| ealth,

THE DIVISIOWN OF HEALTH OF MISSOURI
¥ s
Welfore (5 ﬁ 7L .5 / o™ 1/

STANDARD CERTIFICATE OF DEATH ‘?@59&%&%&)13 """""" ‘

wblic
ervice F”'-EU S E P 2 5 Igsaplsmﬂlon District Mo, ... 3 1 8anury chutrulmn Dllm:! Me. 1003 I Ragulror s Ne. No. 8359_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residenc qu
300 o. COUNTY o, STATE b. COUNTY admi pelon)
=57 b. cnRv {1f outside corporate limits, give TOWNSHIP only) | Maside Limits <. cgﬂv Inside Limits
TOWN Sf& Lo‘ﬁ_a Yes ] Ne{J TOWN ST .LOII[S ,Ho- Yes[ ] No[]
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (! outside, give location) Reside on Ferm
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1 E'ITAME OF I_JE)CEASED First Middle Lasr 4, Dé‘;E Month Dey Year
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(Baby Boy) [PBolden vearn  JULY 30, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDd B. DATE OF BIRTH o 9. A|GE. EI,,':;.,; ::::ER;VEAR l: UNDER 2;‘1:125.
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100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il 'BIRTHPL ACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dwring most of v:‘rltinn life, even if retired) NOMSTRY ST.IDMS ,HO . 0 U .S .A
130. FATHER’S NAME‘ 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
UN KNOWN ] FLORA BRLDEN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?I 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
, Y . k gy w 1 ] d i i -
I { mo or unkng n)‘( ‘NU Qive war or dates of aervics) NONE ST . I.DU.'.S CITY HOSP. #L
18. CAUSE OF DEATHAEM« only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH WaS5 CAUSED BY

IMMEDIATE CAUSE (o) : NEONATIAL DEATH ONSET AND DEATH
DUE TO ¢b) ATELECTAS'S OF THE Lumas

Conditions, if any,

which gave rise to
abave c¢avss (o),

stating the uwnder-
fying covas last.

PART ll. OTHER SIGNIFICANT COMDITEONS CONTRIBUTING TO DEATH but net related 1o the terminal disesse condlition given In PART | {a} 19. WAS AUTOPSY

DUE TO {c}
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E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, uctory, sireet, offlca bidg., etc.)
Ll WORK AT WORK
E 21. | attended the deceased from 7/30/58 , to ond last saw ﬂ“ alive on
: Death occurred at m on the date stated above; and to the best of my knowledge, from the cousas stated.
E mRE J Degreguor title) h‘) O 22b. ADDRESS 22¢. DATE SIGNED
1515 LAFAYETTE AVE 7/31/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, o unty) {Srare)
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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
/

BY M, OF BY ooieiiiieiiire et e s e , Student Embalmer No. ................ee |

\. working under my personal supervision.
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Signature of Student Embalmer
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T TR e "Licensed Embalmer No......c...ccoeevuinne.

L ]

P. O, Address....ccciveviirienivnnrvannnnaases

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes groynds 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 Bé so stated above.




