THE DIVISION OF HEALTH OF MISSOURI o 4 889"

No. 300 T LT — -
ose | THEBAUG 10 1355  STANDARD.CERTIFICATE OF DEATH State File No.. .
| gIRTH O. REG. DIST. NO.Gut 2 7 pPrimaRY REG. 0IsT. wo.od CXD R:gutrar:Na../?Q.ﬂz ........ .
O- 1. PLCSSNET.?F DEATH i 2 U?TL;‘?‘EL RESIDENCE (Whers dnm-dcouv-d. It nstitution: ‘residenciSbefore
a. . b. UNTY ldmlaion)
8t. Louls N Missouri '
b. CITY (I outelds corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY d. Is Residence within limits of
QR - OR . =~
own  Le May somsabie) i\t /lf 27l town  gt. Loutis =TT e
d. FULL NAME OF (If not in hospltal or inatitution. give sirest address or locstion) e STREET (If rural, give location} '
HOSPITAL OR ADDRESS
iNnstitotion Mt. 8t. Rose Hospltal 4925 Wise Avenue A0 !{ 7
3. lg'ECEAS%FD a. {First) b.;(M!ddle) ¢. (L.ast) 4. DgEE (Month) (Da g
{ Type or Print) Bernard P. Bogy, Jr',. DEATH 9 5
5. SEX [)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH’ 9. AGE (In years| I¥ yroe 1 vm: *i'&:, g
WIDOWED, DIVORCED (8pecith) L luéhﬁn:d.-y) Munth.’ :
__Marrled 11 - 12 -189 ;
10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
':oud\uin: moat of working I;f(:.t:::ll rodrsdn’ “§ Ob. K DUSTRY St m ‘{"g aad ﬁi's"sz'a;fu" ry) i (C)ll.fTNl%E":'?OF WHAT
Attorney Law . Louls,

14. NAME OF HUSBAND:OR WIFE x

Catherine V. Bo

13a. FATHER'S NAME 13b.. MOTHER"S m
" Bernard P. Bogy Myr+ie

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR SIGNATURE OR NAME ADDRESSY -

(Yes. o, or unknown) i (X1 yew, give war or dates of service) NO. . { g
90-01-4742 |Mra. Catherine V. Bogy, 4925 Wiset-Av

8. CAUSE OF DEATH - MEDICAL CERTIFICATION | | -t INTERVAL BETWEEN

. . - - - CKSET AND DEATH
. Enter anly onecuseper | 1. DISEASE OR CONDITION — . e
Mae for (a), (b}, and (e} DIRECTLY LEADING TO DEATH‘(a) ’—0?““ ”
- N -7 . .

*This doet not mean ANTECEDENT CAUSES ] — v ..
mode of dying, such | Aorbid conditions, if eny, giving BHE-¥O (b) 7 ’7"“—
eart fatlure, asthenin, | Tise {0 the abope couse (o) stating - .7 -

. It taeona the dis. the underlying cauae last. . il 2-
vinfurs, o complica CETO © ; st N S fhees
ign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
‘e ' Conditions contributing to the death but not - - C .
\ . related to the dizease or condition causing death, (J—“-‘u-dh_

S DATE OF OP1EIFE)AI*J 196, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY T

FADING BLACK INE--MAKE A PERMANENT RECORYD

ol X ves D wo [
ﬁACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UlCLDIEDE hamae, farm, factory, sirest, office bldg., 0.} :
(Mgoath) (Day) (Year) (Boun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o) p WHILEAT[—] NOT WHILE,
WORK AT WORK o b
E 2!3 hereby j y that I attended the deceased Jrom -1‘-‘-"1 1932 1 M 19_‘_@@ I last saw the deceased
; aliveon MWLy 20 19557 and that death occurred at 2_'9._‘21.'1 , Jrom'the caties and on the date stated above.
- 23a. SI ATURE {Degrea or title 23b. ADDRESS - . 23c. DATE SIGNED
[ / :
. ,4&22Le_ur¢-/4i:»¢~?‘ /9{4989 Ja M '(;h' A&- 7-2535".~
E 24z 24b, DATE ch NAME OF CEMETERY COR CREMATORY ZAG LOQCA (Olty, town, or county) {Etate)
; ADDRESS
Drehmann—Harral 1905 Union Blvd.




-~ “‘-.
561 62 435
g,
"’g.l
| B
To

»“I|

- STATEMENT BY LICENSED EMBALMER

1 eby certify that the body whose name is recorded on the reverse side of this certificate was emba
.
1 ,;{l
BY Me, OF By i i iie s e ieereme- . Student Embalmer No............

working under my personal supervision..
-

Licensed Embalmer No... ?L"

4
e P. O. Address.—.%(jm-&-

® 2
Note: T}:e above MUST”H}."E;;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not e lmed, fact-should be so stated above.
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