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h W A e
1. PLACE DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R-s&dngnc before
00 & a. COUNIY _ a. STATE Migsouri b COUNTY a 1om}
157 b. chv (IF ourside corporate limits, give TOWNSHIP only} | Inside Limits < cgﬂv Infide Limits
TOWN Stl.Lonls ves AN [3 1] ° yom St.Louis Yos (B No[7]
. ;g;'l-!"l?:[’fE OF (If NOT in hospital, give location) ] Length of stay in 1b d. ST%%EEES {tf outside, glvc location) Reside n Farm
| é( RenTunidl ssouri Baptist Hospital -ﬂ/l.‘m 506ly Enright Yos [ No (]
' 3. NTAME OF DE;:EASED Eirst Middle Lt 4. DATE Month Day Yoor
| {Type or print OF
Robert Lee: Bone veatH December 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER 1 YEAR| 1F UNDER 24 HRS.
| P MARRIED[ JHEVER MARRIED[ ] . AR Gl s a e
L Male White WIDD'IED[x 1 DIVORCEDD 0{:‘!’,.9’187}4 Br‘ irthdey} the l e oure l in.
E 10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
] urmg 5t ing life, evqn if retired) INDUSTRY
3 Eired” spector Wagner Electric |Perry County, Tenn, f U.S5.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Upmown Unknown) Owens Mary Ann
E 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y, no, knqw (1] ve war or rvi
: g ( N 9, or wnkng n]l( wii. daotes of service) uaa-og-m Miss .Nadine Bone’ 7507 Byron, Pl.
.! o '|B. CAUSE OF DEATHJEM« only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
s £ PART I. DEATH WAS CAUSED BY: w\.'o‘_q/( ONSET, DEEATH
E w IMMEDIATE CAUSE (q) QR.A-L/M / . A o
¢ - U 2l
w Conditions, If any, DUE TO {b) =
E = which gove rise to y’_
3 [l above couse (a),
E g - l"l“"m tha utlid-r- DUE TO 3 g /X
r o fZ lying couae last. (c)
B oRF PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
S K ' J PERFORMED?
s of= YES X NO (7]
i _; § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) N
¥ O (M| 0
]
6 SWC| 20c. TIMEOF Hour Month, Doy, Year
5 @S INJURY  am.
: § : E p.m.
' f g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor sbout home,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NDT WHILE D farm, octory, street, office bldg., erc.)
S5 3 WORK
i 5 21, | attended the deceased from \\/O'V\, 1 ? JFU. ta &9 ‘_—Q—__:E é E and last saw ﬁ:‘:‘ alive an IDL,C, 3 - «6 &
: H Deoth accurred ot d 2 d 7 P m on the date stated above; and to the best of my knowledge, from the causes stated.
- 5 22c. SIGNATURE {Degres or mle) 22b. ADDRESS 22c. QATE SIGNED
2 Ea ¢ /;&—Q ¢ ) q £ M 3Pee
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {State)
REMOVAL {Specify)
Remov 12-6-58 Masonic Cemetery Pie;dxmnt, Vo, )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | f6. BEGISTRAR'S SIGNATURE .
Albert H. Hoppe 4700 Washington, Blvd, DEC &4 58 AL LY. 7 4
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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 me, or BY .ooviviiiniiniennns e et eetaeetetaettereasenarenarutr ey —nnrans eveens , Student Embalmer No. ...........cccoaun

working under my personal supervision.

Student .ooeiiiiiiiiii e
Signature of Student Embalmer

censed Embalmet

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ltcensé) )
If embalméd by & STUDENT, he also shall sign in his OWN handwriting.. -

If this body is not embalmed, fact should be so stated above. . .
.. - 1 - . : .




