THE DIVISION OF HEALIH OF MISSOURI

FILED NOV 25 1955

>5030

::::o STANDARD CERTIFICATE OF DEATH 52020 File Nowowmmosommesmessssssnsos
BIRTH NO. REG. DISTY. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Regisirar's Nﬂ._u_gztzl:...._.
E‘; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I [astitytion: ulid.n‘f‘c belore

a, COUNTY aidiniwlon}.

a. STATE MO
-

b, COUNTY S t L

b. COIEY {11 outside corpurate limita, write RURAL and give cSI' LENGTH EF <. ng
townahip) {loythis place)
town St. Louis o 'S . TOWN

Clayton ‘("’% J

d. Is Resldence within Ilml!.l of
& eity gt lncorpornted town?t
& g

d. FULL NAME OF (It nos in hospizal or institution, xive sireot addrees of locatlon)

o STREET
HOSPITA ADDRESS

(If rural, gve location)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

wstitution Missouri Baptist Hosp. 6454 Alamo Ave,
3 iamE o 8. (First) b. (Middie) e. (Last) 4 DATE  (Montt) (Dsy) (Yer)
(Typeor priny WILLIAM HENRY BOFINGER DEATH Nov. 7 1955
5. SEX C 6. COLOR OR RACE | 7. mmqﬂ[r%g N;EG'ERC%SFEIEDJ 8. DATE OF BIRTH 9'1:\.?%&?" ;: u::.u :Dr'm ; UNDER 4 HES.
. Y, 1] [} O .
Male ' White Brrieq o | Dec. 27 1880 c i ey e Ul
10a. USUAL OCCUPATION (qiive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 1y Stave or Forsign Country) /| 12 CITIZEN OF WHAT
i ostpl working life, sven if retired) UNTRY?
EHETNEeT Emerson Electrik New Orleans, La. / .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME i4. NAME OF HUSBAND'OR ¥IFE
William H. Bofinger Agnes Paul Nella: Tarrant Bo
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMARNT 5 SIGNATURE OR NAME - ADDRESS
(Yes, 0o, or unkoown) | (If yes. xive war or dates of sorvics) io . .
o 488-10-3712i Nella T. Bof 6 Jamo A ‘

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ME;ICAL CEETIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

14 Irpne

line for {a}, {b), and {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

rize Lo the obove cause (a) sating

2 heast faflure, asthenda, A
a1 heart fatlure, asthenta the underlying cause lost.

ete. It means the dis-
DUE TO {c}

<
Morbid conditions, if any, gicing DUE Tg)% W M—M

K e’

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but aof
related to the disease or condition causing death.

(97X

2. AUTOPSY?

13a. DATE OF OP_FIROI;J 191). MAJOR FINDINGS OF OPERATION
AT ves [] v K

21a. ACCIDENT {Bpacify} 215, PLACE OF INJURY (s.5..inoraboeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, street. office bldg..et0)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID {NJURY OCCUR?

or WHILEAT ] NOT WHILE

INJURY WORK AT WORK

7

, 19 5-6 that I last saw the deceased

195-6[0)2'7}

22. I hereby certify that I altended the deceased from

_@_E , from the causes and on the date stated above,

alive on 7 ___, 19 , and thal déath occurred al
23b. ADDRESS

&555571.!%_\ : _7_ . Dmurtme)c s

Y77 Hond

, 23c. DATE SIGNED

P & /955

24a. BURIAL JCREMA- | 24b. DATE 24c. I\AN!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(éme)

St. Louis, Mo,

Tohirda Nov,9 1955 Belléfontaine Cem,

DATE REC D BY LOCAL

25, FUNERAL DIRECTOR'S SiGNATURE

ADDRESS

A 6536 Clayton Road.
{ :cmxd Embalaer's Statement on Reverse Side) .




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
e
DY IME, OF DY e enemec e eecteteteaataetstantsamsaareanemamaasomaaneansrsaas Ceveanns ., Student Embalmer No........--.

e

icensed Embalmer, No f/é
P. O. Addrenmé

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 handwrttmg
T¢ this body is not embalmed fact should be so stated above.

working under my personal supervision..

Student... ... . iiiiiiiiiiarriirriaiaaacaaaa.
Signstare of Student Eobalper




