Woctor, coroner, atc. must use only standard nomenclaiure 1n Ifem j&0. No symploms w

Coroner cannot certify to a death due.to natural couses.

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

THE DIYISION OF HE
STANDARD CERTIF

FILED DEC 20 1956

Registration District No, ...

AL TH OF MI30UKI
ICATE OF DEATH

e A LL0 L S

STATE FILE NUMBER

/2 AT 72 A

1. PLACE OF DEATH

2.- USUAL RESIDENCE (Where decaased lived. If institution: Residence bafors

admission)

o. COUNTY g¢, Loui o STATE Mo. - COUNTYSt.Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY YR ¥ Inside Limits
OR Y Ne O OR L/ 3
Town  Maplewood esf HNeo Toww Maplewood ""X NeD
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in b (1 ou'siJe ivel el Resid F
HOSPITAL OR d. STREET . give location) | Heside on "omm
instiruTion 2226 Yale Ave. | 35 Yrs. avDRess 2226 Yale Ave. YesO  Na
3. NAME OF First Afiddle Last 4 DA;‘E Month Day Ymrr
DECEASED . o
{Type or print) LEWIS , VITAL BOGY o Dec. B 1956
. i R B. DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR [If UNDER 24 HRS.
3. sex L(-d 8. COLOR OR RAcE 7 maRRieb Bd never marnizo [ Tost bir’}hg‘rr‘;r)’ Monthe | Don I!:'Jnr- ‘m-..
Male White winowep [ ovorceo [ Oct. 27, 188 2

-[10a. uSUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

- ring most of warking life, ecen if retired)
Ré&f%ailMéfi!Clefk-U.S.Government

1. BIRTHPLACE (City and ntalc or country}

S5t. Gonevlieve, Mo,

7

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John L. Bogy

14. MOTHER'S MAIDEN NAME

Melanle Valle

[75. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
( Yes, no, or unknown) 1 {11 pre. give war or dates of service)

No None None

{7. INFORMANT

Ella Bogy 2226 Yal

Address

e Ave. (Wife)

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b), and {¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, factory, street, office bidg., ete.}

WORK

NOT WHILE
AT WORK

(N

Conditions, if any, DUE TO (b}
which pare rizg to )
above cause ; ,
stating the under- .
= fying cause laal. DUE TC (¢)
=3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 15 '\,‘\2:15‘: Sg;gi’)f‘f
-
<
3 . : 4200 |xsO wE
"'-‘-_' 20a. ACCIDENT SUICIDE HoMicIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part or Part 11 of item 18.}
§ O [ O
.—“ [Z0c. TIME OF  Hour Month, Day, Yeer
b - INJURY ' a, m,
=1 p.m.
(7]
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

22¢. SIGNATURE

D prden

{Degree or title)

b ADORESS 7 8 ¥ & A e

£72.

21. I attended the deceased from _hﬁ_‘.}?_&f‘ , to MLZLL&“G’ laat saw :nfn alive on —M&M’L
Death cccurred at 7 : 30 L m on the date atated above; and to the beat of my knowledge, from the cauaes ata ted.

(o]

6—1'22:. DATE SIGNED

e /2056

23a. BURIAL, CREMKTION, |23, DATE
RE M

OvAL (Specify)
Buria

2. NAME OF CEMETERY OR CREMATO

Dec.11,1956! St. Peters Cemetery

St. Louls

23d. LOCATION (Cifp, town. or county)

(Stae}

Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 1228 S.Kingshighway

5. D

/2100

ATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statament on Revarse Side)

T, 5%7—

*




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o < T = T TR , Student Embalmer No.........

working under my personal supervision..

SEUAETIE « e eeesneneeeeeenn s st ae oo Signed .. M s Meszﬁ-‘ .............

Signature of Student Embalmer
Licensed Embalmer No.ﬁ?

' : : , : P. O. Addressy,é\-}r/‘/%

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this Pody is not eml:galmed fact should be so stated above.




