5. Mo. 300
10.48

L

1.

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECOR{:)\

N
\\-\&

ALED AUG 17 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOUR!

State File No. 28.838.. rou

*This does not mean
the mode of dying, such
aa heart fallure, asthenda,
de. It meqns the dis-
care, injury, or complice-
tion which covsed death,

ANTECEDENT CAUSES
Morbid condilions, if any,

rise {0 the above canse (a) stating

the underlying cause last. -

REG. D1ST. no. ( P/ 2 PRIMARY REG. DIST. MO, _@2&_ Registrar's No. —/M-‘—- —

I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d d tived. I inedi Touid before

a. COUNTY a. STATE M b. COUNTY ad:mimlon),
L St. Louls o, a4

b. CITY (If outclds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M ovwide corporste limits, writse RURAL sud glve townahis) -

OR townahip)| STAY (In this place) OR = / )
TOWN I_Lgmgv A TOWN". o t. Iouls !

d. FULL NAME OF (tf not in hospital or iuﬁlmllon“:irn strest address or location) d. STREET 0¥ rural. dve location) "]J
HOSPITAL © ADDRESS H
INSTITUTION. Mt, St, Rose Sanitarium Ave, =

3. BJE%“&ESOE’E 8. (Firat) b. (Middle) ¢ (Last) 4 DA}'E (Month)  (Day)  (Yedr)

rnwwnWJ FRANK J. BOUCHE DEATH ___ Aug, 9 1949

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & Mo 1 YeAR | ¥ teoR un.
( WIDOWED, DIVORCED (Specity) tast birthday) uunua, Hours
Male White Single 1/ Oct. 19, 18821 66 20 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn comtry) 12. CITIZEN OF WHAT
dons during mowt of working life, evea if DUSTRY / 0 COUNTRY?
Salesman - Jobber St. Louls, Mo,
&Ian._nm:n's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls J. Bouche Mary Marquett- _]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu no, or unknown} | (If yes, give war or dalud-arvl— NO,

No : Irane Mater 605 Clara Ave
19. CAUSE OF DEATH ) ICAL CERTIFICATION |gTERV:I;{D W
. Enter only onecauss per I. DISEASE OR CONDITION . TH
line for (s), (19, and (¢) | PIRECTLY LEADING TO DEATH* () _/~Zp W{.’/ %/’/Aﬁﬁ»« , 244,9 .

giving DUE TO (b)

DUE TC (c)

‘jZZawc4

It. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related Lo the disease or condition causing death,

' M&Wm

02X

19a.-DATE OF OPERA- " 196! MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
TION
- " A - L. . YES B’W D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Bonse, farm, [astory, stieel, olfioe bidg., et0.) . T Lt
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
) WHILEAT NOT WHILE A . .
TRJURY - WORK AT WORK TP :
A 4 4
22. I hereby the deceased from 19_22 lo %, 1.912, that I last saw the deceased
, from 2

2 (égé%
and that death oc ed al C'_Pm

e caudes and on the date slaled above

DATE RECD BY LOC?;L REG]STRAR'S SIGNATURE

ccrt'y.t I alle
alive on - . .ﬁz
A ;

a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

A

80 or title)

fAS

.

T500 (o ol ko,

2. DATE SIGNED

. DATE

,I-Az-4€¢F

l 24¢. NAME OF' CEMEI'ERY OR CREMATORY

2

25. FUNERAL DIRECTOR™S S| GMATURE

Kriegshauser 4228 S,Kingshighway Bl,

"24d. LOCATION (City, town, or coanty)

Q. .

(0 Guy 47
. (dtate) -

‘ADDRESS

>

{Licensed Embalmet’s Staternert 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 me, 01 bymeomoovoooc.

Student Embalmer Mo,

working under my persona! supervision.

STUGINE 1eeerrrenrareranss teereernmeeaens Signed.“.u@.M.% W

Student Embalmer 007

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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

+




