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in item 1B. No symptoms will be listed.

Doctor, coroner, etc. must use only stondard nomenclature

All diseases in Part | must be cousolly related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .. .___3_18 Primary chlslrahon Dlslrlci No. 1003......_-___.._- Registrar’ s No ?

58026738 .

STATE FILE NUMBER

Death occurred at

m on the dote stoted above; and to the best of my knowledge, from the’couses stated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befwe ;
a. COUNTY 0. 5TATE Missouri b. COUNTY admission, ‘
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJY Inside Limits
R R T
TOWN St.Louls Yos X No [ . TOWN St.louis Yesf{] No[]
. FULL NAME DF (I NOT in hospital, give lazation) Longth of sluy in Ib d. STREE'I;S {If vutside, give location) Reside on Farm
ADDRE
/ é heTiTurME ssouri Baptist Hospital L daysi.£ ¢ 5603 Delmar Yes (] No[X
r 4
3. NTAME OF DECEASED First Middle aust 4. DATE Month Day Year
{Type or print} OF
Christ , Bexis DEATH July 19, 1958
5. SEX o 4. COLOR OR RACE] 7. MARRIED EvER MARRIEDD ] 8. DATE OF BIRTH 9, AGE' E.n‘::,,,.; l::‘b:r?.ei [!'J:;EAR lll;l::DER 2:M¥:Rs.
irthdoy’ N
Male White wiooweb[]'  oivorcen[ ]| Dece 25, 1896 6% l
100. USUAL OCCUPATION {Givae kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) é 12. CITIZEN OF WHAT COUNTRY?
during mogt of wnrlung life, wven if retired) TRY
Coo Hestaurant Bales,Greece U.5,
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Bexis Unlmown Neva
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ot unkngqwn)| (If yes, gi r apdotes of service)
DT A 1 L9)~10-9455 | Neva Bexis, 5603 Delmar
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, end {(c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) COTO Al B v wp ; A ro m_éa_s.l.s AluS
I I4
Conditions, if any, DUE TO (b} r ?"e. . e
which gave rise 10
above couse (o), }
stating the under-
3 lying couss last. DUE TO {¢}
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissuse condition given in PART | {a 19. WAS AUTOPSY
x ’z PERFORMED?
g o-0 YES[ ] NOK )
2| 200, ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
w
o a O |
S[ 20c. TIMEOF How Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE CJ farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from J—)E ’:% ,"' ; lﬂ si , 1o J—U 1‘1 ! 9. l’ond last saw ’}::;‘ alive on [7]

220, 81 TURE

(Degree or title)

22b. ADDRESS

wD. | 3720

22¢. DATE SIGNED

=t 7-21- 5§

™ o

23a. BURIAL, CREMATION,
REMOV AL {Specify)

23b. DATE

7=23=58

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

24. FUNERAL DIRECTOR

ADDRESS

lbert H.Hoppe,hL700 Washington Blvd.

( L4
23d LOCATION (Cuy, town, or county}

{State)

eﬁferson Barracks Jo.

25. DATE RECD. BY LOCAL REG.

JuL 2 1'58

{Liconsed Embalmer’s $1ctemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt r et i cen e carsesenarras s rrre srnnbasstn s sansnssas s raanrrenn , Student Embalmer No. .......c.covvenneen

working under my personal supervision.

Student ..o e Signed W%“Q"/Z*"‘“\W‘ff ,ﬂ/’%ﬂqﬁ.«{

Signature of Student Embalmer
" Licensed Embatmer Noé/ofi

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

o 0oy If embalmed by -a STUDENT, he also shall sign ifi his OWN. handwriting, - -~ ‘= R
If this body is not embalmed, fact should be so stated above.
-, P 3oL, o




