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o STANDARD CERTIFICATE OF DEATH se Fienod 01790
ALED SEP 13 1950 y )
CBIRTH NO. REG. DIST., NO. PRIMARY REG. DIST. NO_-ML Regiftear’s No. s semsssssssns sesvsnmsn
\\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare doconsed lived. If inetitublon: rasidence befora
. . COUNTY a. STATE b. COUNTY alzsission).
(6 " e Missouri Phelps
D g b, CITY az oumlg;‘eégu#;ﬂf?nm. writs RURAL and glve ¢. LENGTH OF . CITY (11 outaide eernnr-u limite, write RURAL az. give Lown.hip)
O townahtp) [ STAY dn thia place? /
a TOWN St. James 11mo., TOWNSt.. James
=4 d. FULL NAME OF (1f not in hoapital or instisution, glve sireot addross or loestion) d. STREET (I rusal, give location)
(=) HOSPITAL OR ADDRESS
2 INSTITUTION S oldiers Home Scldiers Home
o 3545%!255%2 8. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
e (Typeor Print)  GROT'EE . W Boresi DEATH Aug. 16,1950
Z 5, SEX {7 | 6 CTLQRCARAEFE | 7. MARRIED. NEVER MARRIED? | 8. DATE OF BIRTH 9. AGE (L= years| IF UNDIR 1 YEAR | IF ubkn u A,
5 . o WIDOWED. DIVORCED (pecity) isst birthdey) | Monthe | Do | Houn e
% | Male white Civorced Jan29,1884 66 |
= 102 USUAL OCCUPAT[ON Gitvekind of work | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (Stata or forelgn country) t2. CITIZEN OF WHAT
e donﬁl tolwnrkinal.lh svan if retired} an DUSTRY COUNTRY?
5 ----—-;.—-- ------ r St. Louis , Mo. .S,
) 13a. FATHER'S NAME 136.. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Boresi Lorothy Bullmag | Divorced
- 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16,- SOCIAL SECURITY | I7. FO -3 GNATURE OR ANAME ADDRESS
(Yes,no, ot unknows) | (If yes, kive war or dates of service) L\-f? ' ﬁ‘ NO. %&%_ Q?—W
4. Yes World wWar I —1+hoy i 7‘
18. CAUSE OF DEATH INTERVAL BE"WEEN
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21a, ACCIDENT (Bpecify) 21b. PU\CEOFINJURY (e.g., Inorsbout | 2lc. (CITY TOWN, OR TOWNSHIP) ;. s (COUNTY) y+n 7 .‘_,(S'TAm b '
IS-I%IBEEEIEDE homa, farm, fastory, sireet, ofice blds..et0.) .
21d. TIME (Mozta) (Day) (Year) (Hows | 2is, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? .
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2.1 hereby certify thai I attended the deceased jrow%, J850,
alive ondld.g_l_d_ 195;@., and that death ogfrked at &f © % m.
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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, of by —
@ , Student Embslmer No.
working under my personal supervision, Im
.
Y
D SRUABNT seieiercsicasasisernentacntnanaoans Sig_nedwl‘ li‘ﬁ/%‘p{ _
: Student Embalmer \ .

Licensed Embalmer No 3 é_w b
P. O. Address._%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI
the above constitutes grounds for revocauon of license,)

K this bo_dy is not embalmed, fact should be so stated above.

. (Failure to comply with




