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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FLEDFEB 2 1ggs

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. !001_0_0.3_. Registrar's Ho._.....Q,,

<606

State File No.wwiovinicoomisrorsnss siusions

! BIATH NO-.- o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: resklanos before
. COUNTY . STA . iniseton).
a a TE IllinOiS b. COUNTY S&line sdiniton)
b. CITY (M outelde corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
TowN  St. Louis, Mo, ™7 Z'UAYyEl S Carrier Mills R
d. FULL NAME OF (If pot in hoapital or Institution, give street address or loeatlon) « STREET (If rurs!, give locstion} 2L
HOSPITAL OR ADDRESS %/
INSTITUTION RNES HOSPITAL ° ﬁ i
3 leACNéES%E a. (First) b. (Middle) ¢ (Last) 4 DATE {Month)  (Dey} (Ytr)
(Typeor Priney * Syble Belle Bozarth pear January 12, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVSECI\EISRRIED 8. DATE OF BIRTH 9. AGE hi:‘:.)m o inoen 1 YEAR | * UNDER 4 wxs,
{Bpail, t on D H .,
Female'| Wwhite MaREeSY ¥ [Feb. 4,1904 g3 i i

10z, USUAL OCCUPATIO

dopg during oot of wor 1ife, oven if retired}
HoUseWor

N (Give kind of work

iob. KIND QF BUSINESS OR II{JY
At Home.

11. BIRTHPLACE 12, CITI_IZ_EN ?F WHAT

saline cownty “Til1hely)| WU,

13a. FATHER'S NAME

Jagper St

rickland

13b. MOTHER'S MAIDEN

Ellen Reynolds

NAME

14, NAME OF HUSBAND DR WIFE

Ede Bozarths.

i5. WAS DECEASED EVER IN L. S. ARMED FORCES?

(Yes, B0, or unknown)
&

{Il yes, dE Ir or datea of pervice)

16. SOCIAL SECURHTJ
NOonoe .

7. INFORMANT 5 51GNATURE OR NINE ADDRESS
Mlldred Strlckland,Stone Fort Ill.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lcP,nggg:‘\‘lﬁngEN
e 1. DISEASE-OR CONDITION— — —
e o o e e | 'DIRECTLY LEADING TO DEATH® ) “Chronic_adrenal insufficiency months'
ANTECEDENT CAUSES
*Thiz does not mean 1 e
the mode of dging, sueh | Morid conditions, if ang, ging BUE TO (8) Addison's diseas Unknown
as heart fallure, asthenla, | rise to the abore couse (o) stating
de. It means the dis. | he underlying cause last.
ease, injury, or compli DUE TO ()
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
' Conditiona contribnuting to the death but ot Pul ary
reloted to the disense or‘mdmon cansing death. mon edema
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION
. ves (X wo (J
21n. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.z..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, sstory. nreet. office bldg., e10)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE

INJURY WORK AT WORK o? 7 9’)(

2. I hereby certify that I aitended the deceased Sfrom l/ 10 , 18 51{ lo 1/ 12 - , 18 54 . that I last saw the deceased

alive on , 19 , and that death occurred al <8 em,, from the causzes and on the date sialed above.
23a, SIGNATURE (Degres or title) b. ADDRESS 23c. DATE SIGNED
7 M.D. (FE BAFRNES HOSPITAL 1/12/5}
24a. BURIAL, CREMA- b. DATE 24¢, NA'HE OF CEMETERY OR CREMATORY 24g. LOCATION (Olty, town, or county)
REERBPAL™ |1~12-54 l Ggrris Cemetery Stone Fort, I11inois,

REC'D BY LOCAL

JANTs 1953

R RAR'S SIGNATURE

ADDRESS

25. FUNERAL DII!ECTOI S SIGHATURE
y M_Albert He Hoppe 4700 Washington.

r's St

on Reverse Side)




REIRrS

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By o e Ceveenen . Student Embalmer No.,........

working under my personal supervision..

Signed. &MM‘T\B

Licensed Embalmer No....;é

“P. O. Address_%-%f.‘fﬁ.

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.
~ 7€ this body is not embalmed, fact should be so stated above.

\

Student ....ccovvuveniinnnn. e e cenesocannarans
Signature of Student Embalmer

L - .




