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‘ RLED JAN 29 1957  STANDARD CERTIFICATE OF DEATH sate Fie No.... BT
!BIRTH NO. REG. DIST. NO. 318 ram:\nv REG. DIST. No._1_0_0_3. Registrar's No.o... 11?63

“' 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where Jocossed lived. Tf lnatitution: residence before
9 a. COUNTY a. STATE Mo b. COUNTY adntsioat.
b, CITY (I outefds corpurate limita, writs RURAL and give ¢. LENGTH OF [ < ciTy I e i I Realdence within tlmlts of
oW St Louis Mo  wmw|STWesesl g5 St Louis R
d. FH&%P?#AT_EO%F (If not in heapital or institytion, give streot address or location) SDTRRE (11 rursl, give Joeatlon)
WstTurion  Mo. Pac, Hospital B AP p 3948 N. 20th Str.
3. NAME OF . (First b. {Middie K ¢. {Lest
peceasen 0 (Middie) (Last) 4. DATE Month (yw,
(Type or Print) Philiip Bova DEATH 2‘f-’- ;
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED, 8. DATE OF BIRTH 9, :\‘GE kg," years| F bR | YR | I Owen o e,
: b da M. A
Male | White | BREPRRS omid [4p) sz fgogf | gy e o “"“"I

USUAL OCEUPATION (Grpkipd ot work | 100 KIND OF ?mz’on ; G BIRTHPLACE (0 4 Searaflg Forsign Countrnt d 12, CIT&%EN?OFWHAT

mdu.rm: of-orkinezl.lcia. c’ /ewl’“ . LU‘JIS B | "

34. )
Unlomero Lovw _ \Bafomin Bova | Ras) Bovss eres_ By

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURL'IB( 17. INFORMANT'S SIGNATURE OR NAME
Yom Loy umknoms) | (1 ven lugwar o dtes o erviee -|Providenza Pearl Bova  3948N 20 %

INTERVAL BETWE!
+| ONSET AND Dg
é@

18. CAUSE OF DEATH
~||-Enter only oaecaussper | 1. DISEASE OR CONDITION
Jine for (o), (&), and (o | DIRECTLY LEADING TO DEATH (s

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (%)

UNFADING BLACK INE—MAKE A PERMANENT RECORD

as Reart failure, asthenie, rise fo the above cause (a) stating . i
M ete. It means the dia- tnz;undcrl_ying cause last. -
eage, injury, or lico- DUE TO ()
tiom which caused daxﬁl 1. OTHER SIGNIFICANT CONDITIONS B
- Conditions contributing fo the death but not . . . . o
related to the direase or condition causing death. . RN /
1%a. DATE OF OP_II:Z%k 195, MAJOR FINDINGS OF OPERATION - @Z‘UTOPS
. - ] "
, lf’?'o v ] o (]
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (e.g..issrabomt | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC|DE boma, {arm, faotory, eireat, office bldx., ot0.) Py
HOMICIDE " s
21d. TIME . {Month) (Day) (Year) (Hogr) 2ie. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY. + WORK AT WORK

2. I hereby cert;'fy Vthat I attended the deceased from that I last saw the deceased

alive on 9.t ., and that dcathm from the causes and on the date staled above.
' egree or title) <) 23b. ADDRESS 8
"Ll ©. 5500 @l 2l DE(S ST

WRITE PLAINLY---USING

24a. BURIAL, CREMA-T] AT, 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, or county) (State)
TBhEyET e Aaf%/ﬂ& Calvary Cemetery 3t Louis Mo :

DATE REC'D BY LOCAL Ei R’S SIGNATUR - 25 FUNERAL DIRECTOR'S SIGNATURE

DEC 24 1355“6‘ > );,é._John Stygar' & Son 5541 Rivarview 4

S (Ticensed Embalmier's Statement on Reverse Side)

-y .ok L




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF By o ittt e e eiateeeaaeaaaaeaaaanas . Student Embalmer No............

working under my personal supervision.,

Student.....ooir i i
Signature of Student Embalmer

5 P

Licensed Embalmer NoT_.-7... ...

P. O. Addres}"/’///é‘ o

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.

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




