THE DIVISION OF HEALTH OF MISSOURI

34948 .

l .

i

WRITE ' PLAINLY—USING UNFADING BMCK INK—MARKE A PERMANENT RECORD

. Mo.300 .
| FLDNOV 101949 STANDARD CERTIFICATE OF DEATH Stte Fie Noom oo
. 10.48 . 9;‘1—‘1-‘9-._
- 318 1003 12
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. —_ Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Lved. If inetitgtion: resid befors
a. COUNTY a. STATE Mo, - b. COUNTY sdanimion).
e SR
b, CITY at outnide carpurate limits, write RURAL and give _ ::jrALYENﬂ}: OF‘ [ ng (1f outside corporase limits, write RURAL and give townehin) Yoy “3
townahl §
TOWN #t. Louis, Mo. 2 sl rown St. Louis o
d. FULL NAME OF (If not in hospital or institution, give » dross or laqilam d. ST, (If rural, gve location}
HOSPITAL OR Hg i A N
INSTITUTION Firmin Ded oge fospita }ﬁ‘ “~* 4529 Pennsylvanie J
3. NAME OF - (First b. (Middle ¢. (Last)
DECEASED - (Firsd (iadie : | 4 Do mina:_h%l (25” (Year)
( Twpe or Print) Thomas T ee Boswell DEATH -
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER ‘MARRIED, 8. DATE OF BIRTH o | 9, AGE (Io years| ¥ OepEx 1 YEAR | of tsER w0 ms.
() . S-CED (Bpacity) o ) anhl Days | Hoon | Min
Male Thite rr 1e 2-24-1 A |
10a, USUAL OCCUPATION“(‘GMHDi:u!-wk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forslgn oouncry) 5 12, CITNI!%EN TOFWHAT
dang during most of working e, aven if retired) a
Truck Driver Master Plaster rp.. St.Llouis, Mo. LS. A.
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Boswell . ? . _ _ Ruth Kercher Boswell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 07 unknown) | (If yes, sive war o7 dates of yorvice} NO.
i Mra, Buyth Baswall, 4 SMnnmr]_vq n-l ;4

t8. CAUSE OF DEATH
. Entez only oneceuse per
1ins for (8), {b), and (c)

*This doey not mean
the mode of dying, such
ab heart fallure, axthenio
ete. It means the dis-
case, injury, or complica-
tiom which caused dealh.

+

CAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

222' \

-

ZE[AND DEATH

/;_.,M
Jd

Meorbid conditions, if any, giving DUE TO (b)
* rise to the above cn'mlc {a) dating . . .
the underlying cause last,

, .. .. -DUETO (). .

11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmw fo the death bud not
related (o the d

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPER.ATION

20. AUTOPSY?

ves (A o 1

21a. ACCIDENT

21b, PLACE OF INJURY (e.a..In crabout

21¢, (CITY, TOWN, OR TOWNSHIP) ..

-31-4 and lhal death oceurred al 5t

SUICIDE oacity) Bome, {arm. (astory. sirest, offies bidg . et} /_J, 3'{7‘?-'.—‘/
216. TIME Mooty (Dwy? (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' T MR N o / /ﬁ é’ X :
that I auendcd the dec "from 9-2-49 2001245 , 18, that I last sow lhe deceased

9 [
Sé A"m , Jrom the causes and on the date stated above.

Y

23b. ADDRESS
} 1325 8. Grand, St.Louis, Mo.

23¢c. DATE SIGNED

ro-32/-Y9P

Tripjitv 1

Nov. 3, 1949

24c. NAME OF CEMETERY OR CREMATORY ~

A

uth. Cem,- St Loiis.

244, LOCATION (Oity, town, or tounty)

~ (Btate)

REGISTRAR'S SIGNATU,

25 FUNERAL DIRECTOR'S 51 GNATURE

ADDREAS

EIDERWIEDEN F.H.INC.,1936 St.Louis Ave.,

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

working under my personal supervision.

Student Embalaer WNo. s
—
Student cocasntassas

Signed }% o % M

AT

Student Embalmer

[
Licensed Embalmer No 3// z

P. Q. Address /?fé;yﬂ‘éﬂ“ &‘&
Note: The sbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (l-':ilute to comply with
the above constitutes grounds for revocationi of license,)

If this body is not embalmed, fact should be 5o stated above.




