THE DIYISION OF HEALTH OF MISSOURI 18460

valth, STANDARD CERTIFICATE OF DEATH e ’
Malfsre F”.ED MAY 9 7 3 18 1003 TATE FILE NUMBER4547
ublic 19'%.9. strotion District No. . Primary Ragistration District N ML M Registrars No =0T == 1.
arvics
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
v a COUNTY o STATE M b. COUNTY yrwmq
&
13(;(2 b. Cé'l';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:( Inside Limits
Tomn  St. Louis Yesu NoD toon St. Louls Yest NoG
c. Fgg—;—ﬂ':‘:g%gf: {1 NOT in hospital, givelocation}(Langth of atay in lb‘q TREET . (If outside, give locotien) Reside on Form
: 3 wstitution Bethesda Hosp. A /} sporess i 235 Chouteau Aved ve.o weo
s =
] 3. MAME OF Firgt Middle Last 4. DATE Month Day Year
e o DECEASED oF
* 5 (Type or print) MINNIE BOGARD DEATH May 12 19 57
¢ 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 Marnigh [ never MaRriED (] i toxt Nirthdad) [romieT oo 1 Tem | o
= o Female White winoweo [] owvorceo [ June 26, 1916
. : *]102. USUAL OCCUPATION (Give kind afwork done {105, XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAT COUNTRY?
E 2w ﬁbm mo:: of warﬁw life, even if retired}
57 o St. Louis, Mo. U.S.A.
=S B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
20 »
"5 9 Assof George Rose Boyd
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B 2 E {Yer. no. or unknawn) UIf ira, oive war or dates of servies) ( Hu Sb and )
5> W No None ,89-14-3713 Hemry J. Bogard L2 55 Chouteau Ave.
= E e 18. CAUSE OF DEATH [Enier only one cause per Jor (a), (b) an (c) Is INTEIWAL BETWEEN
=V = PART I. DEATH WAS CAUSED BY: (-) : : B ; 2 . 'l ONSET AND DEATH
- % o IMMEDIATE CAUSE (a)
- C >-
> 5 F -~
2 z Conditions, if any, &
5§ O which gare r‘Ea fo | DUETO B —
25 a4 abore cause (8),
5 5 ~ sating the under- )
E S z Iying cquse loat, | DUE TO (o)
5
= g (=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ] I!VEI:?F Ag;g;?‘f
0 3 i -
52 ¥ 3 /YE;MQ no O3
] ® ; E 20a. ACCIDENT SYICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) ® T
"] 5] |+ 4 D D - | .
> g |8 d /57 %
E 3 E)| 'i' 20c. TIME ©F Hour  Adonth, Day, Yeor
o h INJURY g, m. .
23 > 3 p. m.
5 -l bt -
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY {e. g., in or ahoul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
E S 5 WORK AT WORK -
;E 2
D — 2l. [ attend dfr r’w /"s L _hw h bl and last saw }?:':1 alive on -1£~5
..;' E Death rrnd at ‘;Ir m on the date '!lteg bove; and to the baat of my knowledge, from (Ag causes stated.
g“; 22¢, BAGRA or fitle) @ {J225- Aooress I ] 22c. DATE SIGNED
- -
3 W) 49‘0{? W ‘“f;-/3'~57
= 5 23a. Bunuﬁeﬁgunnﬂf zza DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION ({City, tot'n, of county) LéState)
- REMOVAL { Spuecify .
3 H . s . . ——
.2 Remova May 15,1957 Resurrection Cemetery St. Louls Co. Mo,
24, FUNKERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.
Kriegshauser 4,228 S.Kingshighway  MAY 13’57

' {Licensed Embalmer's Statement on Reverse Side)
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' "+ - 7 'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Signeture of Student Enbalmer

- -‘\1: . .
: : s. .

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.

S If-thls -body is not embalmed.,fact should be so st.ated above L i - '
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