‘No. 2
~1/47
5:17:39

- ) - - ' - —
T A PERMANENT RECORD~ .—

-
%

R

o~

>

ARSI

-~
G BLACK INK-—AAT

L
—

“h

'

WRITE PLAINLY—USING UNFADIN

FEDERAL SECURITY AGENCY
National Office of V:ml S:ausnca
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., STANDARD CERTIFICATE OF DEATH

=129

HLA.!J JAN d State Fils No
ch:strat:on District No..... o Primary ch:stra.tmn District No..., 3 a s Registror's No Z d
1. PLACE OF DEATH: 2. USUJAL RESIDENCE OF DECEASED: ?
(c} Cnunty ........................ St.charle..s ........................................................... (G) Smgp hlo. (b) Caunty.... 7
(b)Y City or 10WD. . muniaermnes Stm. Lharles. (e) City or towa O'Fallon é

(If outstda clty or town Umits, write “RUBAT*

(¢) Name of hogpital or institution:
St..doseph's. Hospital

anhd name of township)

(it cmside clty or town limits, write “'RURAL")}

{If not in hospital or institBtion, write strest number or location)
(d) Length of stay: In hospital or institution....

{Bpeclfy whetber

In this community.
years, months or daya)

L]

(d) Street No Rouke. $1 ,
{If rural, give looation) /

(e) Citizen of foreign tountry?.. (Yes or No)

If yves, name country

3. (a) PRINT

FuIL NAME .. Walter Monroe. Bosher....

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month .81 oo,

- - - e TN, ;
3. (b} Mveteran ‘ 3. (&) Social Security Ro Bt — 19148 .......... hour 5 mimlte.......l.S-..A.....M
name war. Na. | J— None...ocrrrenn

~{| 21. T hereby certify that I attended the deceased from
5, Colar or 6. (a) Single, widowed, married, 212\/31A*7, 19,....... 1 ]}JA‘_B_ L 19..
o s dale ] ceibite.|  dvoredDizonreed. Wi 1 s s bIM.. ative ot/ 13/ T
6. (b) Name'of husband of Wif€e. e 6. (¢} Age of husband or wife if and that death occurrcd on the date and hour stated above. Dyuration
Isabelle Edwards........ F i SRR years Immediate cause of death
7. Birth date of degeased.............. Fab 7 - 1885 ......
l {Day) (Year)
8. AGE: Years Months Daya If less than one day
62 11 7 ........ . min,
- L) 138 £+ N
9. Birthplace..... Stealvlllﬂ, Mo. /
{City, town, or cuu.nty) (State or foreign counury) LrenessarTr i b QDD .
. Oth AT LOIE S urr rvrsaers servarasnrsessontans sosemsasmsssssssarennsgaragess s T 15 N
10. Usual occupation....BR11ding. .contractor.. her COnditions. dmz, t; i 85}:»??2 .
>
11, IRAUSLEY OF DUSIOESSucwririinaresmessesssassonsesrstens s stenssresmmsnsassssronss . 2 ‘?f..' ‘..‘.C.:.:’-":'-“PE%QCIAN
Major findings: el e A e
12, Name..n John. Boster /’) . “’6“ odings &E‘

Birtholace.oullivan, Mo,

E { 11 oy h‘:isc o‘!;
{Clty, town. oI ;oum (State or foredgn country} which deat!
. 01 autopsy should
5 i 14, Maiden name..... %nﬂm ,Mar 0 c}_ml-_g:l‘l-na_
i | B Jp— i (e
g 15. Bistkplace.,. -Fry‘a"%lw;nlé-rzta C.ounty, l(éme of toreipn conmeryy || 22 M dealh was due to external causes, fill in the fqllowing: :
16. ¢a) Informant .Alverda .Asher ..... (a) Accideat, suicide, or homicide {SPECIfy)emmmmmisssesssniri
(b Address.-....5151, Carson.Rd.,. Nprman 5. Mol (&) Date of occurrence....
» ()} Where did injury occur?...
17. (:hﬁ";fagf;}%rlﬁﬁﬁﬂif ........... {b) Date thereofom..l!. ...... € did 1ajur. =Gty or town) (Cammtet tirarer
4 . (&) Did injury occur in or about bome, on farm, in industrial place, in public
(c) Place: Burial or cremation...OBk..Gr.ove.. Camatery ..... place?
18. {(a) ngnzturce{f fm‘:terai dnﬁc&orﬁﬂbt S Amb ruster,. TC * $While at work?,
. on
@) A}ddress. a;rg * 23, Signature........] &
19. (&) o fforrign
(Diate recelbed local mgist.rar) “ Addzress 126 S ....... Mﬁ n St'.l St. Chaq;],g gznedl/l'hAB
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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, 2/
SignecLM... o :;M __ﬂé—gzvt&

Licensed Embalmer Nn Jf é /5/

P. 0. Addresgﬁgé@fé‘,_..m_,mmm_"

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)
If this body is not emhalmed; fact should be so stated above.
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t: N
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v P ety whether || (&) Citizen of foreign country? o..(Ves or No)

In this community
years, months or days) If yes, name country.

. MEDICAL CERTIFI(3
it fod e 277 . Bodks

FULL NAME ....... . A ‘;?mm oF Y.
3. (b) If veteran, 3. (&) Social Security /w 7,

name wat. No

4. Sex. :ll

6. (b) Name of husband ot wife...._..einess

%, Color or w 6. {e¢} Single, widowed,
race divorced ...
6. (¢) Age of husband or

” 4

. Birth date of deceased....... Spf S ¥
- (Montb}

8, AGE: em's } tha
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. (a o
(&) Address (#) Date of occurrence.
17. (a} (6) Date thereof () Where did injury ? {City or town) (County) Sate)
tl {Burial, cremation, or removal) (Moutb} (Day} (Year) (&) Did injury occur in or about ho on farm, in industrial place, in public place?

(¢) Place: burial or cremation

18. (o) Signature of funeral director. While at mrk'ﬁ"Ff .
(&} Address 23.

19. & .
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