alth,
fulfare
Blic

Tvien

00 :3
-56

" Corondr cannot certify to o death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be cuwol—ly rolated.

FILED JUL 31 1957

Ragistration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.,...q.‘.‘..g’rimury Registration District No.l.3...

STATE FIL.E NUMBER

RWWHBSOS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decegsed lived. If institution: Residence bafore

admission)

{¥ea. no. or unknawn)

No.,

U f pes, oive war or dater of service)

. COUNTY ] a. STATE b. COUNTY
a St. Louis ¥o.
b. C(IJT};Y {If outside corporate |irfli|l, give TOWNSHIP only) | Inside Limits <. Cg;‘( ln’sido Limits
TOWN St. 'L'Olli. S Yoy HNeD TOWN ot Iouda Yes& NoO
c. 5815-#”"!:#%8': {If NOT inhospital, givetocation) Lcﬂsfh:%foﬂﬂ)‘ inlb D $TREET (If sutside, give lacearion) Reside on Farm
33’ wsnitution D O A City Hosgp. yr d 7 LaDDRESS 41 Lotus Yestl NeD
3. g:r:'!!n:t'n Firgt Middie Lost 4. DATE Manth Doy Year
OF
(Twpe or print) Francis N. Bulding DEATH :T'U.ly 20, 19857
5. sEx | 6. COLOR OR RACE 7. MARR VER MARRIE 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR BF UNOER 24 Hns.
¢ annifofe] we o] . 1881 | HEHH [Forie| Dise | trours | st
Male White wipowen [ owvorcen JOCH. 29, 188
102,  USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Mail handler Terminal R.R. No. Curolina UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ames Balding Elizabeth Rolund
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

494-03-18117

Viola Bulding 65741 Lotus

18. CAUSE OF DEATH [Enter only one cau
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

2¢ per Line for {g), (b}, und (c)] ! RYAL BETWEEN
ﬁ E i f 5 é x: ‘ ﬁh‘ o DEATH

Conditions, if any, OUE TO (b))

which gave riy fo
e cause (@

stating the under-
ng the under BUE TO (¢}

Lol Gidiad, Dodiense

+

/

iying cause last,

Death occurred at

z . ra
Q] - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) **|19. WAS AUTOPRSY
K PERFORMED?
g . £2p8.0 |wOwd =
[ 120, acciDent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent:r naturé of injury in Part 1 or Part 11 of item 18.)
& O O (]
v
'-" 20c. TIME OF Hour Month, Day, Year . .
%) INJURY - e.m, - L te . - -
o p.m. U ot
ul
E | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (¢, ¢, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} WNOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2).  attended the deceased from and last saw }{wr alive on

4:00& m on the date stated above; and to the best of my knowladde, from

the causes atated.

o e, )

22¢. DATE SIGHED

A22-57

ADDRESS -

/gva

23g. ByriAl ,c‘ngmug?n‘. 235, DATE %‘AM: OF CEMETERY OR CREMATORV 23, LOCATION (Cuy. town. or counm (State)
AL {Specify
Batial uly 23 lg5r lebanon St. “ouis Loy
24. FUKERAL DIRECTOR v ¥ “ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR S SIGNATU I%
Miceli 1150 No. Kingshighwuy SJUL 22%7 J}’
/ o

{Licensed Embalmer’s Statement on Reverse S|do)

LIRS




.STATEMENT BY LICENSED EMBALMER ' o

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was er

+

“byme, oF BY .ii.iiiviiiiiirrieirrineanns Teea: eveenfeeiieesreiianeeSeeeeiananaranas ieiieess,  Student Embalmer No..;,..;.

working under my personal supervision..- -

Student......ceoiuriiiiiiiaiiiec e e re e e e
S:plun of Smdut. Embalmer

Licensed Embalme 07 -/

P. O. Addreuﬂgﬁe’.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.,
to comply with the above constitutes grounds for revocation of license). " _

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - o ': -

if this body is not emmbalmed, fact should be so stajed above,

= . - .
'

e W A




