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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _, it z PRIMARY REG. DiST. m% chll"df:No._..l....}.}..ém..m.

20194

State File No

lﬂlRT
y 1. PLACE OF DEATH Z USUAL RESIDENCE (Wiare decsssed lved. If institation: residence before
a. COUNTY S‘b . Louis a. STATE uissomgi ﬁouwouis sdininglon),
) X b. %'IF;Y (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’g’ (If outside corporats limits, write RURAL and give township}
township) {! ﬁpll:') X
own  Overland | T5YeE oW Overland ¥ 22 )
g FH&F“&AT.EO%F (If not in hospital or inssitution, dn sireot address or looution) dAsDr[')‘REEESrS {If rursl, give Iocation) ﬂ
o SrTihSe3318 Royalton Ave, 3318 Royalton Ave.
ﬁ 3. :r;lEAchéE s?-_'l;-: 8. {First) b. (Middle} B c. {Last) 4. DATE (Month)  (Day)  (Yean)
B ||_(rymoreim)  Phi111p Te cucher oEATH Mgy 11, 1953
g 5, SEX I 6. {I;JOLOR OR RACE | 7. MAD%%IIEB ISR{EECPEBRRIED, | 8. DATE COF BIRTH . 9-[::'GE (I::c)m ; uz.n 1 YEAR | o wnen b ims.
{Boectty) |, 4 ¥ onthe | Days | Hours | Min.
5 Male hite 77 1 oet 23, 1888 B% l I
Iﬂz; UﬁmOCCE‘PATION&GMHndo!wwk 10b. KIND OF BUSINESg OR IN- | 1L BIRTHP!.ACE {State or foreign sountry) / 12, C{IJTIZENQFWHAT
na most of working life, svan If retired) TRY?
iE W r ndrews Indrusirfes Chicago Illinois pr- 3
< |3g. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Constance Boucher | Anna Kittenburg nes Owen Boucher
&1 :'5! WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
uaknown) | (If dates of service
3 "W ’1{‘"'"“ motreriod | 498 12 158 Agnes Boucher 5318 Ruvqlton Ave.
i |l 1. cause oF peatn ICAL CERTIFIGATION | AL s
k4 || Enteranlyonscaussper | 1. DISEASE OR CONDITION
7. [[imotor cey, (b, and (g | PIRECTLY LEADING TO DEATH® 5) ¥ /9' la\ d,q,lz:\ Py .
. ANTECEDENT CAUSES
*This does not menn . /bé 1 . ﬂ W
the mode of dying, such | Adorbld conditions, if any, gising DUE'TO (b} A? % MﬂAjTA,S
- || os heart faiture, asthenin, | me ’f:d%ﬁga caute “g)_utgzhw e A ae s
ee. It means the dis-
case, injury, o complica- DUE TO {¢) Aﬂc-t [\JOMB /) d{ /*&P"ﬂ,_b /tlerT}‘ S
tion which ¢auged death, | 11, OTHER SIGNIFICANT CONDITIONS B
/‘ Conditiona contribiuting to the death but not
related to the diseaze or condition causing death.
19a.- DATE OF; OP_F‘%J?‘ 190, EAAJOR FINDINGS OF OPERATION ™. AP A * LT e : 20. AUTOPSY?
1"_-,‘. L ,':\. \SOX \'BDNO
21a. ACCIDENT. ./ . (Bpeelty)” Zlb PLACEOQF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE y homs, farm, lu:!ary atrest, offtos bldg., #1a) oot P T
HOMICIDE . e
214, TIME _(Manth) — (Day) (Year) (Hour) [:21e; INJURY OCCURRED 21f. HOW DID INJURY OCCURY = -
AT T . Loe T WHILE AT ] NOT WHILE .
« «oINJURY ; # =" | WORK AT WORK -
2, I hereby et y that I atiended the deceased from /4 [? ! ‘1’ { 1953' T"‘,‘xs__, that I last saw the deceased
alive on IBQcmd thai death occurred al [[__ﬁ_ m., [ the causes and on the date stated above.
23a.- S1 | ' d (Degme or title) 23b. ADDRESS #3c. DATE SIGNED
)8 . - |§923 W Bl ) P00 20 1013
BUEIHA‘}_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, L(X:-ATIOH (City, town, or county) Sinta)-
Hontal =" | 5)15) 63 ount Lebanon Cemete St. Louls Tounty Oe
DATE REC'D BY LOCAL ISTRER'S SYSYATUR 2. FUHERAL bIRECTDII % 51 GNATURE
£G. Z? /0/;]‘ FFE “"b
§-/ 5~ ALl 7CE.

(Licensed Embalmet’s Staternent 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 Esbalmer No.

working under my persona! supervision.

Student ..... siasmanennses TR
Student Embalmer

Licensed Embalmer No. 33 f&
) p. 0. Address LU 2. 2L

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

If this body is not embalmed, fact should be so stated abov.e. : o
LA

¥




