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WRITE PLA]TIL!_A':—-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

!

PLLUJUL 261984 cprnmnamor O

HEALIR Ur MISUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DI3Y. NO.QEB. Registrar's No........ 62.&3

State File No...

<4287

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If isatitution: residence before
a. COUNTY a. STATE M4 ssouri b, COUNTY sdizismion).
b. CITY (I outotde corpurate lmita, writs RURAL and give c. lfNGTH OF {| “¢. ng’ 4. Is Realdence within Hmits of
TOWN  5t, Louis ereiie] BV IU4B| rdew Ste Louds T
-]
FE%P?'PAI?_EO%F (I not in hosplial or inatlzation, give straat address or losation) sDr[;tREEETSS (If raral, give location) cg f ; 7
WETORSS  ST. LOUIS CHRONIG HOSPITAL |/ 3 5600 Arsenal St. D
3 NAMEGE T o I(Eg] b. (Middle) - c. (Last) |4. DATE  (Month) (Day) (Yean
(Tvpe or Print) BOULICAULT pEATH 7 8 1954
5. SEX )| 6 COLOR OR RACE | 7. MFD%R]EE% NiE\\{gEcnésRRiE 8. DATE OF BIRTH g'liGEh&i.yT" JF uwoen | YEAR | F UKDER 1 Hm,
. e {Bpa it ¥, ontha | Days | Houm | Min.
Male White ofe Sept 12 1885 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CY
done d moat of worki ml.l:onnitrnkhdw) RY {City and State or Foraign 0’“"”0 COU'H%%N?FWHAT
Shoe worker oyis Missourd - Sl
1132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' John Boulicault - | Fannie? Francs Bakerp| Single
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0. orunknown} | (If yes, give war or dates of service). NO.
- Peter Boulicsault 107 N 18th
18. CAUSE OF DEATH - RS . MEDICAL CERTIFICATION lgzggﬂgmm
1, DISEASE OR CONDITION DEATH
o e ver | "DIRECTLY LEADING TO DEATH",) _Generalized Arteriosclerosis with Years
’ r
cardlo- cerebral elements
*Thiz does nol tiean ANTECEDENT C'?USES
the mode of dying, such | Morbid conditiona, if any, gleing DVE TO (b)
as heart faflure, asthenia, | rise {o the above cause (e} slating
ete. It meana the dig- the underlying cause last.
ease, infury, or complica- DUE TO (e}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
© ¥ ‘Conditions contributing to the death but not
related to the dizense or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION -
ves L1 wo &F
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, fastory, sireet, offios bldg., e10.} ,
HOMICIDE - .
21d. TIME (Monts)  (Day) (Y-r) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - o | “work [] 'ATWORK. ygoe

alive on

2. I hereby | cem;y that I attended the deceased fromm——— 19.&.6. lo _w_— 19_5L, that T last saw the deceaced

, 1951, and that death oocurred at L2230P m., from the causes and on the date stated above.

(chm\\uue) q

23b ADDRESS

5600 Arsenal St. _ -

23c. DATE SIGNED

7/8/154

REMA-

v s

24b. DATE

July 10 54

24a. BURIAL

24c. NAME OF CEMETERY OR CREMATORY

01d St Marcus

St Louls No

24d. LOCATION (Olty, town, or county)

(Btate)

DATE REC'D BY L?!CEAGL ISTRAR'S SIGNATU

i 10195

(Ticensed Embaimer's St

25, FUNERAL DIRECTOR" S8 S1GMATURE

L/

ADDRESS

E.J.Schnur 3125 Lafayette

tatenentt on Reverse Side)




STATEMENT BAY_ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....covivoeirreriaiii i it ra e
Signature of Student Embalmer

. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to'cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




