N THE DIVISION OF HEALTH OF MISSOURI
=% | RLEDMAY 28 1949  STANDARD CERTIFICATE OF DEATH srate e v £ 3RS

tey. 10.40 3 U
BIRTH NO. : REG. DIST. Noz ‘ 2 PRIMARY REG. DIST. NO. __3. Registrar's No. u@.m-.“.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. 1t mzitfﬁmnu before |
a. COUNTY . a. STATE b. COUNTY dmhlnyﬂ'
? Ste. lowig _ Misgound Stelouisyz/
5’ D. CITY (I cutside corpurato Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide corporate limiits, write RURAL and give township) [ o |
y township) | STAY (in this lacel( OR .
TOWN Clayton 3 TOWN St. Johna _ o
/G d. FH%P?TBAT_EO%F {I{ oot in hospital or instication. gve strest address or location) dIA%rDRREETSS {if rem), give koeation) L o
instiTuTion  Centralgk Foraythe Ave 3640 Brown Rd. /
3. NAME OF . (First, b. (Middle e, (Last}
DECEASED 8. (First) — (Middle) 4 DATE  (Month) (Dap) (Yem)
{ Type or Print) JER C . BOUCHER DEATH m 2’ 19’4_9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I ONDER 1 YEAR | ¥ UNDER u Hps,
ol = I WIDOWED; DIVORCED (Gpacith , laat birtday) Mondn, Days | Hours | Min.
Male White Married / _|__Aug. 28,1880 68 |
10a. USUAL OCCUPATIOR (Gve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey} 12. CITIZEN OF WHAT
done durinx most of working lifa, even if retired} . DUSTRY / COUNTRY?
r Brick layer Chiago, « I11. Noe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FRPSDWW OR WIFE
Constent w_m&m@%%&__mamx ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (I yes. xive war or dates of service) NO.
_No. No. Ida Boucher 3640 Brown Rd. St.Johna:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecausoper | ). DISEASE OR CONDITION r ONSET AND DEATH

e for (s), (b), and (o) | ‘DRECTLY LEADING TO DEATH® 5 ,% @;c Lus o e - ! 555 _—

o Thiz does mol mean | ANTECEDENT CAUSES -
the mode of ying, such | Aorbid condltions, If any, giztng DUE TO () bl é_f—gza_m__—._._ z

as heart fallure, asthendn, | rise to the aboor cause (o) dating

de. It meons the dis- the underlying cause last. ‘1
ecae, infury, or complica- DUE TO (¢} = . Q = l
tion which cawsed desth. | 11. OTHER SIGNIFICANT CONDITIONS ° .
Conditions contributing o the death but 1ot — %&
related to the disease or condition causing death. n -
19a. DATE OF QPERA- | t3b. MAJOR FINDINGS OF OPERATION N ) * 20. AUTOPSY?
TION — :
. ves ] wo 4]
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (o.x. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, sireet, offioe bldy., are.} .
HOMICIDE —_— -
214. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF I . WHILE AT[—] NOT WHILE —
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from fu 19 £, o %_L 1847, that I last saw the deceased
alive ondifercf 30 19# and that death occurred al /2 48 @-m., from the causes and on the date stated above.

WRITE PLAINLY--USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

3. SIGNATURE (Degroe or titlg). | 23b. ADDRESS J 23, DATE SIGNED
2 ) }‘/gem;{% Mu{g/y ’3"_27"
24a. BU ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION {Clty, tawn, or tounty) (Btate) -
TION RE OVAL(defy) .
291 St.L. Co Ste Louis:

" FUNERAL DIRECTOR'S $1GMATURE  ADDRERS
Y - db

bal ' Seaten: on Reverse Side} JM,/“;M&

DATE REC'D BY LOCAL

—3. 49

REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

34sY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 5.0 =,

......... , Student Embalaer No.

working under my personal supervision.
Student cucivavrsarnnnas é;. .I. Crseassnsasans Signed:/.._é..._MfKA._..«_é__LM%%.
Student balmar .
Licensed Embalmer, No. 5 9‘ S \d

P. O. Address -app(/‘./(a«v\-c\ﬂ VAR

Note: The sbove 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 sbove, o, ¢ < ‘




