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. No. 300 . .
-2 STANDARD CERTIFICATE OF DEATH e it Mo,y IR
’ BIKTH NO. REG. DIST. m&.z. 2 2 PRIMARY REG-YDi5T. MO Registrar's Na,.ﬁ?“/
1. PLACE OF DEATH 2. USUAL _RESIDENCE (Where decotsed llved. If lastitatlon: residence before
l a. COUNTY ¥LY Louis a. STATE Migsouri b.county St -E){;Jiigl:::l.. ;
b. CITY (I outelde corporate Limita, write RURAL and give e. LENGTH OF || c. CITY . d. Is Residence within Hmits of ;
OR Iﬂeachem Park township) | STAY (g this place) Kil"kWOOd 22 :7) » clty or. incorporated town?
TOWN 4 D lwood 20 Yy, o : Ll FYTRG
d. Fll'IJ(I'.)-IS-P?!PAh?.EOORF (]l pot in hocpiul orlmﬁ&uﬂon give streot addroas or locstlen) ASJI?REH (it rural, give lagut.lon) -]
instirution 345 Chilcago Ave. 346 Chicago Ave,
3 NAME OF . (Firs) - ; b. (Middle) e. (Lest) e r DATE {Month)  (Dsy)  (Year)
{Type or Print} James iy } Lee BOanS g o DEATI-JU_:LY 2 1954
sﬂgle 6. couaté)i RACE | 7. ‘xIARRlE%, NE\‘{EEC“E‘SRRIED' 8. DATE OF BIRTH 8. lﬁGE‘rmn;n h;r u&u qu IF UNDER 34 HES.
N (Spect it AY, QR .H Min.
SYR PG B| Moy 26, 1013, £7 el S
10a, USUAL CCCUPATION g of w 10b. KIND OF BUSINESS OR IN-'| 0. BIRTHPLACE 5
:omdu.rin: mm:ofworhull(&z::r:‘}ldr:ti:dl; ) © DUSTRY .} (City -nd Stete or Poreign &"M“)/ lzcgllJTNl%Er‘q(‘IOFWHAT
melf emploved Laborer PBirminpham ANBE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME:’ 14. NAME,OF HUSBAND OR WIFE
" "James Bogens | T B wnite ¥ s VOV
l?{. WAS DECkEASEg) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l]l? INFORMANT ' 5'51 %URE OR NAME ADDRESS
{Yeu.n0,0runknown (1f yeu, Kive war or dates of gervice)
| 7 as Ward 413%Wow York St.Kirkwood 22
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o 1. DISEASE OR CONDITION .| oNSET AND pEATH
- Enter only oneosuseper | Ty, cEEa7 Y LEADING TO DEATH? ) /{/UD\AMOWV\ Cauprito

line for (a), (b), and (&)

+This dors oot mean | ANTECEDENT CAUSES : Ve

the mode of dying, auch | Morbid condilions, if any, giting DUE TO )
at heart follure, asthenla, | rise Lo the above cause (a} SMI‘M .
ete. It means the dis. | (he underlying cause last.

ease, injury, or complica- _DUE TO )
tion which caused death. ] 11 OTHER SIGNIFICANT CONDITIONS -~
) Conditions contributing to the death bul not : f
related to the disease or conditlon consing death. E
19s. DATE OF OP_F}IB.‘N 190, MAJOR FINBINGS OF OPERATION . \ ) 20. AUTOPSY?
. 7955 ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..toorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, office bldg.,ete.}
HOMICIDE - .
21d. TIME tMonthy  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY. OCCUR?
Sy , o | M) g R
1
2. I hereby cerlify that I attended the deceased from , 18 , lo } , 19—, that I last saw the deceased
alive on , 19 and that death occurred al ________ m., from the causes and on the dale stated above.
Ba. s:WM {Degree or uu‘% 23b. ADDRESS ' /W%NED
Herbert R, Doprke, M.D, Local Resistrar 651 S. Brentwood Blvd. ;

248, BURIAL, CREMA- | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY L24d mTION (City, town, orcountyY # (Siate)

TION, REMOVAL (Bpediiy)
’ ??/4 /RA Father Di clks On Ceme P Scara _Xirlk :
ANATURE UNERAL DI RECIORS maurg: %nnnfs!

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DA ‘DY LOCAL | R

nlia /54 buri
L irkwood Mo.




e reverse side of this certificate was emba

................... PO, Studexit Embalmer No............

s

Student .ocoocimoeaieciiiiisiiansieeanazsaaes
Signature of Student Embalmer

Licensed Embalmer No..ﬁd.%

P. O. Addreu@f.m

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

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

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