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WRITE

PLAINLY—USING UNI:I‘ADING BLACK INE—MAEKE A PERMANENT RECORD — ©

_F"HLH(M'AR 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘5’ ;PRIIMRY REG. DIST. MO. éd éé Registrar's No {/!5

6952

Stote File No........

¢ d. FULL NAME OF (If not in hmgiul of institytion, give street sddrem or location)
HOSPITAL OR

! BIRTH XO..
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If | 5 d
a. COUNTY St LO‘U.iS a. STATE M:is g Ouri b. COUNTY St LOU. ildﬂll"on)-
- b, CITY (I outside corpurste limits, write RURAL and give ¢c. LENGTH OF ¢y CITY (If outaide corporate limits, write RURAL anJ cive townahip)
N TOWN Maplewood . el T YRR 5llmw~ Maplewood = 5 7

"DDRE“S 3519 Cambridge Ave,

iNsTituTion: 3519 “Cambifidge Ave.
3 NAME OF a. (Firsty b. (Middle) c. {Last} 4. DATE (Month)  (Day} (Year)
(Typeor Priney  DAVID ALLEN BOGUE DEATH 2 17-1951
5, SEX 6. COLOR OR RACE | 7. M;}JRORIED NEVER lgARRIED 8. DATE OF BIRTH 9. ':?E (In years| & Usoen 1 YEaR | o comm 1 e,
Spacit; : Months
Male | white YHEA 7 | ),.13-190% P Pl | 2|
10a. USUAL OCCUPATION {(Giekindofwork | 10b. KIND,OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working Lite, sven If retired) COUNTRY?
Yard Master Railroad Elmdale, Ks,. / U:‘g.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
! e Hattie Kennison. Mildred Morgan Bogue .-
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, kive war or dates of service) NO.
No 702-03=55231 Mildred Bogue, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:grvu BETWEEN
| Enter only onecausoper | ). DISEASE OR CONDITION _ C 4 AND DEATH
ine for (), (b}, sad () DIRECTLY LEADING TO DEATH @) - .
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
o8 heart fallure, asthenio, | rize (o the above cause (a) staling
de. It means the dis- the underlying cause last.
ease, Infury, or complica- DUE TO (g} L.
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS cE .-_"
" Conditionr contributing to the death but mod . T
reldated to the disease or condition causing death. -
13a. DATE OF OP'FIRO‘?\J 195. MAJOR FINDINGS OF OPERATION a" \ \\ 2. AUTOPSY?
A ;.r —
: 1955 ves [0 o B3
21a. ACCIDENT _ . (Bpecify) 21b. PLACEOFINJURY (o2 lorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE . bome, farm, fastory, strest, office bidg.,e10.)
HOMICIDE . -
2kd. TIME (Monts) (Der) (Year) (Hour) ‘e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- vt | WHILEAT[™} NOT WHILE ¥
INJURY =. | “work AT WORK P

2] _hereby"cerlify that 1 attended the deceased j'rom

e K3

alive on N 19 , and that death octurred ot

23a. SIGNA RE’ (Degree or title)

19— to , 16—, that I last saw the deceased
m., from the.causes gnd on the dale stated above,
23b. ADDRESS ' Z3c. DATE S'IGNED
6681 Brentyn Qs 2=19-51

20-1 11 Laurel

ﬁfﬁi??ﬁfiﬁuauhw

”3722f“

24c hANlE OF CEMEI’ERY OR CREMATORY

1l Ceme.

‘24d. LOCATION (Clty, town, or cotmty)
St.Louis Co,, Mo,

(Etate)

25. FUNERAL DIRECTOR'S SIGNATURE AQOIE”

Jal Be Smith, Maplewood 17, Moe

>

" (Licensed Embalmer's Statement on Reverss Side)




L4

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 moimeee

. ' - Student Embalmer No........ retesaa
working under my personal supervision,

Licensed Embalgkr No é/a Z 9
P. O. Address "‘*-'A' -

g . { R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW[.Q HANDWR.ITINCJ (Failure to comply with

the above constitutes grounds for revocation of license,) _
I this body is not embalmed, fact should be sa, stated above. . e B

Slgned.cseaacens easercavansnaes
Student Embalmer




