. No. 308 THE DIVIRON OF FEALIR UOF MDDOXJURK .
. Q.
o ' FLED SEP 9 1950  STANDARD CERTIFICATE OF DEATH Stae Fite No.oo IV TAD
. . i N
; LI CH [ —— L T 1L A B _& PRIMARY REG. DIST. W‘IDDB—- Registrar's No ?418 .
T PLACE OF DEATH Z USUAL RESIDENCE (Where deomssd Uved. 1f iartitatlon: recidence before
a. COUNTY a. STATE b, COUNTY ad:nimlon).
: . Missouri Franklin -
b. CITY (I cutzide corpurats limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (1 outaids corporata uma.mnmmdnm
OR ) OR
Town Ste. Louls . tomtio) FAUBE = 1S Pacific é 0
d. FULL NAME OF (If not in heepital or nstitutics. cive street address or location) d. STREET UF rural, give loeation)
HOSPITAL OR :
instiution  Stl.John's Hospital ADDRESS
3. NAME OF ™ ™5, (First) b. (Mlddle) o (Last) LOME (M) (Dep) _ (Yemn
{ Type or Print) LOUIS BOMPART J R o |- DEATH Aug. 29, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. REVER WARRIED. | 8. DATE OF BIRTH B - AGE o yeaf & woea 1 7o 1 s w .
H
Male White "Sfhete 7y | 8-22-1898 25 [a g | | e
Ca. USUAL OCC : e . .
10s. USUAL OCCUPATION (Ghve iad ot weck | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biate o foreicn oounter) 12 crnzar;?rwum
Cerpenter=Builder St.Louis Co,, Moe e ela,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loula Bompaartg Sr. | Florence H11)
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5
(Yea, 0o, o1 unknown) | (Ifm.a;i?-motd.nt-ohmho) AL NO. © ANT % v‘}fénE ADDRESS
No None Helen Bode, rentuodd, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
. I. DISEASE OR CONDITION T
-E‘gﬁ{“&ﬁﬁ’(’g DIRECTLY LEAING TO DEATH® ) Al;lm onFasise Condin- M Vogewlon Bidogen. 1 4

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenia, | rite to the above cause (o) atating
de. It means the dis- the underlying cause lagt.

ease, injury, or complica- DUE TO (o)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing o the death but not [rowetiial Ao hismna___

related Lo the disease o7 condition cousing death. ‘5_'9"4 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

TION
’ YES E] NO L__l
2ta. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (v.£., bo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
. E‘(JJI%&EDE bome, farm. factory, street, offioe bldy., exe.)

21d. TIME {Moath) (Day) (Yesr) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) .| W AT] NoTWHILE
INJURY - = | “work AT WORK

22. I hereby certify that I atlended the deceased from Rl 2Y 1950 1o Q. Rf 18579 , that I!laat saw the deeeaacd
alive on Mi?_, 1930 | and thgt death edat _2 LR m, , from the cXuses and on the date slaled above.
Zia. SIGNATURE ¥ . v {Degree gr title) | 23b. ADDRESS 23%. DATE SIGNED
%AJA_LL ddiefe In, O G/ %w.ﬂ—ﬂdi]/\— 7R £-3/-380
TlONB!l{l,éRMI A\:’-AL({:EDE.EI:) 24b. DATE 24c, NAME OF CEMETERY OR CREN!ATDRY 244. LOCATION (City, towz, or county) (Btate)
/[l St, Peter's Cemetery Kirkwood, Moe

DATE LOCAL 25 FUMERAL DIRECTOR' 3
V5831 v JAY B. smxm.m?p%% eﬁwrfve'

WRITE PLAI'NLY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Enbalmers Statement 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—...

. . ’ Student Embalmer Nowessssoseeseees
working under my personal supervision. udent Emba )

s1 L .
ne Student Emhalmr . Licensed Embalmer Ne 7[92 9

P, 0. Address S onp et 77’lf

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 lLicense,)

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




