THE DIVISION OF HEALTH OF MISSOURI '
- vo-se STANDARD CERTIFICATE OF DEATH e e LOA8
co-a | FILED MAY 14 1953 318 1003 3915

. .

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registirar's No
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Hred. I lustitutd id befors
a. COUNTY a. STATE b. COUNTY adioimlon),
0 MO »
b. CITY (If outeids limits, write RURAL and g . LENGTH OF c. CITY
ok o corpurate Limits, write 1« ve - §T Y h"N'ph“, | oy ) Q/ﬂﬂ mi.twﬁu within Limits of
TOWN  gst.lLouis Se TowN  St,Louis o =)
d. FH%P“&AN{EO%F {If oot in hoeplial or [nstitution, sive streat addrem or location) . STSREEESI.S - yl rurat, gdhve loestion)
INSTITUTION DePaul Hospital * fo SE8TY Waterma.n Ave,
3. g&m—: OF 8. (First) b. (Miadle) i C (Lest) r DATE (Montt) (Day)  (Year)
{Twpe or Print) Elta Se Boggla.no i oznm Apr.)3,1953
5 SEX 6. COLOR OR RACE | 7. #IAD%%\IIED N!l-:\\f'gFRlchEiSRRIED. 8, DATE OF BIRTH 9;AGE {Ia yu;r' r m t vEax | o oxoem w s,
. (Bpacify} Hours | Mizn.
F, W, A 522 | Dec.8,1890 627 = M) B |
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - : 12, CI
done during taoss of working Liie, sven i retired) | - " DUSTRY ,{City aad State or Foreign Country) & TIZE';‘(?FWHAT
At Home Missouri -2)
l[laa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND’OR *IFE
Julius Sammelman | Anna Hildebrand Charles L.Boggiano
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R er oo™ | lrsgirmrordusctieried | ot known'' | Mr.Joseph Carr,7268 Manchester Ave.
|l t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and () DIRECTLY ltEADING TO DEATI'F (2)

*T'his does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g'lvlng DUE TO {b) _&MM "W
a3 heart fallure, asthenia, | rise fo the above cause (o) stating

ele. It means the diy- | b vnderlying covae last. ) R

eare, infury, or complica- DUE TO (0
tion which cauted death..| 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseasre or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY1?
TION - ) .
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, fastory. strest, office bldg..s:e.)
HOMICIDE R - \ s .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY m. | WORK AT WORK 4o oo
' /2~ 7 $L 4y #~/3-F2
zI hereby certify that I atlended the deceased from 19 lo , 19 that I last saw the deceased

aliveon _4~¢3 195}, and jhat death occurred'at _LP_ m., from the causes and on the date stated above.

/IGNATU;- ; ; 44(/%‘%‘“)4 23b, ADDR/’ESS‘/(; d,a("“_., | ZT;E;.G:;D)

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%a BllijERﬂl.g\il'- CREMA- | 24b, DATE 7. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{Epedily} . .
1 " | Apr,16,1953 | C,-alvary Cemetery . ,\|  St.louis,Mo..
DATE RECD BY LOCAL | REG RA SIGNATUYRE FUNERAL RELTOR'S SIGNATURE ADDRESS
810 Lindell Elvd,

_spp 151053 A (g S

w A . i . on

.

PR




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ..ol e e ea e aieieseccaesiissssssraseessssssninsaieas , Student Embalmer No............_.

working under my personal supervision..

o,
Student.............. gyttt te e eennan ngnedéﬂw%ﬂ—mﬂ‘/

Signature of Student Enbalmer
Licensed Embalmer No.s.j...é.-. Q’s

‘. P. O, Address . /... .ea

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




