MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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R
S

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

—63—01’7410

LA A i g

\L :m&mml-" . 2. USUAL RESIDENCE {V_ﬂ'lerl deceased lived. If inatitution: Residence before -
a. COUNTY a. STATE Missourf. JCOUNTY i admission)}

b. C‘l)'l;r {If outside corporata [imits, give TOWNSHIP only} Length of stay-in 1b . CITY Inside’ Limits
OR
TOWN St. Louis 7 weeks || Town St L _uis Yes G No [
- . .
c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET bl {If cutside, give locatlan) Reside an Farm

INSTITUTION%aith HOSpltal Yeu [l No [ ADDREssh356 COllege Avenoe Yes (0 Negfl

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. (nrcm OF _DE)CEASEﬂ First Middle Last 4. DATE Month T Year
ype of print OF X
Gus Bova pEav  April 15 1963
5. SEX 6. COLOR OR RACE 7. Marrisd & Never Mérried [J [8. DATE OF BIRTH | 7 AGE [lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
male white Widowed [7] Divorced (3 11—17—18911 63 Months | Days Hovrs Min.
T0a. USUAL GCCUPATION (Give kind of werk don. 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o aven [f retl .
Cardteker 251y i bark [City of St. Louis |St. Louis, Mjssouri 4 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bova- Catherine = Virginia F. Bova
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY-NO, 1};; INFORMANT " Address

(Y"NB or unknown) | (If yas, give war or dates of 3 s. Virginia. F BOVa 1'356 Col_lege Ave

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED bY: ONSET AND DEATH

IMMEDIATE CAUSE (a} _W%w %SM VY ANy IN
Cotten, v owrow O FCbtegh Fre oy i

ho! cayse ) .
v s /5‘/%
lying  cavse Iasf DUE T () -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. If daceased was femele wes
‘disesse condition given in PART I {a} _ there.a pregnancy in |ast:90 dasys.

rD Yat l O ‘No I O Unknown

9. WAS AUTOPSY | Z0s, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Emter noture of injury in PART T or PART I} of item 18.)
PERFORMED? O o a] X
YESC) N

20 TIME OF  Houb  Month, Day, Year |
ENJURY am. .
- . p-m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCA'IthN COUNTY

MEDICAL CERTIFICATION

WHILE AT WORK [ . farm, factory, street, office bidg., et.)
. -NOT WHILE AT WORK [0

21 | attended the deceased from A"—h ’,’ /6 ‘—s _LIELC—LM‘M {ast saw %lliw on L/:/_f r/" 3

-d B '
Death occucred at - 12212 p.m - m on the dite statéd zbave, and to the best of my knowledge, from the. causes stated.
N / v - " -

275 FIGNATURE Z‘ ; 3 {Degres ar tifie). 795, ADDRESS e 7; SIGNED
7 ' 7 7 /__‘El/)-:/:;._._,g;,_e_ /c

23a. BURIAL, CREMATION, WTE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)

BRF A April 18,1963 | Calvary Cemetery S+ . Louis, Missourl
ﬂai NERAL DIRECTOR ADDRE! 25. DATE RECD. BY LOCAL REG. . ",

ermann & Son,Inc., 2131 E.Fair Ave
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CAE-B 0D

STATEMENT BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimedz by me,

“or by- - : : Student Embalmer No.

;Ndrking under my personal supervision. / %
l Student i - Slgned / / -
. Signature of Student Embalmer d
.. : Lacensed Embalimer No Qf Zi7

P. O Address

.t’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his.OWN HANDWRITING. -(Failure t6" comply
with the abave constitutes grounds for revocation of license), R
If embalmed by a STUDENT, Ke-also shaII sign in his QWN handwriting.
If this body is not embalmed,-fact should be so stated above.

Tindumal risviel fagE fian ..~J.“TJ5‘
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