- THE DIVISION OF HEALTH OF MISSOUR! . - ”
3k <
. No.300 ﬁi.ﬂ] J UL 15%5‘2 ST : 21’?’68
0as |-~ 1 \;\J L ANDARD CERTIFICATE OF DEATH State File No...../ w2 € OC)
BIRTH NO. Pt I REG. DIST. NO. _8]_8_ PRIMARY REG. DIST. N0 _]:Q.Qa. Registrar's No.... GML
1. PLACE OF DEATH B . i 2. USUAL RESIDENCE (Wher d d lived. I lasti rasid
/ a. COUNTY - o 2 STATRy 4 g gour 4 b. COUNTY - ‘-dm-ton:
b. CITY (11 outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cawusde corporwte limits, write RURAL and give townabin
OR . townabip}| STAY {in this place) OR g\
W St., Louils, vMo -: - 64 yrg TOW St, Louis 2 =/
d. F}I:IJ‘I).SLPW'AME QOF (If not in hospital or | ion, give sirwet nddress or locatlon) d. srg&zrss : (11 fural, give location) J -
| INSTITOTION . )’ 2620 Lawton Blvd.
) 3.DNEACME %FD a {First) ) b. (Middle) ¢. (Last) , 4. DS?.-E (Month) (23’) (Year)
(Twpeor Print) -Ann 3o Bostwick DEATH 6 28 t52
: 5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years]| o ©e0ER 1 YEAR | & edem u ums
g WIDOWED., DIVORCED (8 cil:r) Last birthday) Month-, Days | Hors | Min.
, a egro hevser marrie /0 -8—1873 716 |
| 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 1t. BIRTHPLACE (Btate or forelqn sountry} . 12. CITIZEN OF WHAT
_ done during mos of working tfe, sven if etired) DUSTRY / COUNTRY? .
housework Murphyshbora, T11 U.S
13a. FATHER'S NAME : : "t [13b. MOTHER™S MAIDEN NAME d 14, MAME OF HUSBAND OR WIFE -

_W1}liam Henry Bostwick Fuma Flat -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INBORMANT 5 SIGNAYURE .OR N ADDRESS.

{Yea, no, or unknown) | (If yes, xive war or dates of serviee) NO. ’ 3&2 m
nonea

no =B
MEDICAL CERTIFI, INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enteronly onsceuseer | 1. DISEASE OR CONDITION -
Jine for (s}, (by. and (¢ | PIRECTLY LEADING TO DEATH" (5)

*This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld condilions, if any, gising DUE TO (b}

02 heart fallure, asthenia, | rise to the above canse () W‘M e e . .
de. Tt meana the dige the underlying cawse last, - . s
case, infury, or complica- ! . DUE TO (c) /MM g

tion which caused death. II OTHER SIGNIFICANT CCNDITIONS U .

Cunditions comnbulmg to the death but mof -
related Lo the disease or condition cousing death.

192. DATE OF OPERA- |- 19b. . MAJOR FINDINGS OF OPERATION . ot P . . - |-, AauTOPSY?
- TION
v/ : ves (] wo [

21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (s.g5..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE bote, farm, fagtory. streat. office bldg..ot0.) - C

HOMICIDE _ .. RS :
21d, TIME (Mcuth) (Day) (TYear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK - E é i 0

2. I hereby certify that I altended the deceased from __isiz., to 15, that I last saw the deccased

alive ont . 19 and that death occurred at ., from the causes and on the date stated above.

7 (Degrovortitl)) | 23b. ADDRESS I fnmsnm
.\ sgs0 (laesc 3932
24c, NAME OF CEMETERY OR CRE y:r ‘zjmo (Clty, :owp, or oou_nty'f . {stata) .

DATE ‘D BY Lﬁu REGISTRAR'S SIGNATUR _ 25. FUNERAL DIRECTOR'S S| GNATURE T AbpeR£dS

i Les LB T g cotom

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I W% (Licensed Eml?alr.?ﬂ'o Stagfipfot on Reverse Side)




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 byl

...... . ey Student Embelimer No.

working under my persona! supervision.

Student ..oeeun- sppesiesiiiesiasses Slgnf-rl z(-{da- 7L"'\
’ Student balmaer
- ) h d Licenszed Embalmer No... i«;ﬂ ?

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

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



