:40;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2"?528
130 || y2tonal Office of Vital Statistics STANDARD CERTIFICATE O ATH State File No
ALED AUG 23 1949
3306 '
Registration District No......N -8_ o Primary Registration District Now...iiisaericonao Registrar’s No, __,?_{_%44_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
2 (@) County @ Sate.___ MO {#) County i
(8) Cityor town_..—_.....ﬁ_t_!_._hgﬂ.ggg
8 (if autsido city of tawn limits, write “RURAL® and same of tewmshin) || () City or town S+, Louis /77
3 (¢} Name of hospital or institution: ' O : ¢ {foutside city o town limits, write - RUFAL") f‘
.. 3%, Anthony!s Hospltae) (d} Street No 4456 Dewey Ave.
{If not in hospital or institution, write sireat pumber or location) — (If rural, give location) &/
E (d) Length of stay: In hospital or institution Y - /-S
. “\{8pecify whether || (¢) Citizen of foreign country? {Yes or No)
“, in this community b
E yenrs, months or daye) If yes, name country.
% [ 5: 't pRINT ‘ } 0 MEDICAL CERTIFICATION
& || Full NAME__." OIINM_L_QGEE)_..~.___J.____,_.
- —— 20. DATE OF DEATH: Month.....,.hAug * . day. B
- 3. (b} If veteran, 3. {&) Social Security No. N
N None Wlﬂi&_ 510) minute Pe
= name war. one n ’
E 21. I hereby certify t I attended the deceased {rom OL“';’T /0#’ [{)
5. Color or 6. (a) Single, widuwed married, &n m%m (%(J*ql X‘/ 195_‘“
I 1]+ see MRle | reelhite ] divorced i 1[1519 @, that I last saw h. % _alive on st S F — .Y
% 6. () Name of husbaod of Wife.s.—...oosre. 6, (¢) Age of husband or wife if || and that death occurred on the date and hour staféd above. uration
; alive.u . _.___years Immediate cause of death 7 ur
7. Birth date of deceased........_.. AW (33 1948 A -, ~ A~
E o te o (Month). (Dag) (Year) (/ ey W“/ ”7 rd WM;
M (| 8 AGE: Years | Months | Days I lesa than one day Due to......c3 /o Ts, s
2./ o 0 2 . - e ptoces )4“7141'»/5:;5 2
a - Due ta < - _/_ 2. ._..7__1.2..‘1];;2;:,.::,_ . —
E 9. Birthplace.__ote_TLouls ) Mo. () ? /f T
{City, town, or county) ' (State or foreign country)
=] 10. Usual occupation Inf an t . c:m:fm, within 3 montha of death) : ’-zz -
. - | A/
73 11. Indmw or business rmmﬂ
= - Major findings: . 4 J—
] 5 12, Name...J@ME & Be Boedges Sr. Of operations // Lw/ : ! M Undestine
)
E &1 13. Birthplace.. Ste Jouls MC: * 0 4 ;h]:l cause ttg
r lown, or tate or Of - B
Sl { 1, Maiden mme LOTTAING T S1IVEPERSTH oty e st
: tistically
= . . 7 .
By g 15. Birthplace T ————— (shuvij; Be s 22, If death was due to external causes, fill in the following:
E || 16. @ totormane_James B._Boedges Sr. (@) Accldent, ghicide. or homicide (spscify)
g ® Adaress_._ 4456 Dewey Ave., 6) Date offoccurrence
7. Bardal - @) Date thmf___ﬁ.:l_l:ia__ () Whep did imjtiry occtir? e o
(Burial, cremation, or remaval) (Month) {Day) (Year) (& Did injury occur in or about home, o farm, it industrial plzu:e. in pu.bhc pla.cgi
() Place: burial or cremation SS Peter & Paul Cem-
18. (s) Signature of funeral directlil 1@ g8hauser Und.Co. ‘Sw *m o v*wﬂof mm__ _______
@ Address. 2228 S04 way Bl.. s ty {M Dorothe ) Z'D
: - gna or other,
19. —ae, b)) 4 -t
@ (Dll.ereeyred kulnn‘ﬁaéﬁa( ) {Registrar's signature} Address 5. © c/( /yﬂ W ______ Date signed. / /
{Licensed Embalmer’s Statement on Reverse Side) }-




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentice No

Signed /g,a/,md? % M

- - Llcensed Embalmer No

_ working under my personal supervision.

. P. O. Address.

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

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




