THE DIVISION OF HEALTH OF MISSOURI

1=y} b
No . 300 _OU ? ?3 ?
o litio FEB 24 1059 STANDARD CERTIFICATE OF DEATH 29007757
a0 WEHED 4 19 1316
'
- 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. e v errsrsrsssns
ﬂ_‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jscoased Hved. If institation: u.icén- before
9 8. COUNTY 2. STATE . . b. COUNTY i aduwlmlon).
o Mi ssonrd
b. CITY (If outalds corpurata imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde eorporate limits, write RURAL and give township) -
. townahip)| STAY (lp this place) OR
TOWwN  St. Louis, Mo. Life TOWN st, Louis
F:‘JLL N_I._!\Ahll_E OF (1 oot in hoepital or Instizution, glve strect sddrese or location) d.ASI"I;;RREEESI:s : Gf rural, give locstion)
P SMasonic Home of Mo. Hospital 5351 Delmar Blvd.
3. NAME OF . (First b. (Middle c. (Last)
D e D B { )] { )] 4, DS'I!__'E (Month) (Day} (Year)
{ Twp: or Print) Elizabketh NMT Unear DEATH Feb, 8 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| tr vnoex 3 fEAR | o woEn 34 nas.
) WIDOWED, DIVORCED (Bpecity} st binbhday} |Monthe l Days Hnunl BMis.
F W idowed 2— 2/18/82 76
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN
dooa during most of working life, evan 1f retired) pUSTRY {City ead State or Foreign Couscry) COUNTRY?FWHAT
Housewife |___None St. Louis, MO, 7 USA

13a. FATHER'S NAME

Martin Bogard : g

13b. MOTHER®S MAIDEN NAME

Amelia Sch

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, o, or unknown) | (If yes, give war or dates of

N No

16. SOCIAL SECURITY

Nonse

I N T TG 'ﬁgﬁ%ﬂg ADDRESS
Masonic Home ssourg%ﬂ Delma

lewis G, Boahert son., Sun

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

. Enter only onecauss per
Mne for (a), (1), aad (¢} DIRECTLY LEADING TO DEATH® (5)

*This does not tmeen ANTECEDENT CAUSES

the smode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Cerebral Hemorrhage 3 Hours
Generalized Arteriosclerosis Unknown

Aforbid conditions, ¥f any, giving DUE TO (B}
rise o the above cause {a) aling

ax heart failure, asthenia, o ping cante fokt.

. the dis-
de. It means the dis DUE 70 ©

eass, infury, or complica-
tion whleh caused deagh, | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but not
related to the disease or condition causing death.

331X
/

1%a. DATE OF OP_Fm 196, MAJOR FINDINGS OF QOPERATION

20, AUTOPSY? -

vos (1 wo &1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..Inorsboms | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, street, ofios bidg., eta) .
HOMICIDE
21d. TIME {Month) (Duy) (Year] (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF mm.:n NOT WHILE|
TNJURY AT WORK

o _2/8/59 15, that I last saw the deceased

2. I hereby certify that I attended the deceased from 7/25/57

, 18

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Feb. 10, 1359

N ational Cemetery

alive on _2/7/59 , 19 , and tha! death oceurred al _}%_ PIM from the causes and on the dale stated above.
23, SIGNATURE g a {Duegroe or title) Z3». ADDRESS -f— Z3c, DATE SIGNED
2s. BURIAL CREMA- | 24b. DATE‘ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) (Btl!ei

Jefferson Barracks, Lo.

/1 0.

3 Emh

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERI'IEDEN F.H.,Inc.,1936 St.Louis Ave.




® p v —————————

STATEMENT BY LICENSED EMBALMER

t hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer No.

Licensed Embalmer Nowonr i & 8 B

v otking under my personal supervision,

Student L.cieierstanasnnee tesstassanssonsns .
Student Embalmer

P. O. Address el el

vk

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

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




