.S, No.300

ev. 10.48

r

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HLED Ukl < ¢ 190U

BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 41& PRIMARY REG. DIST. NO. 1@. Rw-mauN:'_(}!i.?.: —

<020
Stote Filg No.wnverrimsiomans

overaiararas b

Retired ;VWistchman ;Cliityxr Water Dept.

I. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whers decsased lived. 1f izatitation: residence bafors
a. COUNTY STATE b. COUNTY danisston).
’ Missourl e
b. C(I).IF;Y {1 oatzide tarpurate Umits, writa RURAL and give g;rkl;(ENGJ:: OF c. ClTY (If cutelde sorporate limits, write RURAL and give townahip)
townghip) {ia this place) -
Town ST, LOUIS /§oM  st, Louis, 249
FULL :ITJ_\A{ EO%F (If ot n boepital or Institation, civs street sddress o location) [If ?(ADD (1! raral, give kooation) Ps)
snionion.  ST. LUKES HOSPITAL " 4119 Westminster Pl.
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Moat) (Day) (Yean
{Typs or Print) SAMUEL A. BOALES peath DEC, 10 1950
5. SEX 6. COLOR OR RACE | 7. #&%EB EFJOEE(’:EBRRIED' 8, DATE OF BIRTH -l 9 I:?E (In '-;n ‘: O ) YR | P oo o s,
- N {Bpaciiy) . oathe | Dars | Howiw | Min.
Male White ) OCT. 10 1880 | mo o | |
10a, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt t ooty
done during mort of working life, even if nt!':;'n " DUSTRY e ox farslen 4 lz.cgllJT?:TER"f?F WHAT

Hopkinsville, Ker'{tucky

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Wlliiam 5,Bosles. Juey Means,

NAME 14. NAME OF HUSBAND OR WIFE

—
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, B0, o7 unkoowa) | (If yes, eive war or dates of snrvice) NO.
Ng - - = Wm, G, Boales; Michigan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTN%V Anm
1. DISEASE OR CONDITION . - A . .
ontet ouly onecumPer | Lo RECTLY LEADING T DEATH® (g) Coreimavnt R bruasd & Jslbioato Yo tdingTign . | 2o Ysona.

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid condilions, {f any, ’(ﬂng DUE TO (b)

*This does not mean
the mode of dying, such

1”3

rise {0 the nbove caude fa) stating

) ia,
o heart folture, csthento the underlying cauae lost.

etc. It meons the dis-

eare, infurp, or complica- DUE TO (g}

tion which caused death. l[. OTHER SIGNIFICANT CONDITIONS

Conrfoain of.,&u%

1.?,9-6.4,&.

Conditions contributing to the death but not
related to the disense or condition causing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
v [1 B3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, fastory, stress, 6ffice bldg..ee.
HOMICIDE s
21d. TIME {Month) (Day) (Yean) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE ﬂ;
*INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from L1835 4o Do £0 1950 (hat ] lat saw the deceased
alive on , 19 40 and that death occurred ot L2 30A m ., Jrom the causes and on the dale slaled above,
Za, SIGNATURE // (Degree oz title) | 23b. ADDRESS Zic. DATE SIGNED
}/‘?7 0w L. |37z20 U MW Boe. }1-1550

BURIAL, CREMA- 24b, DATE

ng‘rema% ion Al2-12 -1950

24c. NAME OF CEMETERY OR CREMATORY
0sk Grove Crematorv.

24d. LOCATION (Oity, town, or county)
St.louis Co, Mo

" {Biate)

g u REG

DATE REC'D BY LOCAL* Tﬂs SI%WRE

7 539

25, FUNERAL DIRECTOR'S $iGMNATURE AEDRESS

C.R.Lupton & Sons;7233 Delmar Blvd;

T (licensed Embalmet's Ststement 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, of byama-..

working under my personal supervision.

2 PLY

S I T reee

Student Embalmer ) Licensed Embaimer N »
' P. O. Address 979’;44 > 4,27&;

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 embalmed, fact should be so stated above.




