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THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 23 1948

AIRTH NO.

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. m1003

L 2 L R—

9986

vt

i R

b, CITY (X outcide corpurate Umits, writs RURAL snd give
townabi;

[ STAY (in shis placs)

_ REG. DIST, Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decessed lived. If instiatlen: restdence befors
a. COUNTY a. STATE b, COUNTY sdiniminon).
Mo a_n
c. LENGTH OF || «c. CITY (If cuwide corporste timits, write RURAL acd give township) ' f Vi

Mortid conditions, if eny, giving DUE TO (b)
cs Beart fafltcre, asthendo, | Tise 10 the above cause (a} dating - R
de. It meons the diy. | PAe underlping exvae last.

case, inury, or compli . DUE TO (o)

ToWN St. Touis TOWN St. Iouls ,
FULL NAM F or tutice. addres N
d. HOSP!TALEO% (I sot in bospital or instl . give strect qr location) ADD (If roral, ive Jocation) (J
INSTITUTION. 49653 Bonlta Ave, 4953 Bonlita Ave.
B'DhlEAC:"E‘E OFu 8. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  CESAR A, BOULAY DEATH FPeb. 3 1949
5.SEX . 7, }| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ~#” | 9. AGE (In rears| ¥ twoen | TUR | ¥ mouN 0 ams
WIDOWED, DIVORCED, (Spacity) lnst birthday) Mum.h-, Duys | Hours | Min.
Male White Aug. 27, 1860 | 887 6 l
10a. USUAL OCCUPATION (Oive kind of work- | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State o7 forslen sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even If retired) DUSTRY COUNTRY?
Sexton St. L. Cathedral Alsace Lorraine «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Boulav Marie Ripp_____ ] ry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Y. Do, or unknown) | (If yes. wive war or dates of servics) NO.
No ve
18. CAUSE OF DEATH : N %I:Emm'%" gEgg%N
_Enmon],mmm 1. DISEASE OR CONDITIO .
lins far {8), (b), and (¢) DIRECTLY LEADING TO DEATH (2) p.3
« 7200 dots mot meean | ANTECEDENT CAUSES &%"‘{ 7 4 W
1he mode of dying, such Cﬂ-ﬁ,ﬂa.{__ 43

4

11. OTHER SIGNIFICANT CONDITIONS’

contributing to the death buf not

tion which coured death,
. Conditions
related bo the disease or condition eansing death,

19b. MAJOR FINDINGS OF OPERATION
g o ) S —————

13a. DATE OF OPERA-
TION

/

2. AUTOPSY?

! va [ w X

21a. Aﬂ:lDEN'x (Bpeclty) 21b. PLACEOF INJURY (e.a..ln crabout | 21c. (€ITY, TORN, TOWT'SHIP) (COUNTY) (STATE)
SUICIDE boge, farm, . . offloe bidy, L)
HOMICIDE D Fa By D\
21d. TIME  (Mouth), (Day) (Yaar) (How) | 2le. INJURY OCCURRED J 21f. HOW DID INJURY OCCUR? Cf V{ %
InSURY 2 (9%€) o |MmarRamer]| PRn.afGs —TmAR 2.)
2. I hereby cert I aumded the deceared from ﬁL 19%7T, 1o _ﬁ‘l. 19_'£?, that I laat saip the dcceased
alive on death occurred at 92 00 m., from the causes and on the date slaled above.

Zia. S!GNATURE

, and I
(Degxu or tiﬂe)
L ]

23b. ADDRESS

242f 9.

2Z). DATE SIGNED

2/HEF

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORA%\\ N i

BURIAL CREMA»

B

4228

w i 24, NAME oF c:-:uErER'r OR CREMATORY . LOCATION (Oity, town, or coanty) ’ (5taia)
7,19 Resurrection Cemeteryl St., lLouls Go,.. Mo . '
: 25. FUNERAL DIRECTOR'S SIGHATURE - ADORESS




'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

e reererane s seppemnnet e ymeent e s . e e eeeeeeeeeeses s Student Embalasr No.

working under my persona! supervision.

Signet. il oS il

] STgned ...cciciaarsanasnssssancscessocensnnassnnns Licenzed Embalmer No. %—0& 7

P. O. Address

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

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




