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DEPARTMENT O
Burgauy

COMMERCE
CENSUS

\
o0 %istrict Noiz 791 [

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 6lstﬂCt No...

344044
8731

Stalz File No

1003

Registrar's No

. PLACE OF DEATH:

@) County St Louis

(b) City or town
{If auh!de city or town limits, writs "HURAL" and name nf township}

o vpea g et Ve s
A

(It not in bospital or inetitution, write strees number or Jocation)
{d) Length of atay: In hoepital or institution
{Specify whether

In this community.

Q) Street No.. .....fl.:..l....l..,.é__ A Shl_ni_imi_

2. USUAL RESIDENCE OF DECFASED:

{a} swze,Mi.SB_OJJri__.__ (5) County.
St. Louis ol

{c) City OF {OWTL A
(If cutslds clty or town fimits write “RURAL™)

(If rural, give location)

yeary, months or days) {¢) If foreign born, how long in U. 8. A.7 Years,
. MEDICAL CERTIFICATION
3 (o) PRINLE Lhilomene Bogardus Oat i9
20. DATE OF DEATH: Month.. KOs day
3 () If veteran, 3. &) Sﬁﬂone k4 year. 1940 hotir, minuts 50 P * M,
No.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDﬁ'

name war.
21. T hereby certify that T attended the deceased from$2CA 2. 7. _
Pemale | o fite] @ S WTASH 1920, ‘°~*Qf’*i—~—‘i-—' o
4. Sex dworced____..__._....,....... that I last saw h.&kz. alive on 19._“.0
6. (5) ame 0 hushan rwife 6. {¢) Age of husband or wife if || -and that death occurred on the date nnd hour stated bovc Dusation
ogar a'—us fg_____l 5 Immediate cause of death... &M .
wepiamoar 86
7. Birth date of deccaged p 8 "e 3 F
{Month) (Day) (Yoar) &
[ ¥
8. AGE: Years Montha Daye 1 fees than ane day Due to w IW f:{ //"
80 . n; 4 i hr. min i j C
] Y Y Due to
o, Birthope  LELTYVille Hissouri O P
{City, town, or county)} {State or foreign mnv.ﬂ / j o
i condition: .
10. Usual occupation At Home x O(ri}ﬁnde pr;mn:—; within % moutlm of death) { /1' ; W . -
11, Indust busis PHYBICIAN
5 Jjoseph Pannier | Melsy Endines: e T —
g 12. Name P + Of operations...s Ul{d.ﬂune
E Unknown France I 1 (he cgee by
= U 18 Birthplace M i which death
5 [ 14. Maiden BgterlePrayaller=imn Ofaatapsy ] oharged ota:
m . name -
& Unknown P tistically.
g { 15. Birthplace.. (Ci:? = coants) rua'ﬂ'g,i " 22, If death was due to external causes, fill in the following:
() Accident, suicide, or homidde (specify)
16. (a) Informant
@ Ad anda AvVe. (b) Date of occurrence. 1
ﬁe” —
did ?
17. (a) ial (8 Date thereot_LO7_&4=20 || (9 Where did injury oocur (Citr ot towm) (Comty)  (ata

(Month) (Day) {(Yeer)

Cealvary Cemetery
Cullinene Bros.
Grand Blvd,. .

{Borial, creation, or remerval)
*(¢} Place: burial or cremation

18. (a) Signature of fTﬂd(leN
[ ]

.

b) Address
QLT 231940 o .- L 2
{Datereceived Jocalregistrar} Rezigtrar s sixnatore)

te)
(&) Did injury occur in or about home, on farm, in irdustrial place, In public place?

{Specify typs of

place}
While at mrk?Wiwm__i_m_
23. Signature._ cb) (M. D, oommtiers... ..

Admmw_‘ﬂ_&%iu d@cd_lﬂ.:g&a

{Licensed Embalmer®s Statemcent on Reverse Side)



STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by e, OF BY et cremaes

' ) Reglstered Apprent:ce No

working under my personal supervision.

- Llcensed Embalmer No 3186

P.O. Address_ Sta l:oruia,- Lo P

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWl{lTING. (leure to comply with
the nbove constitutes grounds for revocatmn of license. ) * . . .

If this body is not embnlmed nbove space ;hould be left blank.




