THE DIVISION OF HEALTH OF MISSOURI 31618

No. 300 7
oo | TMEDSEP 241949  STANDARD CERTIFICATE OF DEATH —
! BIRTH KO. ___ __ REG. DIST. NO. _3_18_ PRIMARY REG. DISY. m-].Q.Qg_. Registrar's No. 8(.14...)_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd ltved. If Institution: residence before,

a. COUNTY a. STATE . b. COUNTY dmimion),

Missoupi Y

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outsids eorporate limits, write RURAL and give townahip) :

township) | STAY (in this place) OR / .
TOWN Qt _ T.pde A7 g, TOWN St. Louis /

d. FULL NAME OF (If not in bospital or institutlon, give strect add or locatlon) d. STREET (I rural, ghve location) N o
HOSPITAL OR . / ADDRESS ) ﬁ |
INSTITUTION 2028 Madison Avahue 0 2028 Madison Avehue

3. DNE%%ESOEF a. (First) b. (Middle) ¢ ¢. {Last) | 4 Dg;-E (Month) (Dey) (Year) ‘

mpmmm Edgar Boggan DEATH 9/14/49

| 6. COLOR OR RACE | 7. m&%&g r;ls\\;'ggchégRRtso 8. DATE OF BIRTH e n:GEuilbm" 3 o | YEAR | O UNDER u i,
{8, ) g t L Days | Hours | Min,
wate 2| N gro Married 10/15/1886 62 [ I
10a. USUAL OCCUPATION (Ghve kindofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or forslgn acuntry) / 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Laborer Hilke IFeed Co Savannah, Tenhesgee U,5.4A
ilsa. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Unavallable . 4 Unhavailab Mattie Bnacean

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'n’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yws, xhve war or dates of servics) i

Yog i 492-10- 654“ Mattia Roceran, 2928 Madison Aven
19. CAUSE OF DEATH CERTIF C-ATION - - mﬁlﬁgm
. Enter only cnecaumaper | 1. DISEASE OR CONDITION . m? TH
Yime for (), (b), ead (¢) | PVRECTLY LEADING TO DEATH*(5) /L

*This does not mean ANTE.CEDENT CAUSES &Ct ”'2@ 41;.‘“44\' W A'LW{"‘
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ax heard fellure, asthenia, rise to the above cause (o) sinting

ee. It meons the dis- the underlying couse lesl.

case, infury, or complice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

19z. DATE OF QPERA- | 196. MAIOR FINDINGS OF OPERATION e ' 20. AUTOPSY?
TION
r YES D NO B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE home, farm, fastory. screat, offics bidg..e10.) -
HOMICIDE : / ,d/
2td. TIME (Moath) (Day) (Yesr] (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? 3
WHILE AT NOT WHILE| I X
INJURY | ~worx AT WORK
2. I hereby cerlify tha! I atlended £he deceased from _éLd IQL{ , lo ___.4__..&_ 19t_/?_ that I laat satw the deceased
alive on J__q_ r:md that death occurred at /_'_ﬁm.,' Jrom the causes and on the date stated above.
WRW é bnm or titl) ] 23b. ADDRESS 23%. DATE SIGNED
4242 Easton Avenue
A EM'SVLAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
{Bpedty) - - )
ﬂgurled 9/19/1949 Natlonal Cemetery | Jefferson Bka, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 3 j 25. FUNERAL DIRECTOR' S 5| GMATURE T apDRESS
6.
SEP 17 194¥ Chag. J. Gates, 4107 Finney Ave,

/ T d Embelmer’s 5S¢ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

____________ R Student Embalmer No.

working under my persona! supervision.

Student cecenanes temabetassNIeTeas s raaNans
Student Embalmer

Licensed Embalmer No. 4476

P. O. Address_. 4107 F‘inney Avenue. ..

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.)

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

-




