. No.300 FHED MAR 2. 7951% " THE DIVISION OF HEALTH OF MISSOURI T 5892

048 STANDARD CERTIFICATE OF DEATH . . 54618 File Nooeervmssprsssins
- s
: 8IRTH NO. 4&?4(2..5“ -\m REG. DiST. NO. _31_8__ PRIMARY REG. DIST. nﬁ% Regisirar's No 1 )")i)
1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residence befors
. din .
a. COUNTY a. STATE Migsoury - b SoUNTY adamimion)
f{) b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outide corporste Lisntta, rrite mmu. and give townahip) g? 7
R rownghlp) [ STAY iz thiy place) w c2
TOWN St, Louis, Missouri 25" Yirs 2Bl St. Lonis**' e "‘)
% d. FH!.-SLPI;]'IIEAT. EOOF (If ot iz hoapital of instltytion, clve streat sddres or location) d.ASDTgéEEgTS (I rural, give location}
0 institution. St. Louls City Hospital #1 605 Rutger Street
B I= NAMEOF & (Fir) b. (Miadie) 5 = (Last) LOATE  Momh)  (Dap (e
B { Type or Print) RONALD WAYNE BOUYEA peatH FEB. 19 1851
fi 5. SEX 6. COLOR CGR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In ywars| ¥ INDR | YEAR |  UnDER 21 WS,
2 o WIDOWED), DIVORCED  (Specity) . lart birtbday) | Montha l Days | Hours | Min
g M W s 0 June 30, 1950 ' 7119 | |
] 10a. USUAL OCCUPATION (Give kind of woek | 10b, KIND QF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forglen eountry) 12_ CFTIZEN OF WHAT
" 5 done during most of worklog life, even if retired) DUSTRY ) COUNTRY?
+ e Infant St. LOuis, Missourl
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
> Wayne Bouyea- _ Dona_Cunn! i
a i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
, - Y ow. B0, 0r unknown) I (1 yes, ive war or dates of servicn) R NO, .
18. CAUSE OF DEATH ) . MEDICAL (:ERTIEIC;'.MTI(Z)E-i ! € | INTERVAL BETWEEN
IL | Bnteronly onscanseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z |l meter (a), (b), and {cy | D'RECTLY LEADING TO DEATH®(q) NQoare o L L4;._,¢-v—e_q 2 GO Rori o
5 *This does not mean | ANTECEDENT CAUSES s o
= || the mode of dying, such | Morbid conditions, if any, gfﬂna DUE TO (b) - -
wi || a8 beartfaflure, asthenia, | tide fo the abwwm;agim ) . o . - -
0 || 5 meams the dip- | the underiying catse iy : :
o | coeringurs o comsii DUE TO (&)
S || tion obich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= : " Conditions contribtding to the death but not - oo
a related to the dizcase or condition causing death, -
P 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . .| 2. auTOPSY?
= TION - FEE N
= tp . YES E NO D
o 21a. ACCIDENT (Bpeeify) 210, PLACE OF INJURY (a.s..Inorabout .| 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
: SUICIDE home, farm, fagtory, strest, offies bldg.,ata.) : . ,
] HOMICIDE :
g 21d. TIME (Mooth) (Day) (Yesr) {Hou) | 218, INJURY OCCURRED | 21f. HOW CID INJURY OCCUR? 30§
: ) . T * | WHILEAT NOT WHILE A é }
J_‘ INJURY WORK AT WORK : : L A
T
B || 22 T hereby certify that I attended the deceased from _2=18=81 19 [to 2=19=51 ' 19 that I last saio the deceased
E alive on M 19____, and that death occurred at 10250 4., from the causes and on the date stated above.
Eﬂ 23, SIGNATURE - (Degree or titie} | 23b. ADDRESS e Z3c. DATE SIGNED
(1 - )’ @ YT vy . MDD . |- 1515 Lafayette Avenue 221G+5]
B %-}B.Na EER Ml 3 ‘.I,.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) _(Gtate)
. (Bpeclly)
E I bupets 2-21-51 Mount. Hope 8t. Louis County, Mo.
d JDATE REC'D BY LOCAL | REG! R'S SIGNA 25 FUMERAL DIRECTOR'S S)GMATURE ADDRESRS
‘ RFEB 2 ﬁlEG. }7 E -'--:
105 MoLaughlinta 2501 Lafeyette Ave .

(Licensed Embaimer’s Statement on Reverse Side}

s v o ) L.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byueommniicnn

Student Embalmer Mo ~-

............... _ - ' T
working under my personal supervision. ’ /z - .
i . o -t g i

Student cocavssvsecnennuas st vanenesnnnias
Student Embaimer

re

v .
HS nis

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. * = - Ceeee .
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