lealth,
Walfare
hublic
Servies

be listed.

18- O pToms wi
dissasos in Part | must be casuvally related. Caroner cannot certify 1o o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e 10 TQER.gurruhon Distriet No. ..

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

.58-042685

STATE FILE NUMBER

..%-24./-.,........_ Primary ngi;haiinn Diatrict No. ‘.5—.3./7. ............ Registrar's N

1. PLAC.E‘ IOFh E’EATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b-lnu
STATE b. COUNTY odmissjsn)
a. COUNTY 67 Lauils ° M a J-EFr- /w
b. CI:!Y {If outside carporate limits, give TOWNSHIP onty) | Inside Limirs €. C1TY 9 A Inside Limits
Town/Fres e D H7s. Yok Noo TowN l EVELY 65°% YesD  Nog
€. Eglgfl’-l'?:r%g': (1f NOT in haspital, give location)|L ength of stay in 1b 4. STREET %nulsido, give location) Reside on Farm
insTiTuTioN ST, MARYvs Hose | 4L #Rs, ADDRESS  (-EN, VELIVERY YesO Nojx
3. mamt or First Middle Laast 4. DATE Day Year
DECEASID OF N j—
(Type or print) /__ANc_E HENRY Boug_;-}-rou DEATH oV, 2o /75%
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS,
tast birthday) [afonihe | Dow

M s

W

7. marrizo [ never marnteo [ s/jﬂ-‘ OF BIRTH |

wipoweo ] .3 pivoRcep vy 2.9 ! Toy

a4

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

ring most of working tife, even if retired) N
PANTER 4 MactnisT | OniPyYARD I1-L5BoRO p U, 3, A
13. FATHER'S_NAME 14, MOTHER'S MAIDEM MAME
JAMES oveHToN MAaceie KOERNE:K

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fer, no, or unknown)
No

{If pes. give war or dales of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

YES

Addreas

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one catige per line for (a), (D). and (¢).]
PART |, DEATH WAS CAUSED BY:

Ruptured vlscus, probably liver and

_/V\Rs MORVEL. I{NVM?D /MﬁPAV:g__c Mo,

INTERVAL BETWEEN
ONSET AND DEATH

spleen with messive hemorrhage 1nto

Cor;di!ia-m, i[ ary, DUE TO (b) be 1 1..Y
which pare risg to
a;b;qe cause :)- ' ?0‘;‘ 56
i .
> ;yin:g c.::;um}n;:. DUE TO (¢) (/]
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} A X ;NE.:‘S;_ 3:;2;3‘(
(= ?
3 ves [ no 0
.'i_' 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury fn Part I or Part 11 of item 18.) J
& = O O | Suffered s fall at his plece of employment, St.
2 [ Tz oF r Month, Doy, Ytar Louls Ship Yards
")
2[piy, s 1772075 |
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 051 in&:’; about ?umc. 20f, CITY. TOWN, OR LOCATION VY COUNTY STATE
far gn, factory, sireyd, office bidg., ete.
e at-() Nerwsie @) g Yards St. Louis (City) Missouri
21. Jartended the deceassd from . . to and fast saw ,‘:‘" alive on
Death occurred at // 9 ] m on the date stated above; and to the beat of my knowledge, from the causes stated.
225 NATNRE (Degree of tille) g 22h. ADDRESS 22¢, DATE SIGNED
M / oroner Clayton, Mo. 11/26/58

23, sunm.igfm 236, DATE 23c. NAME OF CEMETERY GR-GCREMETORY 23d. LOCATION (Cify, fotcn. or cotniy) (State)
MOYAL (.
| (Fivn Nov.as1758 HirrsBerd LS BORD Mo,

24. FUNERAL DIRECTOR ©

?,Bi T);'E-Tﬁ ICH (_pu’_‘i'ro Mb

ADDRESS

25. DATE RECD. BY LOCAL REG. [25. 5

- - S5F ¥

{Licensed Embalmar’s Statement on Reverse Si&r)/

GISTRAR'S SIGNATURE

Kool B P2l

=y



8657 (7 236

T+ 230

[

STATEMENT BY LICENSED EMBALMER ~4

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

' . Licensed Embalmer No.,éé/
' P. O. Address{fga. = %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

If this body is not embalmed, fact should be so stated above.



