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JUN 5 1 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) y
| _ 2310060
1. PLACE OF DEATH ) : 79 1
County - Begistratlon District No..........c..onvr e File No

o Townshlp............... Primary Registration District No... 903 ...... Registered Noﬁgﬁﬁ
& — 5t Touis v City Hospital No, ‘ st Ward)
o 2. FuLL name..dalter Lee Bogss
e (s) Besldenco, No... 40248 Folsom Ster o)t ... Wara,
= (Ustial place of ahode) ’ (If nonresident, give city or town and State)
Z Length of resldence n city or town where death occurred 00 yra. o8, ds. | HowlongInU.S.,If of forefgn birth? yre. mos.  ds.
u .
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
x 3. SEX 4 °°L.°“ OB R | 5. B tre the ward) || 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) K
|ﬂ- Male White Married 2 | HEREBY CERTIFY, That I/dttended” docensed trom
< SA. IF MARRIED, WIDOWED, OR DIVORCED .
i AR 9, to L19.....

D oF
(OR) WIFE oF Katherine BQ%%S i Tiasteawh aliveon , ........ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. L) 1885 to have occurred on the date stated above, nt/x’f?
7. AGE YEARS MONTHS DAYS If LESS than 1 vriuctpal cause of and refated gauses of imporhnce ware an follows:
50 ﬁ r? 5 daY, e hrs. % ; Date of aases
OF comerererecne mln. LAY AT ofie S f Byt R SR B L o P BT B 8 g 2 A e o S St = (TTTTNTRYETRT] LTI TP e TRy

8. Tr;ide& p;o!uiio;. or pn:&culnr
nd of work done, as epinner,
sawyer, bookkeeper, etc, Laborer
9, Industry or business in which
work was done, as silk mill, DWA
saw mill, bank, ete.
10, Date deceased last worked at 11, Total t.'i.m earn)

this oceupation (month and spent in
year) ... occupation......cevvecsineen

. BIRTHPLACE (CITY OR TOWH) ot. Louls g
(STATE OR COUNTRY) 10 TP | [S—

wame James H, Boggs |l

OCCUPATION

-
[

14. BIRTHPLACE (CITY OR TOWN)... o] | What test contirmed diagnosia?..................orrrone Was there an autopsy?..
(STATE OR COUNTRY) tHssourt pay

5. maipeN mave_Mary Shephard Accident, sulelde, or homicide?

. i ‘Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN) ttgsourt (Specify city or town, county, and State)

{STATE OR COUNTRY) Specity whether infury oecurred in Industry, in hotne, or in public place.

17. mronmm’? o m@t@ ,é%&q/,
(ADDRESS) Manner of injury J o

18. BURIAL, cnmATgm OR REMOVAL N 20 Nature of injury L.
PLACE Val alla oate M8y |9 24. Was disease or Injury in

£ If so, specify.., aplonesfonsarrarassnmrsaoneghitinsiyinsoneraieagliogorceglonsfons .
19.urgfmm2501 Lafavet%ég ? Signedrrd Yo gt R0 sef .M D

20. FINIRY... 18- 193@_9:_/_4: £ P TR0 ——

MOTHER| FATHER

r-n

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state 9™~
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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