THE DIVISION OF HEALTH OF MISSOURI

et =0

ealth,
Velire STANDARD CERTIFICATE OF DEATH 1=018964. .
ublic
ervice B egistration Districs Ne. Primary Registration District No. oo RGG'HN'B“ 4600"~—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldence before
300 “=*a, COUNTY - .- a. STATE mli.HOia b. COUNTY Madiso ° dmi szion
-57 b. C(F]TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limirs <. C{IJTRY |nslda Limits
Tom ST, LOUYIS, MISSOURI R tom  Alten Yosfg Ne[]
- c. FULL NAME OF i saj v ot Length of stay in 1b d. STREET {lf owtside, give location) Reside on Farm
HOSPITAL O A % bsph Ki ADDRESS -
0O INSTITUTIO ﬂg H 30 days 218 Allen St. Yes{] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) Op
SUSIE NME BOSOLUKE pEATHMRY 10, 1959
5. 5EX 6. COLOR OR RACE 7'»4ARR|EDD NEVER MARRIED] ] a.hPée%'.E %B'“ 0 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F whit birthday} [ Menths | Doys Hours Min,
emale ! e 42, wioaven(f) pivorcen[] l;j
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City stote gr country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, even if retired) INKUSTPﬁ ra zecnos Ovak
Housawor t Home U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H'UéBAND OR WIFE
_ Unknown Unimown Unknown
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
{Yus, gp. or unknawn)| (If yes, give wor or dates of service)
Ne None Helen Bosoluke,218 Allen St, - A 1

N

PART |. DEATH WAS CAUSED B

Condltions, if any,
which gave rise 1o
above cauvss {a},
stating the under

18. CAUSE OF DEATH (Enter only ane cuusn per line for (a), (b), and (c}.)
IMMEDIATE CAUSE (a) 'HYPERTENSIOI\T

INTERVAL BETWEEN

,QE:SMD DEATH

UNKNOWN

DUE To ¢ FPHEOCHROMOCYTOMA, BITATERAT, ADRENAL

2 24

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FbSSIBLE

21. | gttended the d

d from JUT/ 16, 1958

,to _JiAY

Death accurred at __

£ _0.15 A

M

lo 1959 and last saw t;; aliveon DMAY lo 1959
m on the date stated above; md o 9h- I:an of %W l&fﬂrfﬂfhe causes stated.

RCAZITI A

22b. ADDRESS BAR

RNESHOSTHAL 22c. PATE SIGNED

5/11/5¢

% lying eawse last. DUE TO (¢)

.2 E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissasa condition givan In PART I (a) 19. \gAS AUTOPSY J
I E RMED?

= ]

2. T POLYCYTHELITA, INFARCT OF SPLEEI], YES[A NO[]

;; £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLRX.OCCURRED.  [Eatacpasancl lojuudn BART Lo PART L of iom 18.)

] ] O .| O vrem_8, U CORRECTHO

2 3 =

© Ul 20c. TIMEOF .Hour .Menth, Day, Yeor ¢ 1 'y -

£ g INJURY  g.m. 2. cocument I Tasd atlon,

u ‘X p.m. o

)

E - 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.;: WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}

5 WORK AT WORK

£

w

.

g

2

<

230. BURIAL, CREMATION,

REH "

23b. DATE

5-13-59

23:. NAME OF CEMETERY OR CREMATORY

St.Joseph's Cemetery

234, LOCATION {City, town, ar county) {Stote)

24. FUNERAL DIRECTOR

ADDRESS

Staten Funeral Home, Alton,Ill,

d Embalmer's Stat

(i

on Rev

25. DATE RECD. BY LQCAL REG,

P %‘!‘n:rfacm:ng :: 7
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By M, OF BY triiiiireere ittt rarr st ee e b

working under my personal supervision.

LY R Ys (23 1| AR T TP PP PP
Signature of Student Embalmer

Sty
s €

P. O. Address . .....c.eveivrvenciiiiniinnenisenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thé abpve constitutes grounds for revocation of-license). S _ N

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, - ; . -




