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WRITE PLATN:LY—T‘JSING‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILE_U AUG 24 1958

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

28134

State File No. i -

REG. DIST. N0.3_1_8_ PRIMARY REG. DISY, 40_0_3__. Reg:.rlrarJNa

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where d d tved. If i raaid befors
a. COUNTY a. STATE . . b. COUNTY sdinisaion).
5—""-"&6’17\'?4“_5'“ i ssp e r S A, (.cq.,."v
b. CITY (11 outelde ta Umits, write RURAL and of ¢, LENGTH OF ¢, CITY
R o ¥ iaweebist| STAY (in wis ptace) OF S4. ¢ * i'e’?f;“'“ﬁ'm"’""“‘u“’&"::f
TOWN C'-Low, S =y TOWN chog 3 E L)
d. FULL NAME OF (1f not in hospital or @ jon, give strect addres or lodatlon) ™ STREET (I raral, glve location)

c..\%

HOSPITAL OR R
INSTITUTION  J= “rvaa 2 in Ves loa e .? =% Y9 fo. ?“'A AF"' 7o "’
SDh‘EAC'gESOEFD B (Flnt) b. (Mlddle) Bo usky . (L&S‘} k J ) OF (Month) (Day) (YW)
(Tvpeor Primty Lotve Lillie D oc ta JA’y(BOSU-S 19 Joeam 7 21 5
5. SEX 7. MARRIED, NEVER MARRIED, #}| &/ DATE OF BIRTH S. AGE (o yssrs| IF UNDER § TEAR | IF UNDER 01 WIS,
WIDOWED, DIVORCED (Bpecit Dire

F.

Il 6. COLOR OR RACE

%

Menl.h.ll

Sept. S, 1880

birthday}
TEQW

W/

Hours I Mia.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : { 12_ CITIZEN OF WHA
domdnr!ncmma!-muuul...:.nl:l nt:r:'d) - USTRY {City asd Stats or Foraigs Country) / CﬁUNgiw T r
Housekeeping At Home Bynumn, Ala, A P O
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wi{FE

Bartley Bynum

~--~-~-- Bagle

Thomas S. Bogusky

15. WAS DECEASED EVER N U.5. ARMED FORCES?
(If yos, give war or dates of service)

(Yea, 0o, or unknown)

16. SOCIAL SF.CUREI'OY 17. INFORMANT®S SIGNATURE OR NAME

ADDRESS

alive on

7-2 1

19.&

et None Mrs.Hazel E.Barth - L}517 Forest Par
18, CAUSE OF DEATH Ease CONDITION MEDICAL CERTIFICATION . i lg;sg}'*gm )
. Fnter only opecsuseper | 1. DIS QR CONDITIO . 7
lze for (a, (b, and (@) | DVRECTLY LEADING TO DEATH q) Corcinome of the a-creas G rmonth?
ANTECEDENT CAUSES
*Thiz doey not meon . . .
the mode of dying, such | Morbid conditions, if eny. gleing DVE TO (b) _Iit.;za*w £ S Eti ol Gy u akKnstn
s heartfafluse, asthenia, | Tife to the above cause (a) stating
ede. Tt means the dia. | Uhe undesiying cauae lagt.
case, injury, or compiica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing io the death bud st
related to the disease or condition cauding dealh.

19a. DATE OF OPTE'I%AIJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. : /157% | B WO
21a. ACCIDENT: (Bpedify) 216. PLACEOF INJURY (o.x..in orabeut | 2Ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)

OSUICIbE - home, farm, fastory, strest. office l1dg. 10
HOMICIDE - R
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID iNJURY OCCUR?
OF , WHILEAT[—] NOTWHILE
INJURY m. | WORK AT WORK
N -

2.1 hereby cerlify that I altended the deceased from Z- 5 193 C,to 2 -2V 19 5% that T last saw the deceased

G and that death occurred at _7_"_".& m., from the causes and on the dale stated above.

23a. SIGNATURE (Dmea or title) _} 23b. ADDRESS 23c. DATE SIGNED

3-\ M /32y J CfM Jf‘dww Vs 2.3. 3,6
24n. B%SVL C| A- | 24b. DATE 24c. I\AVIE OF CE.METERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Trial 7 July 25,1956 New St.Marcus Ceme. | St.Louis, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

JUL 241956

REGIS?R'S SIGNATURE

WACKER-EELDERLE

363l Gravols Ave.

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student............. fheremerassseatisesssozeannannennn
Sigaature of Studeat Enbalmer

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

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

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




