g _ THE DIVISION OF HEALTH OF MISSOURI :
ez FILED APR 27 1950 ©  STANDARD CERTIFICATE OF DEATH 15 ;55

5 BIRTH NO. REG. DIST. m.mrnanmv REG. DIST. W.Mmgmmnm__;?.sfﬂ ......

1. PLACE-OF DEATH 2 USUAL RESIDENCE (Whers deosssd lived. 1If lortitotion: residence before
a. COUNTY 8. STATE b. COUNTY adoimion).
St, Louis i3 s,smrr"i St. T.onis
b. CITY (3 outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (it outside corpornte limita, writs RURAL acd give r.ova.hl.p)
- R wwrahip)| STAY (in this place) OR . ﬂ f)
TOWN Wellston YeARLS |ia TOW Wellston Y
;'. ) d. FULL NAME OF (1f not in hospital or institution, give strest sddress or [ocstion) STREET (1! rura!, give locatlon)
HOSPITAL OR ADDRESS 6 .
LINSTITUTION _¢./00) Tenox Avenue 400 Lenox Avenus
3.6‘5%?255%2 a. (First) b. (Middle) ¢. {Last) ;': 4 Ds}t (Month) (Dey) (Year)
_ {Type or Pring) SOPHIA . R. BCDEN pEaH  April 11, 1950
. 5. SEX 6. COLOR OR RACE | 7. \”IARR'EB' BIE‘yEECné[A)RRIED. 8. DATE OF BIRTH 9.:'GE (In yen| o vmes ¢ YEAR | & UNDER u HES,
Y . {EBpacify) Lt t birthday’ on Days | Hournm | Mis.
Female White £ [ﬁarrle { Nov. 20, 1882 &7 l |
10a. USUAL OCCUPATION (Gwekindofwé7k | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biats or forelgn country) . 12. CITIZEN OF WHAT
dona durinz most of working life, even if mtir-d) DUSTRY . CQUNT.RYT
Housewife At Home: '- Hecker, Illinois America
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ret.tmever : Elizabethl_l’ kingon Thomag A, Bo
IS. WAS DECEASED EVER 'IN U.S, ARMED FORCES? | 16. SOCIAL SECUﬂITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen.no, or unknown} | (If yes, sive war or dates of sarvioe} NO. T
no none none Thomas A, Boden, 6400 Lenox Avenue
18. CAUSE OF DEATH } DJCAL CERTIFICATION Igggrvﬁ m
| Enter only onecsmseper | I. DISEASE OR CONDITION _
line for (s), (), and ¢oy | CVRECTLY LEADING TO DEATH® (5) )“"’ e &"d‘ﬂs :

*This does nel meen ANTECEDENT CAUSES ’@4....,_«-.2 @r&w SM

the mode of dying, yuch | Morbid conditions, if any, gieing DUE TO (b}

as Aeartfaﬂurc,astkenm_ ﬁe to the above a:msf fa} .ﬂ.a;mg . . N L
ete. It means the dis- e underiying couse lost. - - m ! ﬁ J ‘ : := e T
DUE TO (c) T
- T L4

case, injury, or complica-

v

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS.. Ll C L el #
Conditions contributing lo (he death but -;ot - ( ﬁX
velated to the disegse or condition causing death. Q{ 2 L
19a. DATE OF OPERA- | 190.. MAIOR FINDINGS OF OPERATION . - | . e - o | 20, AUTOPSYT
TION . . .
- . A R * ~ YES D NO B
‘2ia. ACCIDENT " (Boedty) 215. PLACEOF INJURY (o.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home, fatm, fastory, street, offios blds., e10.) . e et - T
HOMICIDE o P ) s - . :

A

ﬂ{!\T‘E)ME P\m..m T .1(1..,: (Hoan N UEEINJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
SV A5 Sodvmim e L L
27T, hereby co}alf {Jt?at -I altended the deceased Jram '4" 4/ " O 18 , lo "// m., 19 , that T last saw the deceased

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENLT RECORD .~

alwc on , 19, and that deaih occurrcd at 2245 A m., from the causes and on the dale stated above.
1 NATURE (Degree or ;me) Z3b. ADDRESS | . 71 -,?mn
b
74 7zio~vai1-ua-'>ﬁ >.. L7 Helownar I . )
ATE 24, NAME OF cmsrenv OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (5tate)

‘ ﬁaoBURMIQA\}. CREMA-
Hurial 7y

Ap i1 13,1950| Memorial Park Cemetery St. Louis County, Missouri
DATE REC'D BY L%c!:‘% [ RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
Y-y2-52 97 Shepa:j/F\meral’Home, 1167 Hamilton Avenue

“S{itement 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, or by ovorane.

...... . R reeemreeremeemnnesy Otudent Embalmer No.

working under my persona! supervision.

S5tudent Losnenerancncranse werassbanaansanan
Student Embalmer

P. 0. Address

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

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



