00 . THE DIVISION OF HEALTH OF MISSOURI 35331
\ hLED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File No -
' BIRTH NO. REG. DIST. NO. -_BLZ_ PRIMARY REG. DIST. no._,i:ﬁ_ Registrar's No. 0’3}4/”_
é 1. FL£CE OF DEATH 2, USUAL RESIDENCE (Where decossed livad. If lnstitution: residence before
. . UNTY N . STATE adinimion}.
: StX Louis : Missouri 5%, Louis oo
b. CITY (Il outside corpurata limits, write RURAL snd give c. LENGTH OF c. CiTY J . 4 Is Residence withln Lmis ‘;—
OR = Y e OR /i " or ra wa
1own Clayton © m'”’_ TLEEST o Brachenridge 5 ! i i e e
FHIOJS.P?'I"AAME OF (If not in bospital or institution, cive streat address or localion) AS.SI-[?REE"{S (I rural, give location;
wetnurionSt, Louls Count y Hospital 10218 Br
36‘E‘AC%ES°EFD a. (First) b. (Middle) ¢. (Liast) 4. DATE {Mecath) (Day) (Year)
{ Type or Print) J oseph D. Boucher oian Oct, 16 1955
5, SEX 16, COLOR OR RACE | 7. WARR‘.EB NIE\YSRCRESR:}'E@%/ 8. DATE OF BIRTH 9. li\.GE (1o re}ln l\: Ut:ﬂ IDﬁn IF UNDER U HES.
. {i Y t oo ays | Hours | Min.
Male Wnite Barried = = Fab 7 1929 T | o |
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN OF WHAT
5 of workd o pvan if s DUSTRY (City and State cr l"ore Conatev}
weidtag™ """ "Trailor Foreman | St. Louis M e Ca,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE .  #
Felix Boucher | Agnes Owen - |[Elsie Bouchen
!?{ WAS DEC]‘E)\SEP E\(-’IER INﬂU.S.ARMdED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
Bo, or unknown! ¥ ve war or dates of service? | 4
o | “WSns 491 26 095B| E1ale Boucher 10218 Breckenridge
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATlON INTERVAL BETWEEN

| Enter only onetauseper ISEASE. OR CONDITION ONSET AND DEATH

line for (s}, (b}, and () DIRECTLY LEADING TO DEATH‘(A)
ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giting DUE TO (b)w \M /2,44‘_(4“5_ -

*Thiz doey not meon
as heari faflure, asthenia, | rife to the aboce cause (o) stating
the underlying couse lost.

ete. It meons the dis-

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD®

case, injury, or complica- DUE TO {c) . -
tion whick caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
- Conditions eoniribuding to the death but ot ’
related to the direase or condilion cquzing death. .
19a. DATE OF OP'IEIFE)?& 19h. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
‘ ot 3 ves [ ] wo []
21a. ACCIDENT {Epecliy) 215. PLACEOF INJURY ta.g..incrabont | 21c. {CITY, TOWN. OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offios bidg., et8.)
HOMICIPE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. | hereby certify that lLejlended the deeeased from \’_;z_:_ 19_.@, to ,_/.g.__'..._é.., 19£5,- that I last saw the deceased
- - alive _i.__i" 18 » and that death occurred al _.L_d m., from the causes and on the date slated above.
or tille b / 3. DATE SIGNED
ko, 7. T UPH st bbbkt & |57
b. DATE 24z, RAME OF CEMETER® OR CREMATORY | 24d. LOCATION {(City, town, or county) (Btate)
X
Pet 19 1955 {Mount Lebanon Cemeter& St. Lauis Comnty BMo.
DATE RECD BY LOC?;L ISTRAR'S SIGNATLRE 25, FUNERAL DIRECTOR'S 51GMATYURE ADORESS
O-/ 75T D MO ol11er Mortuary 10123 St. Chas. Rd.
& (Livensed Embalmer’s Statement on Reverse Side)




Y Kscker G2t Frhilewd Kd .
/30 P>

— ——

2 STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e e ir et raseearer e eeeaeaeeeaaaiaaaaaas , Student Embalmer No........|

working under my personal supervision..

.
Student . ..ooii i eae SignedMu%_...m
Signeture of Student Embalmer )

Licensed Embalmer No.-?.z

P. O. ‘Addre‘sslalg,-;,}}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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, fact should be so stated above,




