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WRITE PLAINLY—USING UNFADING BLACK INE-—-MARE A PERMANENT RECORD
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducossed lived, 1f loatitution: resldence before

a. COUNTY a. STATE M b, COUNTY sdinfmaion?.
- o
b. CITY (f outzide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Ilmits of
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{Yes,no, 01 rown) | (i yem, mive war or dstes of sorvics)

‘(?'{ 0/'0‘14‘6 Oﬂefa @!ﬂ-r.

?&%P?AHEEOOF {If not in hospital or institution, give strect sddrul or location) .- SJ[?REEE.‘T;S . of mﬂlgvo loeation} ;, ’L%’ /
SFTAON ST, LOUIS CITY HOSPITAL #1, | /¢ $ri0% Oakland 2
3. NAME OF 8. (Firsty b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED " ¥
(Tepeor o) JOSEPH S. . BOUGHERS oANOTEMBER 28, 1955
5. SEX 6. COLOR OR RACE | 7. M{.mwég, EWSE&'SRR'ED" "8. DATE OF BIRTH 9. AGE o eun] ¥ w0 TOR | & Geomx 5 e,
(Bpe 1t on Days | Houm | Min,
144 Tdowed [[~F~/819 y 1 l
10a. USUAL OCCUPATION ofwork | 10b. KIND, OF BUSINESS OR [N- | 1. BIRTHPLACE - = ]
o dnrinsm wolH ug?.'::nk:!\nl?r l:) 2 (City and State or Fersign Cunlry)/ ‘ZCSLTJTZ%NY?OFWHAT
Sdreet-ta- Opera fined Kin muna(., Z/ )
13a. FATHE; NAME 4 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND'OR WIFE
: ﬁﬂb@ﬁ crs e Sdwain e, el
15. WAS DECEASED EVER N U.S/ARMED FORCES? | 16. SOCIAL s;-:cum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hieos Oakinol

P
1B, CAUSE OF DEATH SEASE OR CONDITL MEDICAL CERTIFICATION Igggﬁgsr‘gzéu
Ent s 1. DI ITION
e e e rer | 'DIRECTLY LEADING TO DEATH oy _ E7 EA/E R BLIZED FER)Ton 775
————— | TecEoEnT causeS Due 7o GraGes s ¥Aogs Corons
*This does not mean . . > Ve
the mode of dying, auch |  Morbid conditions, if eny, giving DUE TO (D) _g&_f[m V. X- 7> XL-¥ " V.V
as hear! failure, asthenia, :’;‘: 1:: d‘ﬁ:! ;:‘;‘:‘ ?:‘::ai ;l} sating
ete. It meana the dis- :
case, injury, or complics- DUE 70O (c) éﬁ%_yé_céﬁ——_
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condition tributing to the death but not
Sttt ) VERTICULOS 15 (oron
13a, DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
(2]-56 @ Cap 5(6/)!010 t’o;-cm/@ kalfc MLC&%‘B; veosss ves (B wo ()
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21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHI ‘”V(COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, office bldy.,eta.)
HOMICIDE /532 A
21d. TIME {Moath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK
2. I hereby cerhfy that at!ended the deceased from 10- 26 155 IJ 1- 28 I&S , that I last saw the deceased
aliveon 21% €8 1922  and that death occurred at _5_4.i_9m from the causes and on the dale slated above.
23a. SIGNATURE (D tley—1, 235, ADDRESS 23c. DATE SIGNED
N - 1515 LAFAYETTE A"E 11- 2¢-55
24a, IlRJERMl 6\\'I,.ALCREMA- 24b. DATE Z?ME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (Btata}
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{Licensed Embalmer’s Statemetit 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 emb:

working under my personal supervision..

Student......ciiopiiiiciiiciinciitirai sz ranannannn
Signature of Student Ecbalmer

- N _ o Licensed Embalmer No.!&.. /-
SRR P, 0. Address ..: > ”7 .. 9%'7"'\—: ..

*T- ' Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




