No. 300
10.48

R}

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

- me

FILEDD ” THE DIVISION OF HEALTH OF MISSOURL | o
EC 13 1954 STANDARD CERTIFICATE OF DEATH v 390578

' BIRTH NO. REG. DIST. NO“.Z‘ / z FRIMARY REG. DIST. NOLLZM Regufmr.rNuJ.;ﬂ

1. PLACE OF DEATH 2. UISUAL RESIDENCE (Whers deccased lived. If ioatitution: residence hefors
a. STATE adinisaion).

@ COUNY om 7 OUTS GOUNTY T ypramois” " SHTY eratg

b. CITY {1f cutsids eorporate limita, write RURAL snd give c. LENGTH OF ¢. CITY . d Is Residence within limits of

0w RICHMOND HEIGHTS™|3"MOWMHS| +OmE, ST. LOUIS R e

d. FULL NAME OF (If not in hospital or institution, glve streat sddress ot loeation) || fra' STRE 0 m ﬂFop _/ } 9
Werotion ST, MARY'S HOSPITAL “"D“BF&%% BOND AVENUE ° 517

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Yesnr

DECEASED oerNOVEMBER 2, 195

{ Type or Print) IVA- BOUNDS
9. AGE {In years

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
) t birthday} Hours | Min.

WHITE "CURRRTED " avgusT L. 1907 v

10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF E%SDINESSD?J'}THIY 1. BIRTHPLACE {City end State o ani'n Cnu",,,/ IZ.CSL'!;}%EP‘I”OFWHAT

donaduring mu:t of working Hfe, even if retired)
INDIANA U, S, A,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

iF UMDER 1 YEAR
Mnnt.hl] Days

IF UNDER 14 MRS,

13a. FATHER S WAME

. . ’ Wil DS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (If yew, zive war or dates of service) NO.

- NONE WILLIAM BOUNDS E.5T. LOUIS ILL,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

er 1. ONSET AND DEATH
. Enter only one cause per I, DISEASE OR CONDITION
iae for (2, (by. and (@ | D'RECTLY LEADINGTO DEAm'(a)

*Thiz does ot meon ANTECEDENT CAUSES 2!:
the mode of dying, euch | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenis, rise to the above cause {a) slating -

ele. It means the dis- Ehc undcrl;u‘:flg_cauac last.

caze, injury, or complica- DUE TO (¢)
tion which eaused decth, | II. OTHER SIGNIFICANT CCNDITIONS
: ’ Conditions ‘eontributing to the death but not et r——

related to the dizease or condition causing death.

19a. DATE OF OP'FI%APE 18h. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
B .
170X | ws & ol
21a. ACCIDENT (Bpagity)r . 21b. PLACE OF iNJURY (e.z..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ}glEDE ﬁ>!< bome, larm, factory, apreet, office bldg., s10.)

2le, INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?

21d. Tgp@E (Month} iDay) . (Year) (Hour)
WHILE AT NOT WHILE
INJURY . ' m. WORK AT WORK

, that T last saw the deceased

: >
22. I hereby certify that I attended the deceased from | I&iQ, lo w, 19

alive on =gl = 19 , and that death occurred a8_13_0_p_. m., from the causes and on the date stated above.
Z3a. SIGNATURE - (Degree or title) | 23b. Annnh_lé]_ LINDELL BLVD, |2 DATESIGNED
’ M.D. O ST, LOUIS 8, MO, 11-26-54
%Al% NB g ER Ml 3\1’1 ,CEFE:QIA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
_!nfﬂ:u& 11-27-5, | MT. HOPE CEMETERY | BELLEVILLE, ILLINOIS
DATE D o ATRAR'S SIGNATURE 4 FUNER DIRECT_OR' f SIGNATURE ADDRESS
Ve AEn s /.-?-'4.;,-.;_ ) s/ O K feeede E,ST,10ULS, ILL

icented Embalnitf s Mtz nt on Reverse Side)



v STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision..

Student . e Signed............ W O v T AR .. ...
Signature of Student Embalmer CHAS . BURKE

Licensed Embalmer No..2)+.21_ .

P. O. AddressE,..3t.,..Louls

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

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

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




