JRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
F"'ED v& MAXon DIQIIC'% ——

NDED

DOCUMENT

BY AFFIDAVIT OF

—60-017854

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residere before
a. COUNTY . a. STATE b. COUNTY admjpsion
St LO‘I.llS Missouri ST Low 4# !
b. Cll"zY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. COI;Y Inside Limits
T s
OWN Manchester, Missouri. 3 years own Manchester Yo R No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SYREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
1N5TITUTIONE S L i C 10 =] Hi ml R. R . No. 2 Yes [] No X
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Your
{Type or print) OF
Lester James oquett AW ___April 21, 1960,
5. SEX 6. COLOR OR RACE 7. Married @  Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF U:‘hDER" YEAR ::UNDER 24 HR
Widowed [ Divorced ] i Months Days ours Min.
White 10 AA8/191 L7
10&. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired)

Ela

13a. FATHER'S NAME

Jamesg Bogijmt.t
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, no, or unknown) | (iIf yel..ﬁive WAr or illu of servica) U 1n
{es e nAnown

-_ﬂontract%ng__

13b. MOTHER’S MAIDEN NAME
Nellie llnavaileble . 1

16, SOCIAL SECURITY NO. NT Address

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause p;r line for {a), {b}, and (c].

PART |. DEATH WAS CAUSED h d
IMMEDIATE CAUSE (a) Guns ot woun

Alice Fleming Boquett, RR2, Manghegﬁe;;xm,

INTERVAL BETWEEN
ONSET AND DEATH

(shot gun) in mouth

superiorly through palate Into base

Conditions, if any, DUE TO (b} of bra in
which gave rise to

above cause (a),

stating the under-

lying causs last. DUE TOQ (<)

87y

4/21/60

4 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART HI. If decessed wss female way-
g disease condition given in PART I (&) there & pregnancy in last 90 days,
;.:" IDYH, 0O Ne I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUIEK‘DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}

vl PERFORMED? -

& Self inflicted gunshot wound

2| Pa¥td 4P0 g

T | "20c. TIME OF  Hour  Month, Day, Year

o

w

=z

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home,

20, CITY, TOWN, OR LOCATION COUNTY STATE

REMOVAL (Specify
Cremation 2

60 alhalla Cr

me tory

WHILE AT WORK O farm, f mry, straet, office bldg., stc.)
NOT WHILE ATWORK® | exteTr home premises Manchester, St. Louis, Missouri
21. 1 attended the deceased from te. and latt saw :,.,;, alive on
Death octurred at. m on the date stated above, and to the best of my knowledge, from the causes steted.
ZZs. SIGNATU o, [Degroe of tile) 725, ADDRESS [22c. GATE SIGNED ,
.o Coroner| Clayton, Mo. 4/28/6(_)
23a. BURIAL, CREMATIEN, . DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

St. Lonis County, Missouri.

24. FUNERAL DIRECTOR ADDRE.

74, FUMERAL DIRECTOR 55 DATE RECD. BY LOCAL REG
Albert H, Hoppe,Inc., 4700 Washn‘ngmn_ﬁlmH_/LZ

26 GISTRAR'S SIGNATURE

mé’M A%,

{Licensed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmec@
or by - Student Embalmer No.

working under my personal supervision.
v . :
() O
Student Signed }1’\0ﬁ ./ w‘t/%MWL/

Signatyre of Student Embalmer
M S
Licensed Embalmer No. 3 ‘S 7

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revacation of license). .

. - < © i émbalmed-by*a STUDENT, he also shalf sign in his- OWN handwriting. * N

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