| No, 300

10.48

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

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955
318

REG. DiST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File Nooo v rrrvmssmmstsmimas N

Registrar's No

1. PLACE OF DEATH
a. COUNTY

c. LENGTH OF

b. CITY (If outelde corpurato Limits, write RURAL and give
ISTAY (Io this place)|

own ST, LOUIS townshie)

d. F}l{]é-f- N_FME OF (If not in bospital or instituzion, give strect address or loeation)

a. STATE

¢. CITY
QR
TOWN
STREET

1115 WAS DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OF.DEATH ., . .. . . - - .
. Enter only onecause per

INSTITUTION ST, LOUIE CITY HCSPITAL
3. NAME OF a. (First) b. (Middle} <. (Lasty
DECEASED
(Topeor Pty PAUL BOGHOS
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 3 DATE OF BIRTH
0 . WIDOV/ED DIVORCED (Bpec
MALs L/MrTE £

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe during moat of working life, aven if retired) DUSTRY

1. EIRTHPLACE

_ MI3selUR]

2. USUAL RESIDENCE (Where decossed lived.
b, COUNTY

If lostltution: residence before

adiciwfon).

.

(Il rurn], give location)

{JvDDRESS -
A 735 GRARTIIER

4. DATE
OF

DEATH

. AGE ¢

hat. birthdn

#. Iz Residence within Lmits of
@ city of inco)
]

(Month)

{City and Suu cr Foreun Caun%rv%

Monthe l Diaye

In years| IF UNDER 1 YEAR

(Day) (Year)

WF UNDER It HRS.
Bounl Min.

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER S NAME

pleved TURK) St PRMES S .S
13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
2 A U A o/
16. SOCIAL SECURI'IB( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yes.no.orunknoown} | (If yes, 2ive war or dates of service)

1" DISEASE OR CONDITION
JDIRECTLY LEADING TO DEATH*(

line for (a}, (b), and (c) | 3= .
' ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO {b)

o heart fallure, asthenin, | rise to the above cause (a) sating
ete. It means the dis- tAe underlying cause lost. -

case, infury, or plica- BUE TO (¢)

*This does mot mecn
the mode of dying, tuch

INTERVAL BETWEEN
ONSET AND DEATH

tion which cavved gdeath, tl. OTHER SIGNIFICANT COMDITIONS

Cbndmrma contribuling to the death but not
related o the disease or condition cqusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
ves (3] no [

2ia. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.x..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE homa, farm, lactory, street. cﬁubldz ot}

"HOMICIDE ! .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILEAT [ NOT WHILE

INJURY - . - m. WORK AT WORK / 5 ! ?\

2. I hereby cemfy that I allended the deceased from _3_22_5_5_._. 19 to__L=10«55 19 , that I last saw the deceased

alive on’ , 19_a ., apfl thai death occurred ot 4 1304 m., from the causes and on tha date stated aboze.
23a. SIG E ~ {Degros or t!ﬂ% 23b. ADDRESS . ' 23¢. DATE SIGNED
. y//- N 1515 Lafayette ‘A-enue 4=11-55
ua.NBUERM!Ié\ 7 CREMA- | 24b, DATE . 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
Rl pecity) g ) . v
PRI 10,/955 ?W Al lorom

DATE RECD BY LOCAL
REG.
APR 12 1855

WS SIG TURE v

25, FUNERAL :DIRECTOR -] SIGNATUR; ADDRESS

(Licensed Embalmer's St{umnt on Reverse Side)

L4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF DY ottt ettt , Student"Embalmer No............
working under my personal supervision..
Student ..o Signed.. % AP o4 o W .......

Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coimply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




