No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 4000

8-43 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No :

. i Oth diti
10. Usual occupation Housewife . _ % T AR [
11. Industry or business 22""% W dl‘"‘az? CIAN
Majorfinding:  PT_ a4 I A A Ay iy

“Qboerations £ T O

7 | FILED FEB 16 19458
xaren Registration District No..... 6... ....]....._...._._._.} 8 Primary Registration District No. e ] 0 0_3 Registrar’s No. j 1 92
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oW
=] (a) County 3 L]
" (@) stateMissonuri..oeen (83 County
g (b) City or town St Louis Ci
] (1 outside city or town limits, write “RURAL" and name of township} (¢} City or town St N I.O'Ui S :
E . (¢} Name of hospital or institution: ) (If outaida city or town limits, weite “RURAL") o
= 9209 Clemenﬂm_Amnue,_,_.m..]__.___.____.._..- () Street No.",,............ESQQ_..Qlemens_..Azenue_.............._..-.é._._...
A (If not in hospita) or jnstitation, write strect number or location) -{If rural, give location)
(dy Length of stay: In hospital or institution A
(Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community 70 _Years )
= years, months or days) If yes, name country.
[~ MEDICAL CERTIFICATION
o 3. (a) PRINT JOSEPHINE BARBARA BOGUE
FULL NAME M é —_—
< o St e 20. DATE OF DEATH; Month day.
3 (b) 1 veteran, -9 * nty Year. /ff‘s hour, d minute 30 ﬁ M.
a name war. No.
. 21. I hereby, ify that I attended the d from
E Y ’ 5. Colot or 6. {a) Single, widowed, married, M‘:/_ 197_-5 ji é 19_2_&’;
| s sex.Female ! | ncBhilte divoroed_.._Mﬁr_riﬁ.d, that I last saw h=€%=_alive on /z_pé- 6 / 4 o 19
E 6. (5) Name of husband or Wif...ereeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
B George . Bogue slive, L TAT A3  vears || Immediate m% : - 5
7. Birth date of deccased 8 20 1868 o, 2 Fre
5 {(Monih}) {Dny) {Year) // 1_6' /
~ R/ A—
4] 8. AGE: Years Montha Days If less than one day Due to__ =27 .(E-‘ y‘m ? ‘2:{_. -
& 76 5 16 o
hr, . / ,
a / r min Due to ( y; / ,')
B 1 o Birthpiace Peoria ‘ I1linois / Y,
D—' (City, town, or connly) © (Stale or foreign country) ¥ / )
=
4 5]
7
o
Z
-1
=]
B

M
E 12. Name_... : _Hﬁnry ~Dmmk : L’ . - Underline
=\ 13. Birthplace ... GETIANY — : || A Vi he cause to
{Chey, wn. county) ' [ tate or forsign country Of anto should be
g 14, Maiden rate.——.. H0XDATE _Schlin j e ) ety
. stically.
&= . T 1
g { 15 Birthplace. o Eﬁlfj:ﬁ::) S (Su?.hw lglin po—S 22. If death was due to external causes, fill in the following:
-y » '
16. (a) Informant. Qe_QI?ge___Q._B._o'gﬁé‘- ., (2) Accident, sulclde, or homicide (specify)
(5) Address 5509 Clemens Avemue ... () Date of occurrence
17. @@ .Cremation. .. (%) Date thereof.._ 281945 {c) Where did injury occur? e R
{Borial, cremation, or redioval) (Month) (Daz} {Year) (d) Did injury occur in or about hnme. on farm, in industrial pla.ce in pubhc plam?
(c) Place: burial or cremation V;a 1h&lle. Crematory...

18, (g) Signature of funeral dlrl:clor £

S:P ’ (Speul!l.ypu ofplmz .
e e R S W e - Whl.le at work?...______ S of injyry.
0. nulavard . M g T
(8} Address. gl v {M. D. osptirery . ........
19, {(a) '!/..... AV /TR &oar o Pl
{Date received Iocnlrerktr-r) Reris! rlumtm)

(Li d Embal *s Stat t on Reverso Side) 4 d
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STATEMENT BY LICENSED EMBALMER ' T

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

, Registered Apprentice No

working under my personal supervision.

Signed /\)Nni?%@. W

e T . Licensed Embalmer No, 4 ‘{/é a

e P.O. Address....s‘;._ék.sii‘] P s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revocation of license.) ’ .

T If this body is not eml.mlmed; fact should be so stated above. '




