THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify thai I atiended the deceased from Qm}2 | 19?5_ oQm 19 ., 18 88 , that I last raw the deceased
- alive on ___9___9_,' 195_5_., and jhat degih occurred at 4330F , Jrom the causes and on the dale stated above.

{Degree or titk; 'Fzsb. ADDRESS 2%. DATE SIGNED
W, L0 1515 LAFAYETTE AVE. 9-19-55.,
i (5tate)

. No.300
ot | FILEDSEP 29 195  STANDARD CERTIFICATE OF DEATH suae 5 9061 6
BIRTH NO. REG. DIST. NO. __31— PRIMARY REG. DIST. W-J.D.O.Bfflﬂiﬂmr’: Ne. 8304 h
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f inetitotion: rewidence befors
a. COUNTY A a. STATE b. COUNTY adanbulon).
Missouri
b. CITY Of cuteide limits, write RURAL aad . LENGTH OF . CITY ;
. OR = eee corpumta Huml. wrile \rebio)] STAY (o i ptacs]|  © OR . “ '-'é'u""ig“mm":'" Vet
- TOW ST. LOUIS, MISSOURI. TOWN St.Louls .= L
“ g FULL NAMEOOF (1f sot in bospltal or & lon, girs street add or looation) . S[;r[?["\gEESrS (If raml, give location) ' G‘l/ '7
3] WStiToTIoN ST. LOUIS CIﬂ HOSPITAL ,i / 2427 v o
ﬁ ¥ 3‘5‘?::“&5 SOEFD a. (First) b. (Middie) <. (Lasty I a4 DATE (Month)  (Dey)  (Year)
E {Type or Print)  CLEMENT “Paul BOURT ON DEATHSEPT 19 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,% | 6. DATE OF BIRTH - 9, AGE (n yeam| 17 ONGCR 1 m. ¥ GNOER @ i3,
E WIDOWED, DIVORCED & l Last birthdaz) | Mosths ' Hours | Mia,
; Male White Divorced Jan .8,1885 70 . l
E 10a. USUALSE.E::?IL?E (le:::n:ofwotk 10b.-KIND-OF - Busm&p%g_r {{4{ N BIRTHPLACE (0 s siate or Foreign &_my, |2£HJ%§?FWHAT
i Hetired Boi'ler Maker Railroad Bellefontalne,Ohio UeS e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’OR WIFE
q b Edward Bourion A Mary Egan 0live
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, 00, or unknown} | {If yw, glve war or datas of service) NO.
P Mary M.Crane 107 E,13th
| 18. CAUSE OF DEATH EDICAL CERJIFICATION, (leveland, O | INTERVAL BETWEEN
& || Enter onlyonecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
Z  |[iinetor (a), (b), and (¢) | PYRECTLY LEADING TO DEATH"(5)
E “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditions, {f any, giving DUE TO (b}
-l or heartfaflure, asthenia, | itz fo the abore cause (a) 'wating
=) de. It means the dis- | the underlying couse last,
o ease, fnfury, or complica- . DUE TO ()
5 |} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
e related to the dizense or condition causing dealh. -
= 19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% 5 2 s )( ves [ wo D
© || 21 ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.x. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID| . . home, tarm, fastory, sirest, office bldg.. evs.)
] HOMICIOE .
2 1210, Time (Mosth) (Day) (Year} (Heuwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
OF WHILEAT [ NOT WHILE
J‘ INJURY o | WORK AT WORK
5
=)
«
=
Y
g T Blllj ER N! 6‘\:‘]&1. CREMA. | Z4b. DATE 24c. NAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)
4
g val | 9-22-55 . Calvary |__St.Louls,Mo.
25, FUNERAL DIRECTOR' B 8| 6NATURE ADDRE 83

DATE RECD BY L%CE.:.;L REQISTRAR'S SIGNATURE

L SEP.D 11968

)ff.ﬂ- Albert H. Hoppe,4700 Washington Blvd

# Wd (L d Embsimet’s § 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 embs

Licensed Embalmer No. 213

5. S .
Tt P. O. Addre%.l@:ﬁ

.+ - Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ’ ‘
¥ this body is not embalmed, fact should be so stated above.




