JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 4 1960

#A60-012361

' STATE FILE NUMBER
NDED Registration District No, e vrmamer——————__Primary Registration District No, ______ cccceua.__Registrar’s No.2____8i\5_8
1. PLACE OF DEATH 12 USUAL RESIDENCE {Where deceased lived. [f imatitution: Rerviderce before
a. COUNTY a. STATE Mi 53 ouﬂCOUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb e, %LY Inside Limirs
TOWN S+ . Louis Life TOWN St, Louils Yes®] No [
€. ng-épﬂwEogF {f NOT in hoapizal, give location) Inside Limits dAs[;'ISEREETSS (If cutside, give location) Reside on Farm
Werition  Bethesda Hosp. YeR) Nomd 3000 St. Vincent |ve0 mrx
3. NAME OF DECEASED First Middle [ 4. DATE Manth Day Your
{Type or print) w37 D?:TH
BABY ROY BOGGS ; March 23, 1960
5. SEX 6. COLCOR OR RACE 7. Married [ Never Married J) 8. DATE OF BIRTH | 9. AGE (lawt birthday} | IF UNDER 1 YEAR _If UNDER 24 HR
Widowed [ Divorced (3 Months | Days Hours B
ite 3/23/60] - =] ) = 2F
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end stale or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of working life, aven if retired)
one None St. Louis. Mo . UeSeAs
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Bﬂ%ﬁﬁ Emma jean Quillen None
15. WAS DECEASED EVER 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, of unknown]| (If yes, give war or dates of service)
No None James Boggs, 3000 St. Vincent,

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and
FART |. DEATH WAS CAUSED @Y: w
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying couse last.

DUE 10 (b}

DUE TO (c}

J

| attended the deceasad fmb———zé_%
.
Death occ 10

st of my knowledge, from the causes stated.

m on the date stated sbove, and r-ma?e

z PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? nol related tc the terminal PART Iil. If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S J [O Yes I O No I O Unknown
r‘_t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
AR o~ "o o
o}
- $-.neg .
& 200 TIME OF  Houf  Menth, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, stree?, office bidg., etc.)
NOT WHILE AT WORK [J
2, IO__ZZ—L#&‘O__und last saw ;o alive o 3

22b. ADDRESS

/S0

Z3a. BURI CREMA‘HON 23b DATE
AL (Specify)
emvvyal

23c. NAME OF CEMETERY OR CREMATORY

St. Trinity

{Ciry, town,

or county}

Louis County, Mo.;

3/26/60
24, FUNERAL DIRECTOR
Meclaughlin, 2301 Lafayette,

E.MAI'RRE?.GBY ‘;.acsALUR

EG.

] ] L

{Licensed Embalmer’'s Siatemen? on Reverse Side)

Lol Al /1 0.
~




-
.
.

. |
-

e TR .. 7 7' STATEMENT BY LICENSED EMBALMER /WT
[ ,‘:...- ..:' i ’;:‘ i ) o PO ST _; .
e |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by]|

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

< e e The - above -MYST BE SIGNED BY THE LIGENSED EMBALMER in his DWN- HANDWRITING. (Failure to cor
K withthe above’ E'Sr;'shiutes grounds for revocation of license). ST |
- If embalmea_l:'n,r a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not émbaimed, fact should-be so stated “above.




