. Mo, 300
10.48

|

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD *..

ALED MAY

THE DIVISION OF HEALTH OF MISSOURI

24 1957

STANDARD CERTIFICATE OF DEATH

sweric JBE68

orntu o118 72- &7 REG. DIST. NO. _318,_ PRIMARY REG. DIST. no.1_0_0_3_ R:g::!rar:Nou.4343
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where d 1 lived, If L itence before
. & COUNTY a, STATE Mo, b. COUNTY / adimgmlont.
b. CITY (f outelde corpurato limits, weite RURAL and xiva ¢. AL\EINGTH DEF - CBI'F‘{ d. 1 Residence within imits :_
. hip) {in this ) M L i ted town?
TOWN St. Louis omme s,i,. mo. §f 7Town St, Louis R Y T N
d. FULL NAME OF (If oot in bossitel or institution, giva streot address or location) .%TREET (It rural, glve
' HOSPITAL OR ADRRESS
o S St, Louis Christian Homef/ 9™ Sk, Lou W“?hl’i stian Home
3 E OF a. (Flrst) b. (Middle} bl ¢. (Last)
DECEASED ¢ ¢ 4. Dé}'E (Mozth) (Day} (Year)
{ Type or Print) Baby Bosia DEATH 57
5. SEX / 6. COLOR OR RACE | 7. &1{\0%%}53. E.E\VESCESRR'ED' 8. DATE OF BIRTH 9, l:\.GE"tlhzun T o | YEAR | W UNOER u WS,
. {Bpasil t ¥) lopibs | Daysx { Boumw | bin,
White 2/14/57 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . . 12, CITIZEN
done durlng most of working life, sven f setiredd | DUSTRY Gty and State or Forsign Couatry) P | 1 EINTEN OF WHAT

St. Louis, Mo.

el » L]

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HWUSBAND OR ¥IFE

‘ unknown Carol Ann Bosia

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no,ar unknown} {If yes, xlvo war or dates of service} NO. Mi S S La-n,lb , St .. Loui S Chri Sti an H()rae
18. CALSE OF DEATH ‘ MED L CERTIFICATION. INTERVAL BETWEEN

. Enter only onecanse per
line for (), (b}, and (¢)

*This doey not mean
the mode of dying, such
as heart foilure, asthenie,
dc. i means the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise fo the obove cause (a} stating
the underlying cause last,

DUE TO (&)

v

jNSEI’ AND DEATH

Ziteyl
7

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

75 if

. Aumpsg;’
ves [ wo m

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldy., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY m. | “work AT WORK
2.1 hereby ¢ eceased from 59% Mé " that I last saw the deceased
alive on and tha! death occurred al from the cakses and on he date siated above.

23a. SIGN%Q @

WD VCI80 penyeid

| 23c. DATESIGNED

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Slnfe)
Tosheval™| y5/1/57 — "1"8,,1:—. Peters Cemetery | St. Lowis County Mo,
DAYE REC'D BY LOCAL AR'S SIGNATURE - 75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MEY 7 5T Drehmann-Harral 1905 Union
I d

el

(Licensed Embalmes's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—~

by me, or by et ee———_ e eear e e LT Ll

working under my personal supervision..

Student ..coeoe it ciasaseaereraitaacsaaan " Signed.
Signatyre of Student Embalmer .

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



