.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 10.48

o

. THE BiVBION OF HeALTH Or MR
ALED FEB 26 1957 STANDARD CERTIFICATE OF DEATH

- PRIMARY REG. DIST. Hﬂlon—a_ KRegistrar's Noiiéém_m--

6012

State File No.

1. DISEASE OR CONDITION

et only onocuPXT | “DIRECTLY LEABING TO DEATH® (5

lne for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whaere & d Lived, If L before
a. COUNTY a. STATE Mo, b. COUNTY sdinimion);
b. CITY (i cutslde corpurate limits, write RURAL and xive c. LENGTH OF {[ «. C!TY . . 1a Residence within Lmits of
R nehlp) | STAY (in this ] "a
%% St, Louis townshlp) vrrs‘phu TowN St. Louis oy Wubun:
d. FULL NAME OF (I 0ot in hospital or institution, give strect :ddnn or location) o STREET (If rursl, give location}
HOSPITAL DRESS N
2L institution St, Louis Chronic Hos Sp. 1 &9 3522 Papin St.
3 gEActhSOEFD 8. (First) b. (Middie) ¢, (Last) 4, DATE (Month) (Day} (Yean)
{ Type or Print) Sabina Bogard DEATH 2- 1321957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yeanra| o yaon 1 TIAR | F GHOER M 6O,
. WiDOWED, DIVORCED (B laat birthdsy) Monf.hl, Days | Hours | Min.
female | white f | 83 | I
10a. USUAL OCCUPATION - t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " ot
done during mokt of nfkloull(!(:.::::n;dl wli)' - DUSTRY {City and State or Forsiga Coustry) O Iz&:gm%ﬁg?':w””
Housew Home Mo, St,Louis
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Banks. | Mary ? Mohra | John Bogard
15, WAS DECEASED EVER IN U.S. ARMED FORCE'ST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, ns, 6r ynknown) I (I yam. ive war or dates of NO.
none Fay Bogard 1416 Dillon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlping catae last.

the mode of dyfing, such
o heart fatlure, asthente,
e, I means the dis-

ease, injury, or lieg- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS )
. Conditions contributing to the death but not . / 7 0 )’\
related to the diseare or condition causing death.
19a. DATE OF OP‘F%N 1?b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?I
10-28-5°3 | A - Cahcoperaa ves L) xo
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, !scviory, street, ofice bidg., s}
HOMICIDE
214, TIME (Month)  (Day)  (Year) (Houor) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

, and thal death occurred

alive 02wl 357 19

2. I hereby certify rthat I atiended the deceased from lﬁ&-_‘j}__

0, ¢o2_l3J.7._ 19

., Jrom the causes and on lhe date siated above.

- -

2.

{Degree or tlllec

23b. ADDRESS 2¢c. DATE SIGNED

5960 d&maﬁg St Jowin \Z-1%-57
24d. TION (Olty, town, or county) (Biate)

u ERM](?VL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
(Bpedty)
%Iurla Feb 18,57 Calvary St.Louis Mo -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE

LLEER 1587

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

E.J.Schaur 3125 LaBayette Ave )

on Reverse Side)

J

, that I last saw the deceased



7. LRy S s, 0T, hrame ™ B .
AN nigen, T . oo IRAT I S A
et d ieia% ewdes
- oo {1V el wrnmel nl .ot or .
- R Y . . :
° STATEMENT BY LICENSED EMBALMER

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

byme, or by .....oooiiiiiinn e et seesaseeataseceectecsensscrerasmemassssstaassnran . Studéﬁt Embalmer No,....--....-..

working under my personal supervision..

Student....coceaiiieirommierssrnaamcec sz e
Signature of Student Embalmer

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

If embalmed by a;STUDENT, he also shall s1gn in h1s OWN handwntmg. . e

T this body is not embalmed, fact should be so- tated above. ! : b

- - . .
T S < o L oTrL




