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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
¢

Y

WRITE PLAID

FILED APR

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No.. 1511 5

REG. DIST. NO. J:{ 7 erimsny rec. orsT. w0, _aZ L2 Registrar's Na...._,,dj:é.._,_m

27 1958

a. COUNTY

1. PLACE OF DEATH

St. Louis

2 USUAL RESIDENCE (Wbere decsased lived, 1f laatitgticn: rasidence before

ST.LOUTS™

b, CITY (f outslde corpurate limits, write RURAL and give

a. STATE MISSOURI b. COUNTY
c. CITY

B el 258 |

c. LENGTH OF d. Is Residence within Limlts of

ToR M townsbipt| STAY (o this place) . gty cbwmm w-m:
d. FI':IJ(%IS-PF'FAT.EOORF {If mot in b Eor ion, give sireot address or | A%rgREEEgS (If rural, give locstlon) .
INSTITUTION 6920 Florian 6920 Florian
3 NAME OF 8. {Fist) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Yean
rypeor ity RUFUS R. BOSWELL | oeam  April 11, 1956
5, SEX 6. COLOR OR RACE | 7. #IIB%JEED lglE\\’i’gFRi ﬁéSRRIED ] 8. DATE OF BIRTH Q.hA.GE {In yt;n L’; ugn ID':" IF UNDER M XS,
- paciiy) 1] ¥, oD ¥s | Hour | Min,
Mgle White arried 9-3-1870 g5 |
10a. USUAI - . T . -
ui’ st LSE-EE&A%{I!%?::?;:&: %y&m QF BSINESS OR IN- | 11. BIRTHPLACE (¢, g State or Foreign Conotey) lztgm%s%?rwmr
u r Shiataad Belle Rive, Illinois eS.A.

13a. FATHER'S NAME

Thimothy Boswell

13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sarah Johnson Rose

{Yes, 0o, or unknewn)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, ive war o7 dates of sarviee)

16. SOCIAL SECUR:;IE)Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Aloal 8 Linda B, Warren, 6920 Florian

18. CAUSE OF DEATH
. Enter only one muse per
line for (a), (b), and (c)

*This does noi mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It means the dis-
care, Infury, or complica-
fion which caused death,

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

MEDICAL CERTIFICAT!ON INTERVAL BETY
é ?Zg gé!] ,_.2 z ; :." ONSET AND DEATH-

ANTECEDENT CAUSES ; ’/ W

Morbid conditions, if eny, Mgg DUE TO (&) ‘ 2&2% A, -

rise fo the above caute (o) stab U
the underlying cavse last. . -

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul n
reloted to the diseate or condition causing dcaﬂt

/ ¥

i9a. DATE OF OP_FI%\N- Hb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
, ' 7 /5 2% | wl wD

21a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (s.5.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)

SUICIDE - . boma, farm, actory, sireet. oo bldg., st0.)

*HOMICIDE ’ N
210. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE

+.. INJURY = | “work AT WORK .

19[5 that I last saw the deceased

2. T hereby lh I atiended the deceased from 1842  to %M \
alive on 19_}:-6. and that deatl/occurred at _ll_..ﬂS‘A, drofm the causes and on the dale slaled above,

RIAL, CREMA.

23c. DATE SIGNED

W 'j?.jﬂz-fg

24d. LOCATION (Clty, town, or county) (Stals)

Belle Rive, Illinois

or “mq—?b/‘?zs

24c. NAME OF CEMETERY OR CREMA RY

Belle Rive,

24b. DATE

4-14-.1956

72

25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS

Viia STRAQ SSIGT
2 A/AMcLAUGHLIN F.H.,Inc, 2301 Lafayette
= 17

V7 a¥a®




A STATEMENT BY LICENSED EMBALMER

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

L o L % - AL CLLTET PP

working under my personal supervision..

Student . ocoeeiemiii i earrar e iiaaiaiaaaaens
Signature of Student Embalmer

Licensed Embalmer N;

N\,
) P. Q. Addresu%..

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.

¢ this body is not embalmed, fact should be so stated above. ‘

el e




