Mo . 300

10.48

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

Q

L)

@ED JUN 15 195}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:Igﬁé%

1003

DiIST. no.__g_l_a.,_

BIRTH ND. REG. PRIMARY REG. DIST. NO. Rggufrar;Nn
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers depoased lived. [f Lostityticn: residence befors
a. COUNTY a. STATE b* COUNTY adwbion).
Mo,
b %L‘Y (M onteide corpurate Umta, write RURAL and give %'TAL?ENIETII:,I?F c. Cg&' (If oateide corporate limits, write RURAL and give towmbip)
townghi i 1]
town St. Louis, Missouri ™™ i sTow8  st, Louis Lo/ 9
d. FH&SLPEI_II_\API{EOORF {11 ot L2 boupital or fastetion, give strast sddrom or locathoa) | 'd. A%rgm (1 raral, give location)
stiTuTion St. Louis City Hospital #1 4129 Concordla Ave.
3. EI;IEQ:ME OF a. (Pirst) ‘ b. (Middls) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Type of Print} LILLIAN BOUSE ,| DEATH MAY 31 1951
5. SEX 6. COLOR OR RACE | 7. #IARRIED. g:la\\;vgn MARRIED, | 8. DATE OF BIRTH 4 B.Iﬂ;E Un v & DOCE ID"mn" ® oo
. RCED, (Bpectiy) Hours
Femaleg | White Wldow Aug, 11,1875 i | |
10a. USUAL OCCUPATION (Okvwkindofwork | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
doue during most of working Lits, even if retired) DUSTRY . COUNTRY?
Housework St, Louls, Mo.@
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Meyer 4 Unknown Ba Late Joseph Bouse
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEI:URm 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, mive war or dutes of service}
(o) Mabel Franz 4129 Concordia Ave.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper § . DISEASE OR CONDITION W ONSET AND DEATH
line far (a), (b, &ad (¢) | PYRECTLY LEADING TO DEATH® (5
oT2is docs not mean | ANTECEDENT CAUSES 74/
the made of dging, such | Morbid conditions, if any, gising DUE TO
as heart fallure, asthenia, riu to the above mtue )
e, Ji means the dis- underlying couse last P
ease, injury, or complica- . DUE TO (e [
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions ing to the death bul mot
rmwmmmwwummm
19a. DATE OF-OPERA- | 15b. MAJO NDjNGS OF OPERATION 2. AUTOPSY?
v TIN ég;gzo lbacead’ B
YES NO D
21a. ACCIDENT (Hpacily) 21b, PLACEOF INSURY (a.z. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
sUICIDE fioma, farm, fastory. etreet, cfBcs bldg.,ete.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
: - - WHILEAT[ ] NOT WHILE . AL
INJURY m. WORK AT WORK :

22. I hereby certify 'that I atiended the deceased from 5=24=51

, 18 lo _5:31'_5.1__, 19 , that I last saw the deceaszed

aliveon _9=31=51 | 15___, and that death occurred atlZ:_QS_Pm‘., from the causes and on the date stated above.
2. SIGNATU {Degron or title) 23b. ADDRESS . ¥ 23:. DATE SIGNED
Z_ 1515 lafayette A enue 5-31-51
%E)NBIL?’ERN; OA\}- REMA- | 24b. DATE . NAME OF CEMEFTERY OR CREMATORY 244. LOCATION _(Oif.y, town, or county) (5tate)
Bur Jun.2,1961 1 Sunset Burial Park St, Louis Co. Mo.
DATE REC'DiY 1 IST 'S Sl TURE 29. FUNERAL DI RECTOR' S S16GMATURE ADDRESS
JUN m% M Krisgshauser 4228 S.Kingshighway Bl.
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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, or by oroceciee.

Student Embaimer No.

working under my personal supervision.

st e o M2 el W A i

Student Embalmer - ..
0o P

Licensed Embalmer No.

P. O. Address

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




