MISSQURI.DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—029‘?23

DEPARTMENT OF PUBLIC HEALTH AND werSi

DO NOT WRITE AMENDED Reﬂ"“_“""" District No. ————Primary Registration D||!rman__U___4__,,__ﬁ__geg.,m.- wNo. - ___ T -

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceaied lived. |f institution: Residence befors
VS 300 & COUNTY o. sTATE Mo, b. COUNTY admlsaion)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Langth of sray in 1b ¢, CITY Inside Limin

1own St . Louls Life. TOWN St. Louls : Yes X No O

€. FULL NAME OF {1 NOT in hoipitel, give Jocation) Insids Limits d. STREET (¥ cutside, give incation) Reside on Form
HOSPITAL OR ADDRESS

wsmution E/R to City Hosp. Yes (3 No (] 1116 Park Ave, Yo O No [X
3. NAME OF DECEASED Firsr Midd!s - _Last 4. DATE Month Day Year

(Typa or print) OF
GERALD T. BOX DEATH July 8 1963
5, SEX 6. COLOR OR RACE 7. Married [J  Never Married B8 [8. DATE QF BjRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [J ? 8 BL 21 Months [ Days | Heurs I Min,

10a. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rngrnolr oéforklng life, aven if retired) Unemployed St . Loui s y Mo o US.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ralph Box Lorene Irvin None,
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIA) COrIDITY RIN V7. INFORMANT Address Flo ri [] sant Mo

(Yw(n)o, or unknown) I (If yes, give war or dates of sen Ralph Box . 200 S Jeffers on S

18. CAUSE OF DEATH (Enfer only one cause per line for [a), (B), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wwmeniate cause ) Gunshot wound of the head with laceratiorns
suffered when shot with gun in hands of party or

Conditions, if avy, ) DYSIGY ;as_uaknoym_uhen_deeea-eed-mas—ﬁound—&pna-#%ﬂ-ﬂ—%——

which gave rite to

shove e 0 | dead about 1:30 A.M July 8th, 1963, in vicinity of

atating the under-
lying couse laat, DUE TQ (:]l }o ‘l map—a "\

Mah Emmett
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBRTING 1O PE 'IH but not relsted lo the rerminal PART Il If decassed was female wm
ditesss condition given in PART | {a) OmlCl there a pregnancy in last 0 daye.

7{/& [O¥es ] One | O tnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFQRMED? m} O B
Yes® NO O See Above

20c. TIME OF Hour anr

IN-II-UI!Y rm- -

20d. INJURY OCCURRED 0=, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

N A H bid 1c.) . . .
NG SBILE AT WORKY bt R St., Louis, Missouri

1

zf:lé_

ATE AMENDED

¥]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2t 1 ded the d d from and lay! saw hlrn alive on

2 50 nAon the date stated above, and to the best of my knowledge, from the causes stated.

Death otcurred at

22a. SIGHNATURE [Degree ar titl 22k. ADDRESS 22c. DATE SIGNED
‘)Zﬁw 1 e, @W /300 -¢

23z, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :nunly) (State}

Removaf™™ -| 7/1d/63 Memorial Park __St, Louls Loe 4Mo,
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. EGIS
McLaughlin,2301 Lafayette Ave. Jﬁﬁ 9" "1963 j M2

s * i 5 ’I IO . Licensed Embalmars Statement on Reverss Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWIT OF

ITEM NQ.,




om N

) )
- HCa IR S Sl S

1+ STATEMENT. BY LICENSED EMBALMER =

I%er‘eby certify that thefbody'w.l'l'osé' name"is recorded on the rr.werée side of this certificate was embalmed by me,
- R ..:L et e PN . I : .

or by ' - . i Student..Ermbalmer No.

working under my personal supervision. . -

Student

Signature of Student Embalmer

- ! .s ° . r i
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 license). i
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.
. - . . S S T R




