5. Npo. 300
v, 10.48

D)

5

NEADING DBLAGK INE—MAEE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI

TOWN __St,.Louis

d. FULL NAME OF (I not in hoapital or institution,

HOSPITAL OR
INSTITUTION Mo Bg ptist Hospital

kive strect addrees oz loeation)

: £
| FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH vt Fite o X ED L O
'-,.'i;‘. ) LR
'BIRTH NO. REG. DIST. NO. _Q_1_g_ PRIMARY REG. % Registrar's No ()t !(')3
) _l. PLACE OF DEATH - 2, USUAL R‘IDENCE (Wh.n d d lived. 1! iosti readd bafore
. a. COUNTY a. STATE. b, COUNTY N adinisaion).
b. CITY (11 oatoide corpurate limite, wrlte RURAL and give | ¢. LENGTH OF 4l ¢. CITY (if ostelde corpars ‘nmsu write RURAL and give w--um
OR township)| STAY (in thia place)| OR

TOWN St .?]-an s A 23 - |

..;REET (l!"_m‘nl. giva loeation) 0
:2 DRESS :
1857 So.11+th,St,

(Yes. Bo, or ynknown) | (Il you, xlve war or dates of service)

SE';‘E‘::MEES%F[‘) 8. (First) b. (Middle) c. {Last) 4, DSTE {Month) (Day) (Year)
{ Twpe or Print) Boggan DEATH 7 14 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “"| 9. AGE (In years| I UNDER [ TEAR | O ONDER 1t WIS,
WIDOWED, DIVORCED (8pecify) last birthday) |Moathe | Days | Hours | Mia.
_Pemala' | White | Married _ -5-2013 38 al 17
m;; ,?3.‘,’,?,,’; SS.:.SB:?IL% u(f(“i::::;:;!m]; 10b. KIND OF BUSINESSD%E;T IRN‘; 1. BIRTHP (Btate or forelgn oountry) a Iz.Cé:ITI%EN(T)fwl-_qAT.
Hougework Poplar Bluff g ﬁt,. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE T
* Willliam Fgkes Martha K Alvin B n LT ]
5. WAS DECEASED EVER I[N U, S ARMED FORCES? | 16. SOCIAL SECURIIng 12. INFORMANT'S SIGNATURE OR NAME '_—‘ R ADDRESS

18. CAUSE OF DEATH

Alvin Bo Th"St

MEDICAL CERTIFICATION INTERVAL arrwm«

 Enter only enecouseper | ). DISEASE OR CONDITION . ONSET AND DEATH
N Vine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(,) _ Brain tumor 3 weeks
A *This does not mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

aa heart fallure, asthenia, rise to the abore cause (o) sialing _ -

dte. It meons the dis- the underlying coudre last,

%, zase, injury, or complica- DUE TO (¢}

- tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but =ot

.\\\ relgted to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
= - ‘ ves L] wo [3

: o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A{STATE)

' h SUICIDE homas, larm, {agtory, street, office bldg., ev0.)

| = HOMICIDE i

| g 21d. TIME (Motth) {Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, OF . WHILE AT NOT WHILE -

: J INJURY WORK AT WORK /

: o T - 7>

| s 12 I hereby oertify that I attended the deceased from _JUNS &1, 1990 4o _Jul, 14 1950 that  last saw the deceased

| = alive gn , 1950 | and that death occurred al 8 _HaTlem., from the causes and on the dale stated above.

2 . SIGNATUR Degiee ar title) | 23b. ADDRESS Z3c. DATE SIGNED

i <« . . . .

. : 2 p ’ n 1‘011, I‘-'Ig D. 508 II. GI‘&I'Id 5 St [3 Louis 3 . 150. 7/14/50.
_E_ 24a. BURLAL, CREMA-\| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
= || TION, REMOVAL CBud!:i))
= Burlal 7=17-50 Neu Picker -_t_St. Louls, Mo,

DATE ,SFC'D BY LOCAL | REGISTRAR'SSIG E
» 15 195G ﬁ

75, FUNERAL DIRECTOR' S S|GNATURE ABDRESS

Moydell Funeral Home 1926 Allen Av

“
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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 b}'_m—g_..
- . .. o ' Student Embalmer N§.. ..... s aasse e
working under my personal supervision. ;
STgNned. . sesiiictcncnsrarorerenasnsenneess

Student fmbalmer

P. O Addreas_...-.(..i:l......_

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

_Htlusbodylsnoteptbalmcd.factubouldbelomtedabove. - - e




