MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR'I‘HENT OF PUBLIC HEALTH AND WELWAR

. DO NOT WRITE-

ON THIS STUS

AMENDED

VvS$ 300
Rev..4/59

Registration District No. _______ vitmary Registration District No: lgg— ————Regiriar’s No.

63<037377

STATE FILE NUMBER

F'!'lﬁﬁ%’.ﬁﬁﬁ—‘%"

a. COUNTY

_n. STATE ] f COUNTY

Missour

2, USUAL RESIDENCE (Where deceased lived.

tf institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)_

R
TOWN

St.Louls

Length of stay in 1b

22-days

c. CITY
OR
‘I'QWN

St.lLouls

“Tnsids Uimits,

Yelp' No- [T

:¢. FULL NAME OF (If NOT in hospital, give location)

"HOSPITAL -OR

Inside Limits

d. STREET
ADDRESS

(if cutside, give: {ocation)

Reside on Farm

DATE AMENDED

1815 So. 1lith St.

7 oATE Month Doy
ceai  Sept, 28,
9. AGE {last bl’ﬂhd_ly) JF UNDER 1 YEAR

8/23/83 80 Months | Days

11. 8IRTHPLACE (Ci}v and state or country) | 12, CITIZEN-OF WHAT COUNTRY

01d Mines,Missouri! U.S.A.

14. NAME OF HUSBAND QR WIFE

Paul Bone
17. INFORMANT Address

Genevieve Humphrey-1202 Sidney St.

18, CAUSE OF DEATH {Enter only one cayse per line for (s}, (b), and (:) INTERVAL EETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ .
IMMEDIATE CAUSE (a) /7 ,Q af{ J“’L

ONSET AND DEATH
DUE 10:{b)

INSTITUTION Lutheran HO ap 1 tal Yes [ 'No,m

3. NAME OF DECEASED
{Type or print)

' Y-m No'_[:]

Middie

M.

7. Married {1 Never Married [J
Widowed [] Divoroedm

10b. KIND OF BUSINESS OR INDUSTRY

Funsten Nut Co.
13b. MOTHER'S MAIDEN NAME

Emily Jolly

ta CASIAL CEAIIOITV RIS

Last

Bone
8. DATE OF BIRTH

First

0dilia
4. COLOR'OR RACE
Femgle White

10a. USUAL OCCUPATION (Give kind of work done-
durin rﬁo'%’of working: |ife, even if retired)
SSorLer

Yaar

1963
IF-UNDER 24 HR
Hours Min,

5. SEX

13a. FATHER'S NAME:

John Bog
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

(Yes, no, or unknown) [ (If.yes, give war or dares of.a_er\gi

Aluns
d

DOCUMENT

which gave Tise,to

tause [a),
stahng ‘the under-
lying cause last,

w
O,
a
<
wi
&
£

Conditions; if any,
i 5810
DUE -TO (c) .

"PART 1l. OTHER ;SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIlL ¥  deceased wazs famale. was
— —— ——— - _-disease condition.given inPART_I [} S here s pregnancy in |ast, %0 days:

e 0 ] lDYusJ&NoIDUpkW.f

19 WAS AUTOPST | 202  ACCIDENT  SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of :injury iin PART | or PART Il of.item 18;}
PERFORMED? A = D 0

YEs 3 Noﬁ

20c. TIME OF Haur
INJURY. a.m,
p.m.

_Manlh,' Day, Year

[
=.
3
2
L]
<.
['TH
274
<
a]
[: 3
Q.
[
w
o
@
I
—
z
4O
w
—
rd
w
=
[=]
Zz
3

MEDICAL CERTIFICATICN

20d. INJURY. OCCURRED ~
WHILE"AT WORY. []
NOT WHILE AT WORK D

20! PLACE OF lNJUIlY {e.g., in.or:about I;arne, 20f. CITY, TOWN; OR LOCATION

farm, factory; straat, offica bldg., etc.

Q_#Md last sa ma‘liv."-on_iL&? —&3
- on the daig.;l’li?ed.'ab'h‘\?e.-and'm the bast of my knowledge, from the cayses:stated.

{Degree or title) :23b. ADDRESS
L1 lualons § . | (d0 800l St

23a. BURIAL, CIIEMAﬂON, 23b. DATE 23c. NAME OF CEﬁ!ETER\’ OR CREMAI’ORY
St.louls, Missouri

OVA] (Specify)
Hir is“f Det .1,1963 St .Matthew Cemetery 28, REGSTRARGSIGN
j%;¢A2142:u2§{ /1 2.

2. | stiended tha deceased: fom.

Death occurred at_-—:

USE BLACK INK

22s. SIGNAWRE

" (Walhas

TYPEWRITER RIBBON

“$HOULD READ

:24. FJNERAL. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -

WACKER-HELDERLE 163). Gravols Ave,l SEP 30 1963

{Li d Embalmar's Sté

BY AFFIDAVIT OF

ITEM NO.

.on Reverse Side)

oy




STATEMENT BY LICENSED EMBALMER

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

_  Student Embalmer No.

or by

S

working under my personal supervision. |

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed-by a STUDENT, he also shall sign in_his OWN handwriting.

If this ‘body is not embalmed fad should be so stated abové.

Llcensed Embalmer No 3 %f 7

P.Q. Address Y

his OWN HANDWRITING. (Faliure to comply




