. 300
-48

- FILED AUG

THE DIVISION OF HEALTH OF MISSOURI Ve
9- 1085 STANDARD CERTIFICATE OF DEATH I e it

REG. DIST. NO. ,;_3_1& PRIMARY I;EG. DI.ST'. .no. 19_0_3- Registrar's No 5374

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitotion: resilepce befors
a. COUNTY .a. STATE mia b, COUNTY Macoupin wiinimiony.
b. CITY (1 ootold te limits, write RURAL and oi ¢. LENGTH OF c. CITY

LY ot cotae e ke e AL st 5| SERSTL 00 B “pppe s n
TOWN St.Louis vears| Tow  Staunton o R
d. FHE!.S.PTI_!{\AI\?‘EO%F (If ot in bospital or institution, give strwot address or lccatlon} . ASDTI?REEEgS (If rursl, give location) }; ch
iNstitution 3971 Connecticut Route 2 ? :

SEI:DQE%MEES%'E a. (First) b. (Middle) c. {Last) 4, DS}—E (Month)  (Day) (¥ear)

{ Type or Print) Leon Bogus peath  June 20, 1955
5. S5EX D 6. COLOR OR RACE | 7. vh}[ARR[ED. I‘SIE‘\;’OEQCPESRRIED. 8. DATE OF BIRTH 9‘:-55':;::’:0;" IF UNDER | YEAR | O yNDER L RES,
. (Bpe t 7. Monthy ! Days | Hours | Min.

Maie White Widower Nov,1,1875 . ’ |

10a. USLIAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR.IN- | Il BIRTHPLACE {Cit
dona during muﬂf working life, even If retired) DUSTRY !
iner Coal

Austria

sad Stste or Foreigns Owal.nl--f”'zcg”'%E%?F WHAT
L Lo

138, FATHER'S NAME

. Paul Bogus Unknown

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

Mary Bogus

Yen. no.ﬁ unknown)
Q

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S

{If yee, xive war or dates of sorvice)

SIGNATURE OR NAME ADDRESS

315-07-03568 | Williem Burnett, 3971 Connecticut -

18. CAUSE OF DEATH
. Enter only opecause per
line for (a), (b}, and (¢c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

]
: : z . : - onsz‘rmznn‘ru |

19a. DATE OF OPERA-
TION

*This does not mean
the tmoce of dying, such | Aorbid conditions, if eny, gizing DUE TO (b) J ~95 -
on heart faflure, asthenia, | rise to the abose cause (o) stating I
cie. It means the dig. | the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death but nol
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

‘YES D NO

alive on -

218, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bowme, tarm, fastory, sirest, office blds, et0.)
HOMICIDE :
214, TCIF'I",E tMoath) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "Work L] AT woRK l'{ A
2. I hereby certify that I atlended the deceased from -~ , 182747 to = 20. | 1943, ihat I last saw the deceazed

~ 1943 and that death occurred ot _ 3> m., from the causes and on the daie stated above.

23a. SIGNATURE {Degres or title) Z23b. ADDRESS
N eu WD G5 A= fonaref B

Z3c. DATE SIGNED

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
JUN 211955

{Licensed Embalmer’s Statemeut on Reverse Side)

& -2/-43"
2is BURIAL. CREWA | 20b. BATE ~ Zi. [JAME OF CEMETERY OR CREMATORY | 240. LOCATION (O, town, or county) - (5iate)
pedlly) f
Rl da®=" | 6-21-55 . Stawnton,Ill, )
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

g A Albert H.Hoppe,L700 Washington Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L o oL - o 3 P , Student Embalmer No....cco..--

working under my personal supervision..

Student . ... iiiiiiiiiiiiiei i
Signature of Student Enbalmer

Licensed Em:jyo. ..........

P. O. Addrese ¥/ 0., tf"‘—-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is riot embalmed, fact should be so stated above.

* - -




