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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i2 5 H

SV i C‘“‘i% STANDARD CERTIFICATE OF DEATH State Fide Mo D .
ED MAY
RFe::&mnon District No.— " _1,...,8 JY anarx R:gm-auon District No..... _,_]_0 0_3 Registrer's No.

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: Q.ias; g §

(s) County_.. S -] L2
(b) City o town........... St. Lonis. - Mo (@ State- Ml 8 .Q.RI..L:.... @ County 7
(If outalde city or town limits, write " ﬂUﬁAL and name of township) (¢} City or town S t L ouis GI
() I\‘amc of hospital or institution: {If outxide clty or town limits, write “RURAL") V4 ]
St .Anthongk Hospital @ SteetNo.. 2702 Virginis Ave

1n this community.
yoars, months or days) If yes, name country.

(if not in hoapital or institotion, write street }al €1f raral, give location)
(d) Length of stay: In hospital or institution. .
y whatber q () Citizen of forelgn country? (Yes or No)

MEDICAL CERTIFICATION

Fuii ~ame_Baby. Msry. Boucheert:

PRTRT T 0 Sida Seenh 20. DATE OF DEATH: Month...... ADTI1 4 3
. teran, . (e al Security ) : F
( veteran, yw.r..l_QM____ hour. minnte _____Q_ F .M,
name war. No
21, [ hereby certify that I attended the deceased fro e e
) Color or J 6. (o) Single, widowed, married, s —y ? — 19_‘{1.-"1'\ ¥ - ey 19..*¢
4. sx.. . Famsle / e Whi dlvart‘ed-—s-ing-lﬂ-- that I last saw hs€Ae- alive on Lf = Pma o=
6. (b} Name of hitsband of Wife...m . ooom.emmeeeees 6. (5) Age of husband or wife if || ard that death occurred on the date and hour stated above. q A ration
L[ years || 1mmegdiate cause of death. ]
7. Birth date of deceased ART 11 17 /1944 ﬁéw‘*““ - ¢, S PO
*(Month) ' (Day) (Year) /,
8. AGE: Years Months Days II less than one day
8 hr. min
9. Birthplace St Louis Mon //
- s - {City. town.orcounty) = - {Btate or foreigh counlry)
10. Usual pecupation N 11 ¢
v TR P . . |r——
1. Industry or business . W ﬂ?? REYSICAN
et - nAIngs: —
% 12, Name........000 Bonchaert _ Of operatlona._.... ndorine
: 13. Bi St LOUiB ) T d . C the cause to
= . Birthplace & p 7 'which death
I wn, . tate or forzign country, Of t . ég" M—W hould b
& [ 14. Maiden name._.., ....g.sr f knight antopsy :h:r:cd ntz:
g t II.O uis tistically.
15. Birthplace. oo .
S D (Cive iownr ot county) (Sum s ﬁmm pp 22. If death was due thgxtornal causes, fill in the following!
' (ﬂ-) Informant Leo Boucheert- i 41 (a)- Accident, suicide, or homldar(&peci‘fy\\
®) Address_£7 02 _V,lxginiam AY,E!.._.-.ﬂﬂ.._..,_;:....,.,...... (b} Date of occurrence T
17 @ —_Burial .. ® Date thereof... . April 26 /@ Whessdidinjury occurd T I )
(Burial, cremation, or removal (Mouath) (Day) (Yesr) (d) Did injury occur in or about home, on la.rm‘ in industrial place, in public place?

{¢) Place: burial or crematio: _ _5.:._38.!11

(Specify typw of place)

18. (o) Signature of funeral director. 2P Y & . 2.... ..7 - "-;" While 8t STk e () Meana of Ifury oo
O] Add"”—"*-mz 9_0.6....,&1.&? l AYB """"""""""" 1| 23. Signat . »f % % D. ?h")""—'
ure A r -—
19. (a) __AEB il o

(Date raceived local registrar)

fnusm,-. signasure) e, ,Addren_.jLL,:.,__,J__, M.__. Date dgned‘i/ gé/

PR eY: : (Liconsed Em.bain:,r'l Statcment oo Reverss Side) 60
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LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 51 " ificate was embalmed by me, or by

working under my persanal supervision.

Licensed Embalmer No

. P. O. Addréss_’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) "

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




