No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 22 1952
l REG. DIST. NO. _3_18_

9717

ICATE OF DEATH State File No... eretvens som l
PRIMARY REG. DIST. NO. ]Q.Qa. Registrar's No......... ._.1,869

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

rise (o the above cotse (a)
the underiying couse last.

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

gt DUE TO (b)
g

DUE TO (c)

"BIRTH XO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. I iostitatlon: residence befors
a. COUNTY s STATE M{ ssouri b. COUNTY aduleslon).
b. CITY ——— . LENGTH OF cTy
{1t outelds corpurate H.mlu write RURAL lnd‘::v:.u” csl'AY o this plase) C. OR (If outaide sorpocate limity, write RURAL and give lairnlum é
TOWN st Louia TOWN Stc LOUiS
d. FHOL%P#:LEO%F (2f not ia hospital or institation. give stract address or location) DRBS (If rura!, give location) 7
wstitunion 22C5¢ N Wharf St. Q” 22054 N Whart St.
3. gE%NéES%IE a. (First) b. (Middie) <. (Last) |4 DATE (Month) (Day)  (Year)
(Typeor Prine),  ANNA Boos oia Feb, 26 1952
5. S5EX / | & COLOR OR RACE | 7. MIARRIED. NE\\;’EE caésaglzn. 8. DATE OF BIRTH . AGE n ran| 7 o0 | s | 7 w5
Female |White WYRARHYORED st | yne 10 1671 ' “BE™ [ P R e
102, USUAL OCCUPATION (Ciaw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
fona darins waeet aariing e v oy | 12 K¢ DUSTRY g (Beate ox forsien oomate) S UNrRysT WHAT
Retired . St:iLouls County, Mo. -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NaME 14. NAME or HUSBAND OR WIFE
} Wm. Rathert | Elizabeth Baker Wm. 3Boos Dec.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
Yo, bo, oru.nlrnow-l (I you, give war or dates of service) NO.
No None Misg Flarence Boos 22¢ 5% N Wharf St
18. CAUSE OF DEATH ME| CERTAFICATIQON A MID e
1. DISEASE OR CONDITION
- Enter only onecausper | 1, e oy Ve SING TO DEATH® (4) %7 _; S A

S

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the discase or condition causing deafd.

tion which caused death.

USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ad

21a, ACCIDEEIENIT
HOMICIDE

boma, farm, factory, strest, affios bidg., e}

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ w0 &
(Bpacify) 21b. PLACEOF INJURY te.g..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)

o | o .
r-:’“’\ 0',‘.'-5\\5‘;‘%*:, mmc)“ﬂ-q’ aga foag, N,LURY OCCURRED | 211, HOW DID INJURY OCCUR?
. s ) )
R Wl"!'%g'»(\‘l‘ "f::&'nnxj é / A[

IN'LY—%

\q

IOM, 18.3_7—&& 1 last s01 the deceased

rred LZ% ., from the causes and on the date stated above.

i
WRITE PLyA

Iy

ZZCI.he__reby that I attended the deceased from
> glive hh%& é Ag.rmd that ddath

&
0 (Decmom by

Z3b. ADDRESS

2S5 Se

?_ / ‘wv/ % DATE SIGNED

2ab. DATE
Feh 28 ‘52

St. Ann® Co

24c. RAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or ty) (Bma)

ISTBAR'S SIGNATYR

nd

’L—M—m-.-.

m a4 I %&_—C%_%—___
SMA ADDRE

2. FUNERAL DIRECTOR & SI

Jos W Clark 1125 Hodiezmont Ave.

(Licensed Embwlmer’s Statement on Reverse Side)



working under my personal supervision.

Licensed Embalmer No.nu;.éé.j.a.—._.............
. 0. address_LA 2 T4 e spedl?

Signed__

s‘gﬂod.........-'-.-..-.-..--... ----- senree

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of {icensa,)
If this body is not embalmed, fact should be 30 stated above.




