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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS
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A,

MISSQURI STATE BCARD OF HEALTH

ST/\NDARD CERTIFICAT F DEATH
003

Prhnary Rea;lstration Distrct NOu.o v rsemrsrmrresserses

State File N #3516
Registrar's No._. SRSB4 IS

t. PLACE OF DEATH:
(s} County.

(b) City or town

5t .louls

{If outside city or town limits, write “RURAL' and nams of township)

(c) Name of hospital or mﬁ;ﬂx%‘oistian HO’S'Dl't&l

{1f not {n bospital or institution, write streat nnmgl oﬂgﬂfg
-

(d) Length of stay: In hospital or [nstitution

{Spocify whether

. In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo ' (4) County.
St ,Louls

{If gutsids city or town limits, weits “RURAL™)

4035 St .,Louis Ave,

{11 rural, give location)

(z) State

/D

{¢) Cityortown

{d) Street No.

Williem Boggs

16, {(a) Informant
() Address 6403 Hobart Ave,
" 17, (a) Burial (5 .Date thereof. 10-3 3=1940
(Borial, cremation, or (Month) (Day) (Vear)

(¢) Place: burlal or cremation 23 BUS

18. (a) Signature 03840 ’ ll/B 3 7
(5) Address nde Vd,

w SCT__2 1940 g g é/m

(Datarecaivad local registrar)

yenrs, months or duxyy) (¢) 1f foreign born, how long in U. S, A.2. ye;ars.
MEDICAL CERTiFICATION
3. (a) PRINT F k C¢c.B
L NAME ran 0gas
0 ‘ * 20, DATE OF DEATH: Month,.9C. e oy L8T .
0 Mveenn, - (@ W?mmr AL v 1940 4 ioneQ 8oy
me War,
i 21, I hereby cﬂ-ﬂy that I attended the deceased fro = _..Z' S——
5. Color or 6. (a) Stngle, widgwed, married, g 100 / 10428
. sec..2Mo race B divorced..—-f e || that 1iast saw b Wallve on 70 19._.Z?:
6. \( b) Name of husband or wife— . 6. {c) Age of husband or wife if || and that death occurred on the date and I{our stated above. Duration
L | e iy e 2
7. Birth date of deceased. VO V25,1904 /Mou—zaua 3 ” 5
| y {Month) {Day) (Year) .
1 8. AGE: Vears Months | Days If less than one day Due to 7 -LIQM;/_‘ J g&»jtc
4 &
55 10 6 hr min, f:ﬁ A 7= C 4‘ ) ;’
Due to..LAAs <L W el = b }5.,_.__.._.
9. Birthplace__Ob s EOULS Mo, O P
. (Ch,. to!rn{; or county) (Stats or forcign country) i AN
Oth ditions. b
10. Usual occupation Aud 1t0rs 7 | (l;r:!?;’:.:- rrovnt e - 7
11. Industry or business. Auto_Sa BS- ’) g E ﬁ'& PEYSICIAN
g 12, Name___ Frank Boggs 7 ajor fndings: TH0 )| —
- - : NIO Ky Underline
3% 13. Birthplace. adl | :Ehelccﬁléutlg
s} foreign country] eal
e T a—— L %ﬁ%%ﬁm ¥
saee St Louis Mo : istically.
= 13- Birthel (Glt;. town, or county) (Stote or tardg. n country) Y denﬂ:l_‘was due to ext causes, fill in the following:

Tk o, h

(a) icide (apecify}
[()]
{c)

@

Accdident,
Date of occurrence.
Where did injury occur?

{City or town) {County) (State)
Did [njury occur in or about home, on fa.rm, io industris) plau:. in public place?

1
et ".”'c S infury.

y OF

While at wnrﬂ /?

. Signat
Address, / a7

(Lieuued Embalmer’s Statemnent on Roverse Side)
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AN , * B
f T STA'TEMEN'T BY LICENSED EMBALMER
‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. '
_ , Regist‘ei“ed‘ Apprentice No ' 2 ,
working under my personal supervision.
A .. Signed )AW/Q.WL maftﬂ
' S i T Licensed Embalmer No ag 9- lq ‘ |
Pr0. Address.. 2. 5. 40 A az»u&»ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure fo comply w:th

the ubove constltutes grounds for revocation of license.)
. If thm body is not embalmed, fact should be so stated above.
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