THE DIVISION OF HEALTH OF MISSOURS 2592

.300 g .
- | FLED JAN 26 1954 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. M.LOQ_ Regirirar's No, 0249
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed iived, If lostitution: residence before
a. COUNTY a. STATE M 7, b. COUNTY adimimion),
b. cm' (1! outoide earpurata limits, write RURAL and give ¢ LENGTH OF || c. cITY . & I Bavidencs within tima of
TOWN *SSOURT township){ STAY (in this T(?WRN .Sf Z 00/5 0 uqhinmnbdmmr
d. FULL NAME OF (If not in boepdtal o institution, give strect address or losation) STREET (If rural, ghvw location) ;/
HOSPITAL OR ADDRESS
INSHTUTION Q DIT A T 76 % CLARA AVE 70
B.EI:IE%%E s?:'f: a. (First) b. {Middle} c. {Last) 4, DATE (Month} (Day) (Year)
{ Type or Print) CEARLES NMN BOIMER DEATH JANUARY 9, 1954

% 5 SEX 6. COLOR OR RACE | 7. #G)%F:‘IJEB EIE\‘{&ECESR(EIEE! 8. DATE OF BIRTH
VN MALETN WHITE | AR RIS 2 \JUNE 2/ 1850

10a. USUAL OCCUPATION tOlekindof work | 10b. KIND OF BUS[NESSD%QTH‘!\; 11. BIRTHPLACE (City 1ad State or Forsiga m“",f 12£HJ%¥?FWAT

9. AGE (Io years
lust day)

I¥ URDER 1 YEAR IF UKDER M HES.
Monﬂn, Day» Bnunl Mia.

[ aJ]

done during mowt of working lits,

WDOD HELL 77T ER oMWY SHor oo GLEMAN Y

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
MK Now N | OV Kwvowy lsusan, BoLMER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT 5 SI1GNATURE OR NAME ADDRESS
{Ywes.no, 0z unknown) | (If yes, xive war or dates of service) NO.,
P CHARLES . BODOMER 74 4 £LALA AVE.
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁ
1. DISEASE OR CONDITION :
N tor 2 09, s gy | DIRECTLY LEADING TO BEATH~(,, SEPTACEMIA, STAPHYLOCOCCUS 5 DAYS
: ANTECEDENT CAUSES
*This does not tiean -
the mode of dying, such |  Morbid comditions, if eng, vivinv DUE TG (b) PNEUMCNIA STAPHYLOCOCCUS 6 DAYS

o# heart faflure, asthenta, | rite to the above cause (a) siating

ete. It means the diy- tAe underlying couae lnst.

core, njury, or complica- DUE TO (¢)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the discase or condition eausing death.

19s. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves KX wo L]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g Inarsbomt | 2lc. (CITY, TOWN, OR YOWNSHIF) (COUNTY) (STATE)
v SUICIDE bame, farm, faatory, street, offics bidg., e36) .
HOMCIDE
| 21e. TIME (Mcath) (Day) (Year) (Houws | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | MOSEAT[] MOt ILE HGp X
2. I hereby certify that I attended the deceased from __1=b 1904 1o 129 1654 | that I last saw the deceased
aliveon __la©Q ____ 1954 , and that death occurred al 111_3_5;!«., Jrom the causes and on the date slaied above.
3. SIGNATURE (Degree or titte) | Z3b. ADDRESS Z3%. DATE SIGNED
M.D. q BARNES HOSPITAL 2=10=54

2a. BURTAL, CREMA- | 24b. DATE | #. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Spesty)

Lemovar AN /3 /GSsEI\SUNSET BURML papy |s7 stovis oo . MO,
DATE REC'D BY LOCAL . } 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS

11 195%° KA/ ECSAVSER /228 SHINGSHIEHWAY

(E-mdﬁnﬁdmnhmumm&m&dﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




+ STATEMENT BY LICENSéD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .............. eessieneiiaiiea,

working under my personal supervision..

Student..... e eemsarariaeeeeeeczeaissentranaeees Signed
Signsture of Student Enbalmer

Licensed Embalmer No.. .. 7.,

P. O. Addresa . _..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



