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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI
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DEPARTMENT OF COMMERCE
Bureau or 1B CENSUS
. é:ﬁ n

Registration District No....-oomi mifo 0l

3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.5 .Primary Registration District No...

State File No.

Registrar's No.

— 3LV D

1. PLACE OF DEATH:
(a) County

(b) City or town.._. St.. . Tonta Mo

{If oulside city ur owa limils, write “HUKAL" end neme of townskip)
{¢) Name of hospital or institutfon: /

.2619 Tawn Ave

(1 pot in hospital or Jnsiitution, writs streat oumber or location)
(d} Length of stay: In hospital or institution

Life

{Specity whethor

In this community
years, montha cr daya)

2. USUAL RESIDENCE OF DECEASED:

Mo

(a) State {¥} County. /) !
{¢) City or town St.Iouis é- \ \\V
(Lf vutside city or town limits, write "BUllAl::') '
(@ Street No.....2619_ Iawn. Ave
(£ raral, give location)
{#) Citizen of foreign country?. {Yes or No)

V,

If yes, name country.

3. (o} PRINT
FULL NAME....

Jemmie..J..Bogch

MEDICAL CERTIFICATION
30

o|

20. DATE OF DEATH: Momh.......J:an................day
3. (B If vet B 3. Social Securit
&) I veteran @) Soctal Security ycarlgééﬁhuurlzn‘ng.A-Mlt_ ................... -M.
name war. N one Nao None
21. I hereby certify that I attended the deceased from
Color or 6, (a} Single, widowed, married, 19,5’,3' to I- 2 19,;"':,_:?
4. Sex... Female /mm-, Whit oZdlvorced Widowed that I last saw h.-& alive on S - T , 19..&‘.—."3,
6. (&) Name of husband or wife... 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Durati
TR * uralion
m}- BO 3 Qh — BliVE . errsrerroeerennryears || [mediate cause of death C -
7. Birth date of deceased............ Se_pt _...._._.2.0....__. -1868 4 : ~ :
(Month} (Day) (Year) Uwu%é‘l‘__é_?
8. AGE: Years Months Days If less than one day Due to PR {;5 = '
e Ay .
. Z
hr. i * -~ y
74 4 10 r it (| e o Ay A~
5. Binthotace......Sbe_ Loula . Missourt 4 L 7
(City, town, ar cmmu) {Stats or t‘nrnlsu coum.ry) T il /Y j)‘ /-_f
Other conditions
10. Usual ocel don HOHSB“OT‘"{' (lm:lud:;temg:y within 3 monihs of deatk} b l y
11. Industry or business... 852 her. home . e Vﬁ - I PHYSICIAN
2 ajor findings: —_
B {12 Neme.. Frank. HMondnger .. operations : e Undertine
=1 13. Birthplace... e nkO\'%n - ; j . ;'}ﬁf,‘,“é}ﬂ
it 'wn, or county, tate or foreign couniry Of autopsy........ should be
E 14. Maiden name........ .1"_ garet. Smith SV charged sia.
istically.
2 15, Birthplace.... 7. ;mgsmany et | 22, If death was due to external causes, fill in the following:
16. (@) Informant Hra. Bertha Lep_p ~H{a) Accident, suicide, or homicide (specify)
®) Add 6319 La“n Ave (#) Date of occurrence
1. (@ ...ourisl . o» Date thereol.... 2. 1.43 || ©@ Wheredidinjury occur? FTpr— i) {Srate)
“{Burial, cremation, or removal) (Mot} (Day) (Year} (&) Did injury occur in or about home, on farm, in [nduatrial place. in Dubhc place?
(c) Place: burial or :remntmu._......_"v_ajhall&.._c,eme.tﬁrx_

18. {s) Signature of funeral director Kriegﬂha'!.J.SQrUndCO

} Address_.*

b
19. (a)m‘ 31 14?

{Date received lonal rogistrar}

‘
®) .

Iy t ( place)
b e e it Of INJUIY ..o

{M. D. or other)...

Date signedd 2/ 53

(Licensed Embalmer’a Statemeut on Reverse Side)
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S STATEMENT BY LICENSED EMBALMER

1 hgreby certify that the body whose name is recorded on the reverse ?llde of this certificate was emhalmf:d by me, Or BY .o e

Registered Apprentice No... S ,

" working under my personal supervision.

Cee . « C ' : U ' Licensed Embalmer No.:: :
R P O Aclclress ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fallure to comply with
the above.constitutes grounds for revocation of license. ) ) _—

e

If this body is not embalmed, fact should be so stated above. . '




