e BV ERNLWIY W TRl Vairfe e

- -0 | (ILED JAN 23 1358 STANDARD CERTIFICATE OF DEATH srae e o 10 296
« 10 r
BIRTM NO. . REG. DIST. uo._3_1_8_n|m'r REG. DIST. m1003 R,,m,,,v,y.iz ?43
1. PLACE OF DEATH ___ °__ [|z USUAL RESIDENCE (Wbers decsaasd lived. If ineth tntore
a. COUNTY . . 2 STATE M4 ssouri b. COUNTY /-d-u-m.
b. CITY (It suteide sorpurnte limits, write RURAL and give c. LENGTH OF c. CITY . 4 s Resklence It ot
N "8 st. Louis o) STAY Gkl St. Louis B el
w&atzogb' mmhmummm.&-ww o- STREET (If raxal, give loration)
2/ wstiurion- 5403R Maple 4% f pon 5403R, Maple
3. :I;IAME °'i-: a. (First) . b. (Miqdle) ¢ (Last) ~ 7 - " 4.03}5 (Month)  (Day) (Year)
{Type or Priat) Harrie __Bostie veam 12 /30/57
5 SEX 6. COLOR OR RACE | 7. MARRIED, szwm 8. DATE OF BIRTH 9.:“;5 4o re .D:..: ¥ oo x i
Female Nefro I‘H’arrled April 12, 1883 T b |

10. USUAL OCCUPATION (@tvekiod ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Giey w State or Foreiga Cousten) e CITIZEN OF WHAT

dope during most of [ife, sven H recired)
HOUS ewl, None Missouri _ U, S, 4,
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
i Unknown .. g Unknown Wi B B
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tY-.-NIM | {If yes. sive war or dates of servicos) . .
—— e ——— Unknown William Bost O3R Maple
18. CAUSE OF DEATH ' MEDJCAL CJ :

| Enter cnty onscsmeper § 1. DISEASE OR CONDITION
Line for (), (b, sad (o) | DIRECTLY LEADING TO DEATH?(g)

T ANTECEDENT CAUSES _
S| e o 0 ’%f’ | . Fote

as heart falure, asthenia, | rise fo the abxwe conae

cte. It meons the dis- ﬂcmdcf!rhgmmkd
case, injury, or complica- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 A
i " Conditiona contributing to the death but not :
releted to the discase or condition canszing death. "IL 4-
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
TION
v [ wi}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., inorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
N agg{glEbE Boma, farm, tastory. surest. ofies bidx.. sve) .

2id. T(I)II_!E (Month) {(Duy) (Year) (Hour) 2te. INJURY QOOCURRED | 2H. HOW DID INJURY OCCURT

WHILE AT NOT WHILE
7
m 198 7 that I last saw the deceased

INJURY m. WORK
dale stated above.
| 3. DATE SIGNED

e g

)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Za. SIGNATURE

24a. BURIAL, CREMA- , town, or eormty) - (Btate)
KR :
emova lssouri _
DATE REC'D BY LOCAL ADDRESS ’
) 1221 N, Grand Blv




Ty e et e -STATEMENT BY LICENSED.E'MBALMER

I heteby certniy that the body whose name is recorded on the reverse side of this certlhcate ‘was embal

by me, OF DY .. .cureiiem et aaas S feeievens Student Embalmer No...-.,.:'t .....
working under my personal supei'visibn; - h
4 R N
Student ............................................... . Signed....5 . EF -‘x"-"'"—e-—/ H Lo S
Signature of Student Embalmer . ’ / '
. Licensed Embalmer No. ‘7./7-5:§
P. O. 'Address . ./2’2//?7/'

b

oy Note: The above MUS’I‘ BE SIGNED BY. THE LICENSED EMBALMER m'hts OWN HANDWR.ITING. (Fai
to comply' with the a‘bove ¢onstitutes grounds for revocatv.on of lncense) ke & B 3 a0 _.- oL .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
T# this body is not embalmed, fact should be so stated above. .




