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SING TINFADING BLACK INE—MAKE A PERMANENT RECORD o
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FILED MAY -8 1957

THE DIVRION OF FHEALTR OF MIS0OUK
STANDARD CERTIFICATE OF DEATH

jﬁnmm?ntc. D1ST. MO, 1003

REG. DIST. NoO.

| BIRTH NO. 3 A 708581

State File No.

Registrar's No.wa...! 4.01.2 v— ¥

14488

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

1! institudon: residence before

HOSPITAL OR

A

a. COUNTY a. STATE MO b. COUNTY sdsobmiont.
. [ ]
b. CITY (f outesds corporate Limits, write RURAL and give ¢. LENGTH OF || e CITY &, In Residance within lmits o
townahip)| STAY (in this place) OR " a glt; Incorporated town?
ToWN  St, Louis i "Il Tows St. Louis A I =
d. FULL NAME OF (If ot in heapital or fnstitution, give streot addrems or loestion) «- STREET (If roral, give loeatlon)

DDRESS
il// InsTMUTION Frmin Desloge Hospitel A2 3 %R 1727 Preston Place
3 g&gs%% a. (First) b.” (Middle} T (Last) 4. DATE {Month)  (Day) (Year)
{Typeor Priny  Johnny Ray Boggs DEATH 4 24 57
5. SEX 0 6. COLOR OR RACE | 7. MANMEDTNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| IF UNDER 1 YEAR | o UMDER M i3,
VHBOUWED -BHOREAD=TE RN, last birthdar) M“"", Daxs | Houn ggﬂ
Male white o & 24 57 A5 Nind |
tD:;OI;ISUAL 2&:";';?“0"11‘;:.‘,':::::"": 10b. KIND OF BUSINE‘ED?IES’_IE:I‘; 11. BIRTHPLACE . (City and State or Forsigm Country] () 'zbglt.l-ﬁ%b\"?FWHAT
i St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| og - { Emma  Jean
15. WAS DEEkEASE’D E\(I'ER lNﬁbl‘.S.ARMdlED l:?RCB': | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. DO, OF DOwD yau, WAr O ten service
TS | ‘ N ONE| s, James Boggs 1727 Preston Place

18. CAUSE OF DEATH
| Enter only onscausaper | |-
line for {a), {b}, and (c)

*This does not mean
the mode of dying, such
o# keart fallure, asthenda,
cle. It meens the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSETAND DEATH

ANTECE.DENT CAUSES

. MjiCAL CERTIFICATIOE E

(’avmu/

case, infury, or complica-
tion which caused death.

[

Conditions contributing to the death but not
reloted to the disease or condition causing death.

el il

Morbid conditions, {f any, giving DUE TO (b) 1.
rise (o the abose cause (a) stating
the underlying cavse laal. 3
DUE TO {g}
1I. OTHER SIGNIFICANT CONDITIONS h

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

TIAN

20. AUTOPSY? /

mﬁuoD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SvaTE)
- SUICIDE .| bema, farin, factory, streat, offics bldg., e10.}
HOMICIDE . . . .
215, TIME (Momth} (Dwy) (Year) (Hots) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : : . - WHILEAT[—] NOT WHILE
INJURY - WORK AT WORX

alive on

21 hercby ca-nfy that 1 atlended the deceased from _M"'I

ad I.OQ and that death occurred al

937, to Mw@

that I last saw the deceased

. ., from the causes and on the dale staled above.

V)

23b ADDRESS

17,9

S0 Grawd

23c DATE SIGNED

WRITE PLAINLY

BUR I.AL CREMA-

Tlﬂb Aliﬂndlv)

24b. DATE

h 26 19 5'7

St. Trinity

24c. Mm—: OF CEMETERY OR m

Luthern St. Louis Co.

244, . LOCATION (Oity, town, of cou.nty)

(State) ;

.9 Missouri

DATE REC'D BY LOCAL

APR 26T

25. FUNERAL DIRECTOR'S 'SIGMATURE

McLAUGHLIN'S, 2301 Lafa

ADDRESS

yett€
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_ STATEMENT BY LICENSED EMBALMER

1 ’ - . |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by W S o e o PO e, eliiann, Studex'it;'Eﬁxb'almer NOwoeearcemnen.

working under my personal supervision..

o /-%/ L4
BT o ST Signéd%:......e.. 7. /

Signature of Student Enbelmer
- . -Licensed Embalmer N

a0 . "\ - - é .

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“ 'to comply with the above constitutes grounds for revocation of license). " v

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so0 stated above. :




