URI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
q_:‘:R_Primnry Registration District No. 1@03_-.__]!99is"lr’: No. _

FILE

D VS..067.1,9 1960

-60-039550

9903

STATE FILE NUMBER

Funm
l_'_— Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I a. COUNTY e. STATE MTSSQURT b- COUNTY admission}
b. %TIIY {If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b <. CAEY Inside Limits
rown ST LOUIS, rown ST LOUIS, Yok No 01
c. E%ép?![ﬂiog': (1f NOT in hospital, give location) Inside Limits djgg%?ss (If cutside, give location) Reride on Farm
INSTITUTION h86l; BESSTE AVE Yes B No O 186l BESSIE AVE Yes [ NoXX
3. RAME OF DE)CEASED First Middle Last 4, DATE + Month Day Yabr
ype or print,
NICHOLAS P. BOUR DEATH OCT, 10, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [8. DATE OF 8iRTH | 9- AGE (laat birthday} |IF U:‘:ER ‘DYEAR IF_ UNDER 24 HR
1 5 Months ays Hours Min.
MALE WHITE Widowe Dnvoﬂ:eC! =] 7/31/1868 92 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! H ven if retired}
RETIRED “MECHANYC GERMANY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN AMALTA BOUR
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service). . .
I HELEN'NIKBANT L486ly BESSIE AVE
- 18. CAUSE OF DEATH (Enter only ona cause pur line for (a), (b), and {c). INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE {a) _Q@MMLK L, f -
3 f
O ]
a Conditions, if any, DUE TO (b} .
wbP:,ich gave riu(f)o / '
above <cause ({a),
stating the under. 5/ * .
lying cause last. DUE TO {c) f
z PART (1. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING 1O DEATH byt not relsted to the terminal PART 11, If deceased was female wut
.Q_ diseays condition given in PART | (a) " there a pregnancy in last 90 days.
‘_(J' . ||:]Yul DNoI DUnIu‘\cmm!E
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
[ PERFORMED? a a m] i
(v YES ] NO /W
& | T20c. TIME OF  Hour -~ Month, Day, Year
H INJURY am..
; - p.m.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHEILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. { attanded the deceasad from J = ; S ? to. Cp - I G_o_.__lnd last saw hlm alive on, Cﬁ (-VJ (9 / ?6 0
D..fh occurrad  at S'Dd m on the date stated sbave, and to the best of my knowledge, from the causes stated.
L 77a. suc &9 se or 22b. ADDRESS 22c. DATE SIGNED
2 A AZ M.
g 950 Prancis P1 1p-13-15&0
2 | 23 BURIAL, GREMATION, [ Z3b. DATE ijAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REM! (Specify)
& BUHI‘%I:.?'I 10/14, 1960 RESURRECTION CEMETERY ST LOUIS COUNTY MISSOURI
4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAJTS SIGYATYRE
= LD,
%} STROOT = CARROLL L600 NATURAL BRIDGE 0CT 13 1960 _
7}
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by i Student Embalmer No.
working under my personal supervision. -~ Q 3@
Student Signed m aw »
Signature of Student Embalmer

Licensed Embalmer Ng.ie_é_.__,_
"y - - , -

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign Tn his OWN handwriting.. =
- * If this body is. not embalmed, fact should be so stated above.
- ~ -t.\i L e e




