' YHE DIVISION OF HEALTH OF MISSOURI

. No.300 JUN
- o0 ALED JUN 171950  stanDARD CERTi%CATE OF DEATH Sate Fte o
5 BLRTH NO. REG. DIST. MO, ——PRIMARY REG. DIST. NO. ]maega'sf;’ar': No 4694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
Miggouri
J b. CITY (It outeide eorpurate Umits, writa RURAL and give ¢, LENGTH OF c. ClTY (If outsids corporate limits, writs RURAL acJd give township)
OR townahip)| STAY (in thia place){} o
TOWN St. Louis WN St. Louis .’5' 9’
d. FULL NAME OF (If not in hespital or Inatitution, give streot address or location) d. STREET (1 rural, give locatlon)
HOSPITAL OR ADDRESS d
INSTITUTION T\ tharan Hospital 2701 Fads Avarnue
3. NAME OF . (First; b. (Middl c. (Last
DA SS a. (First) ( e} (Last) 4. DATE (Month}  (Day) (Year)
(Twpe or Print) BOMANN DEATH lpy 27-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “¥19. AGE (Lu years| o UNDER 1 YEAW | IF GNOER 2 WS, |
/ WIDOWED, DIVORCED )Bmdfy) Last birthday) Mumh’ Dara Hnunl Min.
F W ya April 11,1883 687 "
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oauntry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY / COUNTRY?
- Houge-wife At Home DuQuoin, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
014 Walter H. Bomann
IS. WAS DECEASED EVER IN G.S. ARMED FORCES? | 16, SOCIAL sECUR};ra' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1

{Yea, 0o, or unknown) | (Il yom, xive war or dates of service}

Forest D. Hudgens 2701 Eads Avenue

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;seg gm
cnum 1. DISEASE OR CONDITION
- Enter only onecsuse per | By pPery'y LEADING TO DEATH® Mq weal ﬂ-i-ﬂ-&-é‘
line for (a}, (b), and (c) (2) v )
e ANTECEDENT CAUSES - :
This doer not mean - e -

s ZHTEES | g o m :"r':, v

irise to the above cause (o i *
ar l'!e.arlfnﬂuye,asthmia.' e ying easse lagt 1 / , - :
ete. ~ Nt means the dis- . .,.b y
tase, infury, or complica- DUE _ <L & 7 9
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS.” 9' r 2 e & - ; . S IS 7

Conditions contrilnding to the death buf o0t

related to the disease or condition causing death. -\
19a. DATE OF OP'FI':}AIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPS

r -
R
] vis KO
‘21a. ACCIDENT = * (Bpeeitry 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, offics blds., et0.} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j‘%ﬁ
. . WHILE A OT WHILE
TNJURY ’ w.2| “work* LY. AT woRk

2 Ihereby cchy that T attended the deceased from 18
and that death occurred at{ﬂ{.‘?_‘qm from the causes and on the date stated above.

alive on , 19

to !hat I laat 8610 ﬂle deceased

, 18_

v

F—

?IGNATURE f Jé :L % ortitle)

Z3c DATE SIGNED

b ADDRESS s -

JION, REMOVAL My
Burial /|

24a.;BURIAL . CREMA- | 24b. DATE

il

E:

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R85

24c. NAME OF CEMETERY OR CREMATORY

/3 OO-"u i —— r
24d. LOCATION (Clty, town, or county) _(Eut.e)

. Ava, Illinois

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FUNERAL HOQE, mg 2301 Lafayette Av




lf‘()y »

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

Student Embalmer No. '

working under my personal supervision.

StUdENT yevnsasoncananmrabaassrsssassonnaann
Student Embalmer

\
P. O. Address W‘ %—-«, -

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 embafmed, fact should be o stated above.




