THE DIVISION OF HEALTH OF MISSOURI

2.
ali

eby cerlify that I auended the deceased from

, 19 , that I last saw the deceaud
and that death occyrryd M m. from the causes tmd on !hc dale slated above.

23b. ADDRESS

No. 300 : - .
oo | FILED'JUN 5 1951 STANDARD CERTIFICATE OF DEATH St Bl Hore e
: . 2 4Y4
BIRTH NO. - REG. DIST. NO. RIMARY REG. DIST. NO. _,mg_-kegimar's N..,......ﬁ:.:'.::za_.
. PL£<:E OF DEATH Z USUAL RESIDENCE (Where deceased lived! If insiiration: residence befors
. UNTY . STATE . <l .
a a MiSSD uri b. COUNTY sdaimion)
b. 1%? (If outalds corpurate Hmits, write RURAL andm:i'v;h o g_r Al#-il:l‘f'l'&l: pl.?eF.I c"l'g (I cutekle oorporats limits, write RURAL snd give w;u?)?
ad W St. Louis 5 hrs Town  St. Loulg
[+ d. FULL NAME OF (If not la bospital or lastitution, give strent addrem or tocation) d. STREET {If rural, give loeation)
[w] HOSPITAL OR ADDRESS
S mstiuTion  De Paul Hospital 8612 Hallsferry_ 4
g 3. DNE?:%E S%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
- {Twpe or Print) Joseph F. Bovg DEATH May 24th, 1951
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. mﬁﬁ% NEVgR MSRRIED 8. DATE OF BIRTH 9. AGE (ln.v-n l:o::: TYEAR | ¥ GO B s,
(Hpecity) Days | Hours § Min.
5 Male white 7" | July Lth, 190 | [
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BI PLAC
5 dona during most of working l!f!o.mil ::d::'d: ) Y DUSTRY BIRTH . (Buate or foreles eeuatry) lz'c(O:LTl:Tz%r‘qlfoF WHAT
& laborer Cement St, Louis &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 August Bovag Palmisna Irene A Bova
[ 2’ WAS DECEASE;.) E\(.'ER lNﬂU.S.ARMdI.ED ?RCE‘; 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDEESS
. 8. 00, 0T w o, you, glve war or dates of gory
3 i) i 4,92-10-9983 TIrene Bova, 8612 Hallsferry Rd.,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteroniy onecsuseper | 1. DISEASE OR CONDITION
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (@) .
K *This does not mean | ANTECEDENT CAUSES W W
the mode of dying, auch |  Mortid conditions, if any, givim DUE TO {b)
- 3 -I| o heart failure, asthenia, | rite to the above carse (o) dlating ' . . [F
.M cte. It means the dia- | the underlying cause last.
© case, injury, or complica- DUE TO (¢)
P tion which vansed death. | 1I. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5‘3 related ta the disease or condition cousing deatd.
[N 19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z . TION ﬁ
[ YES NOD D
s 21a. ACCIDENT {Bpadily) 21b. PLACEQF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATb
SUICIDE homa, farin, fastory, street, offios bldg ., 914.)
Z HOMICIDE
g 21d. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- : WHILEAT[—] NOT WHILE WL
l INJURY WORK AT WORK
<
]
A

his)

‘2, SIGMATUR

O iy o

2o W %1757(;37

ITE

(X

%Vﬁgﬁg\l_ CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) iy
ELeT 5/28/51 Calvary Cemetery ‘Lo :
/JATE REC'D BY L%AL REG! RﬁIGN RE 25, FUNERAL DIRECTOR' S ls‘l GNATURE ADDRESS

MAY 2 6.195F J Mi Diedrich ¥.Home,8319 Hallsferr

(licensed Embalmet’s Ststement on Reverse Side)



Dt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brm-h_mg.._

.............. , Student Embalmar Mo.

working under my persona! supervision.

S 4080 e e, Signed.... EETAAAAA U san Leerss

Student Embalmer
Licenzed Embalmer No....... ?‘ZIS ..............................

| P. O Address,&,"a’ r""':"’, Mﬂ -

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

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




