XS

IR BIVISIAN, OF HEALEH — STANDARD CERTIFICATE OF DEATH Z60<-020895

STATE FILE NUMBER

Registration District Ne. -______1__3_1:.8..Primarv Registration District No, _ =220 .7 27 ___Registrars Ne. ..__4.9 A

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidence before
a. COUNTY a. statMi ssouri v couny sdmision)
b. CéT';f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
own St touis 20 ¥rs own 3t . Louls Mo, Yes B> No O
c. Z%éP?‘TﬂEogF {If NOT in hospital, give location) Inside Limits d. :gléEET {If curside, give location) Reside on Farm
nstution St, Johns ’ Hosp. Yl Noll 35?07 Utah PFl1. Yo 36 No O
3. (P_:ME OF DEJCEASED First Middle Last 4. D&FTE Month Day Year
' ype or print,
' WILLIAM R BOGGS veam 5=7-1960
! 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE CF BI TrB . AGE (last birthday) [IF UNOER 1 YEAR | IF UNDER 24 HR
. Male White WidowdD | bveced O | 11=12=08B2 g [Weara] Ows | Fours [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
LR IY PG oven ¥ rerired) Automobile Kell ILL. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Boggs Not Known Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? E: SOCIAL SECURITY NO, 17, leORMANT Address
(Yes, rN@ unknown} I(I! yes, giN@ar or dates of sarvice) 89..10_.11{.39 John CO Stello 3707 Utah Pl -
. | ) 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and {(c). INTERVAL BETWEEN
l % PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
| = IMMEDIATE CAUSE (a) ,3 re rcho W 3
! 2 f
| (]
' [ ] Conditions, if any, DUE TO (b) .
i which gave rise to
: asbove cavse (a),
stating the under- q /k
_ lying cause last. DUE TO (c)

z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was  female was
| ,,9. disease candition given in PART | (a) there 8 pregnancy in last 90 days.
l §‘ b /MDW IDYetIDNOIDUnknnwn

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)

& PERFORMED? m) O a

U YES & NO O

-

‘ & | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
i NOT WHILE AT WORK [0
| 21. | anended the deceased from__ﬁ%ll—, to. -7~ (X snd last saw i, elive on S Ml ¢ 0
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes steted.
‘ 6 22s. SIGHNATURE {Degree or title) 22b. ADDRESS T25¢. DATE SIGNED
| . P77 € 29 D. | 440/ Memplr 6=/0-60
i 2 734 BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCARION (City, town, or county) (State)
18 éﬂﬁ‘l‘s"“'”’ 5=-12-1960 Calvary Cem. St. Louis Mo.
: ™ -
< 24. FUW‘N&% MUEH LEADDRESS 25. DATE RECD. BY LOCAL REG. 126. REGISTRAR'S SIGNATLURE
> -
. R MAY 101960 | &, 7L Mo
I - e T '
3819 S. GRAND - ST LGiﬂsr MU, fg ({Licensed Embalmer’s Statement on Reverse Side) P ;a




o

b STATEMENT BY LICENSED EMBALMER i

| hereby cerfify 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. JO /
o~ ) v p
Student Slgnedflc"/ - 7 LZ/ & L7/

Signature of Student Embalmer / /
- ’ : - Licensed Embalmer No: /

P."Q. Address.i ’ o et

-
. . \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to co
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also “shall sign in his OWN handwrmng

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




