MISSOURI DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH ' I63—0256’?6
DEPARTMENT OF H w R
Pu.u:‘ﬁ::.:::l:-;: :o. _T—_31,.8__PL'A ‘ rimary Registration District No. 1003—-359“‘“"‘ N“ —6335---- STATE FILE NuMaER .

DO NOT WRITE AMENDED —

ON THIS STUB 1L ED E! ] 2 ‘gsa
1. PLACE OF D 4

a. COUNTY

If institution: Residence before
admission)

2. USUAL RESIDENCE (Where deceased lived.

VS 300 a STATE Mo - b. COUNTY

Rev. 4/59

c. CITY

or
TOWN St. Louis

d. STREET
ADORESS

3158 Keokuk

4. DATE Month Day
- _OF

9. AGE [last birthdey) [IF UNDER 1 YEAR
Months

Intide Limits
Y O Ne
Retide on Farm

Yes [J Ne [

b. Col'I:lY ({If outside corperate limits, give TOWNSHIP only) Length of ttay in 1b

TOWN St. Louis

c. FULL NAME OF {If NOT in hespital, give location)
HOSPITAL OR

INSTTUTION 1) ,0,A, City Hospital

. NAME OF DECBASED
(Type or print)

Inside Limits {If cutside, give location)

Y [ Ne O

TE'AMENDED

2 g2

Yaar

196
IF UNDER 24 HR
Hours Min.

Middie

M,

7. Married [0 Never Married [J

First
JOSEPHINE

6. COLOR OR RACE

Last

BOYICE

8. DATE OF BIRTH

5. SEX

Days

USE BLACK INK
OR

ARE AS FOLLOWS

T T AMENDMENTS ON THIS RECORD

INSTEAD OF

"DOCUMENT

Fenmale white

Widowed 10 Divorcad [

11-2-1897

65

USYAL OCCUPATION {Glve kind of work dane

PARTSHY WOrRLERESECE Gr

10a.

TOb. KIND OF BUSINESS OR INDUSTRY

oce & Baking Co,.

Ti. BIRTHPLACE (City and state or country).| 12. CITIZEN OF W

St. Louis, Mo.

YHAT-COUNTRY

U.S .A.

13a. FATHER'S NAME

Patrick English

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes; no.ﬁr unknown) , (If yes, gw war or dates d service)

13b. MOTHER'S MAIDEN NAME

Josephine Br

1A SDCIAI SFEURITY NOQ,

18. CAUSE OF DEA'I‘H (Enter only one ¢
PART |. DEATR:WAS CAUSED BY:

IMMEDTATE CAUSE (s}

Cenditions, If anyy)} ;
gave rise too|i

above cause  (2)h1F

stating the under- |;

ause per line for' o, . — - o0

4. NAME OF HUSBAND OR WIFE

Address

ANTERVAL BETWEEN
ONSET AND DEATH

C\mﬁ. A
M8

BUE TO [ b)

7201

lyimg cause last. §

DUE TO (¢ )

WS

FICAVION

_ mebicaL CEatl

Fa
PFART 1}, OTHER 5|GN|F|CA-N‘| [a3 )ND\TIO'NS CONTRIBUTING TO DEATH but not relsted to the terminal
diseaie condilon: given i PART 1 (&)

PART (1, [f decearnd was femala
there a pl‘egn.ng_in lest 90 doys.

]D‘hk I _E’&‘o ] [0 Unknown

D
"YES [J,"NO

| 75 WAS AUTOPSE || 20=. ACCIDERWT SUICIDE  HOMICIDE.
i PERFORME i O ) [n]

20b: DESCRIBE HOW INJURY OCCURRED. (Enter natura of

njury in PART 1 or PART I of item 18.)

THeur
axm.
pam.

+
i 20 TUAE OF Moath, Day, Your

RLIURY

| 20di. INJURY QCCURRED
WHILE AT WORK

NOT WHILE ATWi [}

20e.. PLACE OF INJURY {e.9., in or sbout homs,
farm, factery, street, office bldg., etc.)

0f. CITY, TOWN, OR LOCATION

21.. T attended the decensed from

and last saw :‘nm alive on

'23"\?

- Dwath occurred et

—m an the date nnfed sbove, and to the best of my knowledge, from the causes stated,

ADDRESS

Sa-o MM

22b.

22¢. OATE SIGNED

2563

: 23c. NAME OF CEMETERY OR CREMATORY

23b. DATE :
ar emete
_x 8 —263 Calv x c 48, ﬁlﬁ QECD BY LOCAL REG

“Z4. FUNERAL DIRECTOR ADDRESS
Kriegshauser 4228 S. Kingshighway Blvd. JUL § 1’96?

[State)

TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, town, or county)

St. Louis Mo.

BY AFFIDAVIT OF

"'ITEM NO.




-

STATEMENT. BY LICENSED EMBALMER

I-here_by cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. i

or by

working under my personal supervision.

Student

Signature of Student Embalmer

v

Nofe: The above MUST ‘BE" SIGNED BY THE LICENSED EMBALMER. in his-OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
« " If embalmed by a STUDENT, he also shall sign in"his' OWN handwriting.
N If this body is not embalmed, fact should be so stated above.
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