THE DIVISION OF HEALTH OF MISSOUR!

o4 | FILED MAR 11955 STANDARD CERTIFICATE OF DEATH . siw ritcre 6754
\t; ' BLRTH NO. _ Ree.-D1sT. No. 2T/ 7 erIuaRY REG. D1sT. Mo LS HKS Reaistmr'.uNa.....ﬁz?Lj.{...-_.
1. PLACE OF DEATH T - é / y 2. U?rli-?EL RESIDENCE (Where decossed lived. If institution: midnl:lea.b-‘lur-
* COUNY 5P, LOUIS iy @ MISSOURT:> ™YY ST LovIS M

¢c. LENGTH OF c CITY (4 outaide vorporate limits, writs RURAL and :iv- townahip}

| 8 5rE™| O MAPLBWOOD L5

b. CITY {If outside corpurats limits, write RURAL and give

Town  MAPLEWOMD romeskin)

d. ?%PV'FP?.EO%F (If not in boapital of iml.h\mon give streot address or locatlon) dﬁ%rl;‘FEEESrS +{JE rural, dve lout.len)}: o d
INSTITUTION 7215 ANNA AVE. 7215 ANNA AVEs. .7
3. gE%“EESOE'E a. (First} b. fMtddle) ¢ (Last) 4. DSTE - (Month)  (Dey) (Yean
(Twpe or Prin) ELIZABETH e BOUCHE oeatH . Febre 6, 1955
5. SEX 6. COLOR OR RACE | 7. \'I\JIARREB NE&’gRCIESRR[ED.;- 8. DATE OF BIRTH 9. AGE 'u::]:;)ln ;; UNDER | YEAR | ¥ UNDER u HES.
.. (Bpecify) < . B Min.
F _/ W ried 2-15-1863 I MEE| e e
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ocuntry) ) 12. CITIZEN OF WHAT
| doﬁ ing m nlworldu vea If rotired) N DUSTRY : C RY,
| e e At Home Scotland S soelle
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Andrew Kirkwood ’ . Isabelle Unknown Frank X, Bouche
I(E\.F WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRI'(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unknown) | (I yes, xlve w. dates of ce) A
No T EERITETT ] None Francis He Bouche, 10 Glen Moro Lane
18. CAUSE OF DEATH i P INTERVAL Bl

' E.RTIF!CATI

| Enteronly onseauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (c)

*Thiz doer mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid condilivrs, if any, glring DUE,
as heart fallure, asthenia, | . rise to the abore couse (a) aazing )
dc. It means the dig. | the underlying cause last,

care, infury, or complica- _buE TO (C).r -
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deaih ngd not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ' ! 20. AUTCPSY?
TION Y200 | bk wo [
NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNT (STATE)
© SUCIDE heme, farm, faciory, strest, ofice bldg.  et0.) 4
HOMICIDE
218. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK s‘ —
2. I hereby cerlify tha  the deceased from ﬂ/ I'BQ" 19‘9‘7&0: I last saw the deceased

? _, and that death occurred af _I-L_l_an , Jrom the causes and on the date stated above.

ﬁ @orm 2. ADDRESS 11} S, Central Ave, 23c. DATE SIGNED
- Clayton 5, Mo. 2=7=1955

24tF DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

T )

L 7al 2-8-1955 Oak Hill Cemetery Ste Louis$

DATE REC'D BY l.(g-é?;l. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESQ
2 F-5 /F7 Mropitie 1 J).I0Y B. SMITH, Maplewood, Mo

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

(Ticensed Embalmer’s Ststement on Reverse Side)




v

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, 0r Dy rmcivenee.

working under my personal supervision.

31gnedeicesnnraavotainsnnnnasna raassessean

Student Embalmer

Note: The ab;ve MU§T BE SIGI;IED BY THE LICENSED BMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so stated above. o - o -_"

. . - -




