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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDMAR 19 1952

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.ﬂ Pamary nec. pist. wo. BOR. Reistrar's No.t @ f,

11214

State File No..o.oor

St Ak yk ekt S berd v

1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If Ingtitution: resklencs befors
a. COUNTY St Louis a. STATE Mj_sso-uri b. COUNTY St Lo“iédﬁi-hﬂ)-
- Ld
b. %EY {1 outeids corpurats limits, write RURAL and ‘I‘:.hi c. LYE:IG.E: OF ¢. CITY (It outside corporate limits, write RURAL and give township)
wow [2] place) - .
own Wellston | T81® oM Wellston 420/
d. FHOL‘[S'PWAT.EOOF (If Bot in hoapital or institatlon. glve streot sddrese or locstion) A%rDRESS (I ruzal, give loeation) 0
INSTITUTION 6400 Lenox Avenue, 20 6400 Lenox Avenus.
3.DNE.%ME %r-;: a. (First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Yexr)
( Type or Print) THOMAS A. BODEN DEATH January 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuars] ¥ 0vOIN 1 YEAR | w UnDER W AES.
WIDOWED. DIVORCED (Speciiy) last birthday) Humh' Dars | Hours | Min
Male White 1dowe Sept 25,1881 70 |

10a. USUAL OCCUPATION (Givekind of work

Rdg%ﬁnéam -.si:n 1 retired)

10b. KIND OF BUSINESS OR IN-

Public Service GO,

11. BIRTHPLACE (State or torsign ¢ountry) U 12, CITIZEF{OFWHAT
St. Louis County, Missourl RV

13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE._
John Boden Emma Morgan Sophia Boden.,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00, orunknown) | (If yea, xive war or dates of )]

no none 493-10-9281  |Mrs Mabel Erwin, 1518 Oak Grove Avenuse,
18. CAUSE OF DEATH EDICAL CERTIFICATION "INTERVAL BETWEEN
Enteronly onsesuseper | 1. DISEASE OR CONDITION Qe + o | /CANSET AND OEATH
i DIRECTLY LEADING TO DEATH® gy A—v-ouan-., W— i S

Hne for (8), (b}, &nd (&)

“This does nod mean ANTECEDENT CAUSES

the mode of diring, such
a# heart fallure, asthenia,
efe. It means the dia-
case, infurg, or complica- 2

Mordid conditions, if ony, givlng
rise to the above cause (@) statin,

DUE TO (b)M' i‘—"«“?—-ﬂ- J] ﬁo«ﬂ(ﬁakdu;j,

tion which coused death.

the underlying cause laxt. &
DUE TO () &m f ﬁ-’-d\ G-{ SM
11. OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death but not l{'l/ﬁ. \
related Lo the disease or condition cousing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ook < V. 20, AUTOPSY?
. TION
_ - - S ves (] o ]
2in. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.g..lsorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY} . (STATE)
SUICIDE homes. [arm, fagtory, street, cffoe bldg., ete.) . e 1’ Y ' L T
HOMICIDE :
21d. TIME (Moath} (Day). (Year) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
: . WHILEAT [ NOT WHILE - .
INJURY - = | work AT WORK P 3 ‘
— -
22, I hercby cert tha! T attended the decease d from 57 ! ‘7/.& ‘19 , lo i , 19, that I last saw the deceased
alive on , 16, and thal death occurred at m., from the caousges and on the daie stated above
238, TurE SRR DezSor title) Z3b ADDRESS
4'7',, j m&)’f' o ‘,,, 77%{5‘ ‘ 6‘37
g&&ag EI}; gLA.LCREMA- 24b. omg 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.meountyj ¥ (Btate) -
1ON. (Spacity)
ur:.ai £ Jan 26,1952 | Memorial Park Cemetery St,. Louis Co, Missouri,

DATE REC'D BY LOCAL

il & 2

25. FUNERAL DIRECTOR S 51GNATURE ADDRESS

Shepard Funeral ggg' o, QGZ Hamilton Ave,

Al REGISTRAR'S SIGNATURE .
P .
sc {Licensed Embalmer’s Statement on Reverar Side)




[ Co YD

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 Eabalmer No.
working under my personal supervision.

Student c..icvasersesnrsrsarascscerenranans
Studlmt Enbalncr

Licensed Embalmer N@.......... ..jgl.f}

P. O. 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 sbove. -

. a




