THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e ALEDFEB 10 1950  STANDARD CERTIFICATE OF DEATH sunpie o =90
. - .
. {)J b ! BIRTH MO. REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. 30._®2. Rmulrar.lNo.......%_.... [—
‘J’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbu{ d lved. If Lasti Ad bedote
. COUNTY . - adinimlon).
n St. Louis a. STATE Mo. - b. COUNTY ,,,“‘:::h’
N b, CI'I';Y (It oatelde corpurata lmita, write RURAL and ‘inn.hi §'r I:(E:«IGE: pEF c. ng (i outside corporste limits, write RURAL acd give townsbip) ™" ¢
. Tow ) ool
| TN Richmond Hts . "1°4" ‘day Town  St. Louls Y,
! d. FH&SLP?'PP?,EOOF {If not in hoepital or § ion. glve streot add or lotation) d-ASTDRREEETS (1 rgral, giva locstlon)
| INSTITUTION S, Mary's Hospital v 5435 Itaska St.
| 3. NAME OF a. (First) b. (Middle) 7" e (Last) 4, DSFE' (Month)  (Day)  (Year)
| { Type or Print) MARY Te CRAIG DEATH Jan. 24 1950
5. SEX / 6. COLOR OR RACE | 7. ‘?vllARRIEB P[I)[EVM'SECESRRIED 8, DATE CF BIRTH ) S.I:.!‘;E {Io yt;n ; ::.n |Dfu.n IF UXOER 24 WES.
- (Bwei!r) L ays | Hoars | Min,
. Female' | White wido Dec. 25,1879 l |
. , 10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (tate or forelgn country) - 12. CITIZEN OF WHAT
# dooe during most of working life, even if retired) DUSTRY . COUNTRY?
Housewor , Perryville, Mo.
13a. FATHER'S NAME JOSEPH BOOS 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
InlioNn Booss | -Upkrrown LOUISE HENNEMAN e i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SF.CLIRITY 17. INFORMANT"S SIGNAYURE OR NAME ADDRESS
(Yes. unknown) | (If yes, rive war or datea of service)
o Evm4535 Lindell Blvd .

18. CAUSE OF DEATH " bl o EDICAL C S
_Enter only onecaussper | 1. DISEASE OR CONDITION
Jino for (8), (h); and (¢) | D/REGTLY LEADING TO DEATH® (5 C
Eﬁgd mean | ANTECEDENT CAUSES M /‘9 é
t e~

-
g. duch ngdmmﬁm it u(mj Mﬁn;g DUE TO (b}
£ rise ¢ above cause (a) ptat . h . -
rfe asthenta, the underlying cause last.

'
e

PL’ INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

the dis-
ease, injury, mplica- . DUE TO (e)
hﬁw@h ed death. | 11. OTHER SIGNIFICANT CONDITIONS .
a:% mm:omﬁm:ngwmdmhw?%. o 7 oa/
1953 D"E"n-: OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. . ) g.«’ 0 ' 7/ YES wo ]
2fa. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.e..lnorabous. | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, offios bldg.. ota.)
HOMICIDE )/Z/(b _
219, TIME, Moath) (Dw)  (Yewr) (Houn .- :21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N S 4 \""\'.'~ "WITILEAT[] NOT WHILE
INJUR om. WORK AT WORK -
2 I 'her'ebv y that I auended the deceased from _(&f(__ # // 2z 19’ athat'I laal saw the deceased
v ahw , and that death occurred at __._..Pm from ihe causes and on the date stated above.
TN B TURE ™ 7 -Z3b. ADDRESS zac DATE SIGNED
ﬂ{/ Oéﬁe‘ﬂ/fm‘ /.:MA'Z)
URIAL. z«u: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stato)
& ﬁl f ] Ean.2'7 1950} Calvary Cemetery - Ste ILouls, Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR 3 S1GMATURE ADDRESS
| JAN 24 1850 Hﬂuj‘@ OW.QM. Y{ riegshauser 42288.K1ngshighway Bl.

| (Licensed Embilmer's Statement on Reverse Side)




e /4

P

|

STATEMENT BY LICENSED EMBALMER

. .. Student EMOalmer HOuesuusssussoensennnsonerenss
working under my personal supervision, .
-
Slgneim%ﬁ_m-"_
Slgned --------- %;;;;;;"E;‘L;i;‘;; ----------- ~ Liceused Emba].mer No yg?r/

P. 0. Address. S22 8. ALa A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license,}

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. S8..135
—8-43
I xarm?

THE STATE BOARD OF HEALTH OF MISSOURI "32 ?c
State File No.m—wem 0L

BUREAU OF VITAL STATISTICS
G of Lt M} **  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... e
On this M day of % sl £, before me appears
....... é A/ZE_- , who, upon ... #&ReA=  oath, states that the original record of;’;ﬁ:
for._ / Ma, - -g:-(,l‘ e o P '7L - 1N, in the State of
Missouri, and which was(#led at... Clayton ____________________ 2 on.-I.&ﬂ-.:.B.ﬁ..., 19.-5!Q., should be corrected as follows:
.* ltem No.1B=A..........should read..... Joseph Boss.....© '
_ Instead of ... IInknown — S—
, ltem No.13=b .. should read.....Louise. Henneman S
Instead of Unknown
Ttem Nowoo should read
instead of . eeeereeeeee et
Ttem No. .. .._should read....ocrueeees
| T2 U 2O O
Item No should read
Instead of I S eeeseiemeimemimessmasiesssesesssstessersieeinesiesioesssmmrerens  aeens
Ttem No, oo SROUE TOA e e ccr et e s ear s et e e e Sacns - nss cemssrebane b mnms b st am b pmmmsn s e
Instead of
Item No should read : e anr e e s b At et A s s s
Instead of e et tasen - e temmemteoemberhen emerenhemehnrn et
Teem Now o should read.. .
Instead of e eememeaeemeemeeneeeememsemesemra sentenemneneatenn s aram

The above is true to the best of my knowledge, information and belief.

Sparvy Afhant... 8

Subscribed and sworn to before me this....... .Zfa—ﬂtday ofw L oF
My Commission expires..... QLSS ST U W % m’ Notary Public.




