THE DIVISION OF HEALTH OF MISSOURI

24847

. Mo, 300 .
%2 | ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State Fite e
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.lﬂﬂg Registrar's Na..___ﬁ.g_g.;gm.
\ I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decessed Hved. 1 fustiiation: reidence before
a. COUNTY &. STATE Missouri b, COUNTY adinimlon).
b. CITY (If outald limita, write RURAL and . LENGTH OF | ¢ CITY s Resld
auizide sorpunts :n . mrite == w‘-'-:hip) §TAY {in this place? OR . Ta cnw Ipm:lp?l:’-ntadmlat:nnf
5 TOWN S+, Louis YI'Se TowN St, louis B %O .
g d. FH!‘SLPFTAAT.EO%F {1t pot in Bospitsl or Lzstitution. cive strect address or loeation) . ASDFSEEEEJS (I rural, give location) 4 0' ‘f .
3 INSTITUTION A / 7506 V Ave,
E 3. ;’)‘E%%E s%';) o. (First) b. (Middle) ¢. {Last) 4 DgTE (Mouth)  (Day) (Year)
= (Typeor Print)  Willdam Edward Boren DEATH June 25th 1956
= 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| IF URDER 1 YEAR | & UNDER b #ms.
2 WiDOWED, DIVORCED (Speai : laat birthdag) | Mgpths , Days | Houte | Mo
3 Married Octy 12th 1889 66 .. |
D | A SO ooy | . KIND OF SUSNES S| W BRTHPLACE sty e s i G | GO AT
i Plasterer Local # 3 St. Louis, Mo,
< 13a. FATHER'S NAME 136. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND/GR wIFE

. w [—Jabes Boren Isabel Farl Ethel Boren
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.no.orunknown) | (If yas, xive war or dates of sorvice) 87.ﬂ.“§0 N
= Tes " Ethel Boren Above
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
B || Enteronlyoneesusper [ 1. DISEASE OR CONDITION . . ; z'. : c/‘ Z’ 4
E line for {a), (b}, and () PIRECTLY LEADING TO DEATH‘(a) - x ;

g *This does nol mean ANTECEDENT CAUSES
< the mode of dying, auch | Adorbd conditions, if any, giring DUE TO (b}
- as heart fofitre, asthenia, rite to the gbove cause fa) glating
= ele. It means the dig. | the underlying cauae lost. o
o) case, infury, of complica- DUE TO (c)
% {| tion which canacd death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions condritnuting to the death but not
E releted Lo the dizease or condition causing death.
;; 1%a. DATE OF OPFIROAPE 196, MAJOR FINDINGS OF OPERATION . 7‘ 7’ ' 20. AUTOPSY?
z '
= 4 ves L1 wo [J
o 2%a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..tsorabout | 2]¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, Iarm, fagtory. sireat, ofiee bidg., exo.)
7z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
OF WHILEAT[ ] NOT WHILE
J‘ INJURY = | "woRK AT WORK
; 21 hereby certify that I atlended 125 deceased from _M_._ mZZ to o . Iﬂ..ié, that I last saw the deceased

f i alive on 193:_ and that death occurred a!‘_-__-.’;"_d_z n., fra e causes and on the dale stated above.

. ﬁ z}. G (Degros or ““")CTZ"’ ADDRESS / Jzac DATE SIGNED
] A/&e %, (. fM/M qu /YA
E nouagx—? M[AVL’ cnsm; ATE 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ox county) (/'  {Btate)

¥ -
§ - Remova. -28-56 Memorial Park Ste Louis, Co. Mo.
DATE REC'D BY LOCAL | R ‘S SIGNATUR — 25. FUNERAL DIRECTOR'S SIGMATURE AUDRESS
REG.
TN 2 hm: )1/:4~ JAY B, SM » Mapl ood Mo.

~2 d (Licensed Embalmer’s Statement on Reverse Side)




TR

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot iiinaiiir e iaa e teoctietansaraeren et mots ceeees , Student Embalmer No....ccovaen-.

working under my personal supervision..

Student....oovviimiroi i iiaiinaieiim i Signed...
Signature of Student Embalwer

P. O. Address{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this bod¥{ is niot embalmed, fact should be so stated above.



