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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regigtration Qi_st‘rict Noweeee !
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Registrar's No.

1. PLACE OF DEATH: -

{a) County.
{by City or town

St. Louis

{1f cutaide city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

6220 Alamo Avenue

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri

()

(4) County.

09 _
Louis ) 9

(17 outsids city or town limits, writo RURAL")

6220 Alamo Avenue

City or town St

{If not jn hospita) or institation, write street pumber or location) (@) Steet No {If rura), give location)
{d) Length of stay: In hospital or institution
(Bpecify whether (e} Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Yul? mame_ Marie Isabelle Boulicault Ma 27
— o e 20. DATE OF DEATH: Month.. oy, day.
. teran, . (£} Social urty
®) Iive year. 1914-5 hour, 3 minite 15 P'M
name war. No. No None
21. 1 hereby certify that I attended the d d from..... NOVEMber
/ 5. Color or 6. {a) Single, widowed, married, 19_,4)'1" o T‘,ﬁﬂyg'z R 19____!__]5
s sexiemale divorced . WA OW that Tlast eaw b S XL ativeon___MAY 27 19--)-15'.
6. () Nameof husband or wife ... G () Age of husband or wifeif || 8nd that death occurred on the date and hour stated above. Duration
Jeon C. Boulicault, Deg'd 11,42&,[21._.____.“.;@“ Immedigte cause of death
7. Birth date of deceased... DQ_C:elnbeI.' A2, 186.2“ ....................... s emenmene

{

Day) (Year)
.
8. AGE: Year Months Daya If lesa than one day Pue to._..._./. Z i _ ‘ 5*._.. SO
77 5 15 hr. min
R Due to....
9. Birthplace St. Louis 2 I‘-’IO .- : . - A ‘é eé é
{Civy, town, or county) {Stats or foreign country) AT J OB LA SR
f di
10. Usnal oecupation At home - LA L O(S.hc‘r :‘nﬂ tlons within 3 months of death)
11. Tndustry or b Housewife . PHYSICIAN
. \ o . . Major findinga: I , .
12, Name. _dean B. Bruno, . . Sy e L Of operations '
j == [ Underline
= { 13, Birthplace France . i - n [ // . :‘lﬁfﬂ'é::?:
yotown, proonnty) © © .’ ' (State or foreign countey) o_autopsy h
{14 Maiden mame Viétorine Varriere o~ Of autopey i T g
T tistieally.
§ 15. Birthplace. (gia‘gii caaty) (Staie o Foreia comnees) 22. If death waa due to external causes, fill in the following:
16. (a) Tnformant Victorine. Bouliecault - L (a) Accident, suicide, or homicide (specify}
#) Addresa... 6220 Alamo Ave - (b} Date of occurrence

1. (@ ....Burial &) Dase thereot._2/29/115 (6) Where did injury occur? Gty e vown) o i

{Brrisl, cremation, or remaval) (Month) (Day) {Year)
' R S
{c) Ptace: burial or cremation Valhalla . -
18" (a)' Sigoature of faneral director. RODE rt J« Ambruster’

(3) Addresy 1BV Clﬂvton Rd o 2 cordia Lane

9 1885 ¥ 2\ #

19. (a)

() Did injury occur in or about home, on farm, in industrial placc in public place?

@(

e ST/

(Remuar [ nm&m)

Date rece:

1 registrar) .
¥ ‘7'"?

(Licensed Embalmer’s Statement on Reverse Side)
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o Ilhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by A ! N
y B
'f*f;:,_g . ) ) Ll )? \
it }-:, : S — - ey Registered, Apprentice Now L L 1
“‘urk‘mg under my personal supervision. ' ’ ‘
-
Lty . s . *
Crviqgeste '
: P 0. Addre:c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITIN G. (leure to mmply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0 stated above. = PO Ao
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