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FUED SEP 29 1958

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. R t b.‘ _. PRIMARY REG. DIST. no.m Registrar's No...“......-.'.zﬁs.g.

Siate File m30619n-

r

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

11 fostitution:

rasidence before

a. COUNTY a. STATE  Missouri b. COUNTY adipission),
b. cn;! (I outside corpurate limits, write RURAL and give ‘CS:TALYEN{ETH DEF c. Cgl;l' e . 4 I Residence within Lzt of
. hi this place) * §lty ox incorporated
TORN St. Louis towoahip) tin this place Towbm!z V‘S Yes Tj o Dtown:
d. FH(%SLP?'FAME OF (If not in bospital o institution, glve atreot address or location) . %TDRREES {1 rarsl, give location) l( 7
IOSPITAL Of Homer G. Phillips Hospital / 3965 Cottage KN 5
3. NAME OF a. (First b. {Middle) ¢. (Last)
DECEASED ¢ _.) ) _f._.-@r . 4. mb'r_tﬁ (Month}  (Day) (Year)
{ Type or Print) Mildred - Bolden | ©EATH 8 28 g5
5. SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ "71 5, AGE (In years| ¥ UNDER | YEAR | F WOER u HES.
F . i ! . WIDOV(ED. DIVORCED (dpedif o,r" 5§ 3}{“.,) Mnnunl Daye Eounl Min.

108, USUAL OCCUPATION (Ciive kind of work

VapmeS e

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

N—

(City and State ¢z Foreign Country} 0

Mo

12 Cl'?il ZEN OF WHAT

SA.

13a.

DN pewy

TR0y

13b. MOTHER'S MAIDEN N

Erci-¢

14, NavE OF HUSBAND OR WIFE

we

- [

15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY { 17, INFORMANT' 5 S| GNATUREZDR NAME ADDRESS.
'(Yes, o, orunkoown) | (If yes, plve war or dates of service) NO. . R -
£
18,.CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN |
Enter anly onecousoper | |- DISEASE OR COMDITION coie ", . ONSET AND DEATH
'lige for (), (b3, and (o) | DVRECTLY LEADINGTO omm-(,, Generalized Septice 3 Digbetes Undt .,
“*This does not mean ANTECEDENT CAUSES Mellltus
the mode of dying, such | AMorbid conditions, if uny, gleing DUE TO (b)
a1 heart fallure, asthenia, | Tise to the above cause {a) slattng
e, ‘It means the dis- the underlying couse loat,
care, injury, or complica- DUE TO (c)_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . :
. Conditions contrituting to the death but not Generalized Arteriosclerosis
relaied to the dizense or condition causing death. . |
19a. DATE OF OP.FIF:]Aﬁ 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
|
. . 262 N wes [ wo BJ
2ia. 'ACCIDENT (Hpacity) ] 21e. PLACEOFIN.IUR‘I’ o.x,inorsbeat | 2lc. {CITY., TOWN, OR TOWNHSHIM (COUNTY) (STATE)
ASUICIDE _ ~ . % A} beme. farm, lnwn' wirest, offioy bldy.,wze) .
OCHOMICIDE o~ & S -1} L. ¥y
Zld TIME (Mqnth) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR?
- WHILEAT [ NOT WHILE .
INJURY = | work AT WORK
rI hereby cerhfy that I attended the deceased from ._'_25_. 19.55_ lo _B__2_8_.__ 1.9_5.& that I last sow the deceased
" Sative’ont_8-28 , 19 , and that death occurred at 12 Noonm., from the causes and on the date stated abore.

Za. SIGNATURE

(Degree or title)}~t 23b. ADDRESS

M«%—M M.D.

2601 N. Whittier

23c. DATE SIGNED

8-29-55

24a. BURIAL, CREMA-
N, REMOVAL

74b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
/14=7- FRoY
REGHTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' & S1/AMATURE

DATE ‘REC'D BY LOCAL

AUG 311958 -

— L .3 (Licensed Embalmer’s

tatecnenit on Reverse Side)

Abo ESF
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. i iaaere e s , Student Embalmer No...........

working under my personal supervision..

Student .. oo it

Signeture of Student Embalmer

P, O. Addressjf’g.f.-.j.\i.- ..... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERmJns OWN;HAN“DWRIZING (F:
to comply with the above constitutes grounds for revocation of llcense)
.\ \ ‘\If embalmed by a STUDENT,. he also shall sign in his OWN handw.ntmg T ‘\-» R

I *hxs body is not em‘balmed fact should be so stated above,
13
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