THE DIVISION OF HEALTH OF MISSOURI

o300 'STANDARD csgr FéCATE OF DEATH '1003,,,, Fite No | <8067

104 IR CCn 1 ARy 000000 TOTWOEIAAM WERANA4 YWV R W WMRATEL 40N\ "3tatr File No......rer et 2
FILED SEP 1 1959 74#7.)
! aIRTH KO. REG. DIST. NO. __ ™~ "PRIMARY REG. DIST., MNO. [ Rmu!mraNa ...................'.‘."i.
1. PLACE OF DEATH N - 2. USUAL RESIDENCE (Wbere deossssd lived. 1f famtitution: smkivoce befors
/ a. COUNTY . a. STATE . b. COUNTY adinkmion).
' Missouri
b, ClTY (If outelds corpurate limite, writs RURAL and .4':“ %‘rALYENtEE £F c CiTY (If outelde corporate limita, write RURAL and glvs townshin; s’
o p) { el
o St Touls 1 vrvdﬁbw“ St, Louils 20 9 <
| d. FULL NAMEOOF {If not in hoapdwal or iessitution, give strect addrem or location) ADDRESS (If rursl, ghve location) a‘ 4
IRSTITOTION 1523a Obear . - 15232 Obear
3. NAME OF 8. (First) b. (Middle) c. (Last) . I 4. DATE  (Month)  (Dey)  (Yean)
( Type oz Print) Fred M. Bouguet DEAH  Aug, 21 1951
. 5, SEX (J | 8 COLOR OR RACE | 7. MARRIED. le‘-;rzgcrgsn‘gﬂ ,..| & DATE OF BIRTH - AGE Us yemns| v woct s Viix | v Goer u am.
. - birthdsy) |Monthe| Duys | B Min,
__Male | Wnite | Widewed > “52|March 15,1869 | ‘&8 el el
: fa. US UPATION (qibw . . n. o
) 10a. USUAL gg‘cdm;!c:‘ (Qirekindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btase or forelen eouater) 12, CITIZEN OF WHAT
- Man Coal Co. Melrose, Missouri o
ne 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
S Michael Bouquet Unk, Ossenfort | Clara M. Bouquet
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17- INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, Bo. a7 unknowa) | (I yeu, give war or dates of eervice} b89"'.12-1 hz.?lo
No ! Irs M. Bouguet 15238 Obear

18. CAUSE OF DEATH N MEDIC)L CERTIFICATI INTERVAL BETWEEN
Enter only oneoauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

1ine for (8), (b}, and (c) DIRECTLY LEADING TO DE.ATH'(,) %? ~_=

*This does not megn | PNTECEDENT. CAUSES

the mode of dying, such |  Morbld conditions, if ang, giving DUE TO (b}
as heart faflure, asthenta, | riae to the abose cause (a) dating

cte. I meams the dis- | Ghe underlying cause lost.
case, infury, or Ica DUE TO {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death bul mod 0’ . .
related to the diseaae or condition causing death. 7 77
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ’ 20, AUTOPSY?
TION o r .
. ves [ wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (v.x.. ko orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) I
SUICIDE bome, farm, factory, sirest, office bldg., sxe.) : :
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wmu:n NOT WHILE /#}jf 2..
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from 195, that 1 laat saw the deceased
, 19571, and that death ed of Jrom thefcauses and on the date stated above.

m—é D (Degmn or tijle) 23;20753 ] & chQM’I‘E SIGNE'D
L (=4

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

e, ,Fm‘é\},\,_m“, 24b, DATE 24c. mmr—: OF CEMETERY OR CREMATORY | 2¢d. LOCATION (Cfty, town, or county) ' (Btate)
Buriasl 7 Ay 1 !Sunset Buriasl Park Afton, Missouri .
DATE, D BY LOCAL 1 R'S SIGNITURE~ 25. FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
Aﬂz REG. 2 : . j L0
22, ';f o uedmeyer & Sons 3934 N, 20th St.

(Licensed Embalimer’s Statement on Reverse Side)




; e,y

ﬂ

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 oocovmnns

............... . Student Eabaiger Mo,

working urnder my persona! supervision.

Student .......

Ceeereanreneactannrrraaannes Signeg
Student Embalmer

Licenszed Emba%..% ........ /' ..............................
S ~
N - P. O. Address_«9f.. { . g el / /G ™

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




