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FILED SEP 8 STANDARD CERTIFICATE OF DEATH State File No
0.48 003 c y
" BIRTH RO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. NO. _l____._ Hegistrar's No..... ?%,8,,?,_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befere
a. COUNTY a. STATE MO b. COUNTY adinimfon}.
L ]
b. CITY ¢ ide torpurate limits, write RURAL snd giv . LENGTH OF . CITY — s
outelda corpomte limits, write voemabicy | STAY (in whie ptacel||  OR & ene: eanin Lol of
TOWN St. Louia: _ TOWN  St,Louds o 0
d. F-'l'lJéls.P""‘_l.:AANI’-E OF (If not in hospital or institution, give stregt addree or location) Asg[;qREEE-IS; (I rural, give location) A Z’ é, LD
INSTITUTION D, 0,A. City Hospital A 3343a Belt Ave,
3. NAME OF. a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Da:
DECEASED parl 7), | (Year)
{ Type or Print) . Margaret Boggs DEATH Aug. 25 1955
5. SEX - / 6. CCLOR OR RACE | 7. MADROEPIJED N:\YSECESRRIED/ 8. DATE OF BIRTH * * ¢ - 9. l:’:GE (l-:hy-;u ;;' UNDER 1 YEAR | Or UNDER a4 MRS,
{Blpesit t atha | D H Min.
Female White HePrTed “ June 23 1889 S i i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE
:om ing must of klulilo mn‘:l ntiv:d) DUSTRY ICity and State o Fn"‘“ Countrv] Cl 12, CITIZENOFWHAT
oUSewW St.Louls Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR -lrE
Patrick Solan Unknown ) ¥illiam Bogus
I15. WAS DECEASED EVER [N U.S ARMED FORCI:_‘S? 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 5o, or unkoown) | (If yes. wive war or dates of service) none: (4] Wj.lliam 50883 qahqa Belt A?e.

>This does not meen ANTECEDENT CAUSES-

the mode of dying, such | Morbid conditions, if ang, gicing DUE To (b
ax heart fallure, asthenta, rise (o the above cause (o) siating
ac. It means the dis- the underlying cavase losl.

ease, ln}uru.orwmplica- .+ DUE TO (

tign which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS /7 ‘&
Conditions eontributing lo the death but nol
related to Lhe dizease or condition cauring dealh?

19a. DATE OF OP_FI%JN 156, MAJOR FINDINGS OF OPERATION

18, CAUSE OF DEATH ICAL CE FICATION ‘31?{;‘;“" BETWEER
| Enter only onecaumper | |- DISEASE OR CONDITICN ) é t NSET AND DEATH
Jine for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH=

20. AUTORGYY

YES NG D

420. 1

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q),

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorsbout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, {sstory, street.offior bldg,, eto.}
HOMICIDE
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from I Jlo 18, that I last saw the deceased
= aliveon 19, and that death occurred m., from the causes and on the date stated above. ’
2 A Za PIGNATURE or title) szsb. ADDRESS Zic, DATE SIGNED
m -
< [f(,daqﬁvv@m Loy /300 las il d 2 gz,
E Tl EgRlAthCREMA- I l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) . (State)
(Bpecily) :
& gﬁ el 7 8/ 25/55 Calvary iSt.Louis Mo. ‘
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS
1 [
ALG 2 )zw{s“l-im 3 2849 No.Euelid ave,

(Livensed Embalmer’s Statemnent on Reverse Side)




C STATEMENT BY LICENSED EMBALMER

I hereby cer.tify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .............. e , Student Embalmer No,.........

working under my personal supervision.,

Student . ..oiuien i i cc s . Signed [, . .5 ALy . L.
Signature of Student Enbalmer ;
. : balmer NO’;._,SFJ/

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.
J¥ this body is not embalmed, fa(it should be so stated above.

.




