No. 300
10.48

N\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m~1003 Ren:slrdrlﬁoiﬂﬂa.zm

|' HLEDDEC 171954

42203

State File No,.uvi.ccmiamrmmrsisissamemmronnsn

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeo. no, oraukuoen) | (f yes, aive war or dates of servies) NO.

! BIRTH NO. REG. D)ST.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decsnsed lved. I institclicn: reskisnos befors
a. COUNTY a. STATE ) b. COUNTY ad:nimicn).
Mis souri -
b. CITY (i oatside corpuorats imits, writs RURAL asd give c. LENGTH OF c. CITY tummmwnummdum
OR STAY (in thia plare) R
TOWN _St. Louis TOWN St. Louis 20677
d. FUU.NAMEOmehh-pImIarlﬂhnﬂﬂn.dnmuﬁg-whuﬁnn’ d. STREET : i mml.uubadn:
HOSPMTAL O ADDRESS
INSHITOTION 5211 Klcoit Ave, ~7 Q 5211 Alcott Ave, a
3. ':I)NIEQ:ME ot; a. (First) b. (Middle) - 7 ¢ (Last)' 7 4 DS"!_'E (Month)  (Day) (Yesr)
(Typeor Print)  Margaret, Bosquet DEATH November 30, 1954
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » vvoER | YEAR | o veoER M HmS.
/ . WIDOWED, DIVORCED (8pecity) Laat birthday) quh-l Daya | Hours | Min
female white widow AMarch 30 1842 92 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btats or foreixn oogniry} 12, CITIZEN OF WHAT
done during most of woeking lifs, even if recired) DUSTRY / UNTRY? 5
Homemakerp Riverton, Illinois Y.
113n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Mathew Fleming Johanna 0'Sh S8 deceased

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line tor (8), (b), and () DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

no none iss Camille Bosquet 5211 Alcott Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
. Enter only onecanseper | 1. DISEASE OR CONDITION [ (/ 2‘

BETWEEN
JONSET zn DEATH

the mode of dying, such | Morbid conditions, if any,

01 heart follure, asthenic, | Tise to the above cause (a) sating
éte. " It" thoons the dis. | bhe underlying couse logt. - - -

eate, injury, or complica- " DUE TO (c)

MDUETO o) /‘}Z.Ad Yo 2

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condilion cansing death.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . -} 20. AUTOPSY?
TIOR
ves L] wo [
21a. ACCIDENT (Bowdity) 216, PLACE OF INJURY (s.s..Incrabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)"
SUICIDE, bome, tarm, fastory, strest, offics bidy., sie.) R . -
HOMICIDE " co ‘
2id, TIME (Mogth) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ml‘f NOT WHILE
INJURY =. AT WORK H500

2. I hereby

that I last saw the deceased
e datle stated above.

(Degroe or title)

: Iat!mdedthcdmmcdjmm%ﬂj, nﬁ_&ao#iﬂ__
alive on d . 1‘9‘5_?_, and that death occurred at _L_L& from Ahe causes and on

23b, ADDRESS

' 23c. DATE SIGNED

JM??/?

23,51 A'ruhE )
D, S7
Z4a. BURIAL, CREMA- 24b. DATE.

TION, REMOVAL (Bpedity)
Burial 12-3-54

24c. NAME OF CEMETERY OR CREMAfORY
Ca varv Cemetery

(Biate) .

St Louis, Missouri,

DATE RECD BY LOCAL
REG.
NEC 2 1954

P

2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

th Hernamn & Son, Inc. 2161 E. Fair Ave.

mﬁnﬂw‘l&tm”ﬂm%)




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

........................................... reeeen e e ensesa aimean e areanes vriveeeey Student Embalwer Wo.

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

If this bod§ is nor embalmed, fact should.be so stated above, . ) ;




