0. . 3
o - STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH WO.____~~ REG. DIST. NO. _g_ll_ PRIMARY REG. DIST. NO. g_oﬂ_ Rem;lrar:qug 3 W
., ':} 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If lnstitutlon: residence before
a. COUNTY . a. STATE b, COUNTY . admnision).
" St, louis Ho, S¥.Louis cha
b. CITY v . LENGTH . CITY . ; .

/';‘ §If oataids corpurnte timits. write RURAL xad b e %' L8 ffl‘" nez, ITY (1t uselde cnrperese limits, write RUBAL snd give towsshiph Y >
) L Clayton TOWN Clavton , 2
-85 d. FULL NAME OF (if mot in hosgital or iustiration. give stveat sddress or location} [| = d. STREET (I rosl, give locatlon) ’ B -"0

o HOSPITAL OR ADDRESS )
Q INSTITUTION 310l; Pershing Ave. 810L  Pershing Ave,
3 13 NAMEOF ™~ » (Firp b. (Midele) e et _ LOMTE  (Mmi) (e (e
|| (voeor P Alex J,Boka peA™H  Nov.bth 1949
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ DROER | YR | 7 Ge0ER 2 wms.
= [{) . WIDOWED, Dl\_fORCED Hpeckly) ' tust birthday) | Monthe l Days | Hours | Min
3 Male White Married Kay 6th 1893 56 |

10a. USUAL OCCUPATION (GWekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State r forelgn countey) 1Z. CITIZEN OF WHAT
ﬁ don-dufin‘mmo{i‘orungllh.mltndud) QUSTRY . 0 COUNTRY?
3 || Public Actounant ace St.Louis Mo, JSA

13a. FATHER'S NAME 13b. MOTHER'S EN NAME 14. NAME OF HUSBAND OR WIFE

Henry Boka Anne Albers Lucy McAitee Boka
5. WAS DECEASED SVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. TNFORMANT S 51GNATURE OR NAME ADDRESS
(Yes.n0,or unknows} | (If yes, give war or dates of service} NO. ! .
No Honie Mra,lucy Boka 8104 Pershing Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION, . INTERVAL BETWEEN

| Enter onlyonecanssper | | DISEASE OR CONDITION _ ONSET AND DEATH

Jine fer (a), (b, and (o) | D'RECTLY LEADING TO DEATH(5)

< This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
- || aa heart failure, asthenia;, | risc to the above cause (a) stating - L R . - _ -

de. It means the dig- | Mt underlying couse last.

care, injury, or complica- DUE TO (g} .
ticn which couted death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not W !7"3 \l/
related to the disease or condition causing death,
19a. DATE OF 0%’“ 196, MAJOR FINDINGS OF OPERATION * 1,') \{ \ 20. AUTOPSY?

ves [ nom

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome. farm. factory, strees, offics bldg., ¢10.) - *
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2|e.~'lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.zrr NOT WHILE
INJURY o | “work ATHORK

2. [ hereby certify }]:at I attended the deceased from ‘H that I last sew the deceased
alive on _/_/,Zb— 19}’_?_ and that death ofpurred at 7 420 Srom the causes and on the date stated above.

2. SIG ; E: 9(? or title) Z3b.. AD7D'I;B'S'?5 _7. - 2. DAT'Ef/{)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

%NBEERJ (‘;\}‘ CREMA- | 24b, DATE I [ NAME OF CEMETERY OR CREMATORY 244. ON (Oity, town, or county) (Btate)
. {Bpealiy) A
RUTOME/NT Nov. B8-L9 Mount Hope Magusoleum St.Louis Mo

921/'5;1?(:;_3%1_2‘%% REfMa?s s;(;%gz{éﬁ%@ FUNERAL Dla?ng S1GNATURE 'nbnnc‘.'.‘s )

tement on Rev!né&'de)




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, or by

ettt etsbeere s emana s e sana e rernen , Student Embalmer No.

working under my personal supervision. |
W
Student ..... sesasesnsnaneans trsseessnennan Signe b _/e

Student Embaloer
Licensed Embalmer No 3 7 ?-3 ‘

P. 0. Address gﬂf 70

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

It this body is not embalmed, ‘fact should be so.stated above. .
E




