8, No. 2 DPEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 0519
Staie File No. 3

Mo243 Boneau oy mmE Consws ;“:;STA NDARD CERTIFICATE OF DEATH
1 X35697 ﬁtl!mﬂgp _ﬂﬂgz Primary Registration Dintrict No. __1_0_0 3 Registrar's No. ~—~—-——————Si§5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
a (a) guunty St L.OU:LS {a) State. M‘l SSOLII'i [()] County
b it t %
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£ i/ 29 3 2 | he min 77
a Thte to. ¥
£ || 5 Burwptace STe Louis Missouri ¥
% - (Clty, town, or coonty) {Stats or foreign euunl.ryT None oo IR
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u: 11. Industry or businesy PHYSICIAN
= N fajor findings:
[ 1S 12 Name unknown 7 Maior o;‘l‘,’lﬁ-‘:n. .
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7 B a6 @gtatorman 3L
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o e S Burial . ) Date thereof. 7-12-)46 {¢) Where did injury occur? T —
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'STATEMENT BY LICENSED EMBALMER

. )

| hcr_;:by écrtify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or:t5y:.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN F
the above constitutes grounds for revocation of license.)

’ -

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




