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Doctor, coronar, otc, must use only stondard nomanclature in item 18. No symptoms will be listed. All
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'USE ONLY BLACK INK QR RIBEON TYPEWRITE IF POSSIBLE
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diseases in Part |'must be casually related. Coronar connet certify to a death due to natural causes.

SELUNMIGg THO NMITULUT LUV TR

ke T THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“_ED APR 2 2 1957 . lwg STATE FILE Nur.ua;52
Registration District No, e ~Primary Registration Distriet No. . .- Registrar'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Rasidence before
o COUNTY s STATE MIGGOURI b COUNTY admission)
b. C[I)IQY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. ClTY ' |rlrsidn Limits
o/ voww ST. LOUIS Yesl( NoD foww ST. LOUIS YesX NeO
e. FULL NAME QF (If NOT inhospital, give location)|Length of stay in 1b 1428 I.O tidst' i®e location} Reside on Farm
. etmution WARWICK HOTEL 4.2% Lﬁiisswmwmx HOTEL Yero NoX
ER :::1! :r First Middle Luat 4, D';;_rs Month Day Year
(T‘yp?or!;?rfnt) MORTON H BOGIE oeath APRTL lst 1957
5. SEX ¢) | 6. coLos OR RACE 7. mARRIED [ NEVER MARRIED ] 8- DATE OF BIRTH 9, ?%éi’r?hg;?)' IF UNDER 1 YEAR JiF UNDER 24 HRS.
MALE WHITE woowes()  oworceo[) SEPT. 4, 1901 | e A e
10a. USUAL occur.mont wle}lnd o[:;:}:r:’:i’n‘g 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond miata or country) Ie) 12. CITIZEN OF WHAT COUNTRYT
twor e, eoen Fi .
SAYESMANT"821 “BOTTLING - COMPANY RICHMOND, MISSOORI U,S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
RECTOR S. BOGIE ‘ BETTY DuVAL .
lcs' WAS ozcinszn}tvs(?!m u.s, ARMED FORCES T 16, SOCIAL SECURITY NO.[I7. INFORMANT HiIc¥r:AND PARK 1LL.
KNOoRE | “NORE #301-88-475| MARJORIE B. LEWIS 1231 FERNDALE
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: | : . . ONSET AND DEATH
IMMEDIATE CAUSE () iln ey : - e

Conditions, if an¥, | pue To (B %‘JM ‘ 3%-......

which pave risg to
cbove cause ok
elating the under-

~.R. LUPTON AND SONS 7233 Delmar Blv*d.APﬂ} ‘57

> lying calise losl. DUE TO (¢) .
Q PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 9. WAS AUTOPSY g
= PERFORME[g/
3 H2R ] ves[J no .
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature ojmjurr in Part Ior Part 1l of item 18.)
& NG| 0 o
OB . - ]
-“-‘ 2c. TINE'OF  Hour  Month, Day, Year{ _ .
w]®  INJuRY a, m,
E p.m. )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. g., in or abou! hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efc.)
> [-WORK AT WORK.
- Cad -
21.7] attended the deceased from - >~ Jto Y~ 4= 3 ? and Iast saw ’”"":1 alivoon Iaman «/§-/Fs>
Death pecurred at A"/ - s = /% é ’7 m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. $ TURE { Degree or title} 0 22b, ADDRESS ~ ' Yo “+ | 22¢. DATE SIGNE
+ - R R . e
—atanm <4/ 812 Olive : 4—- 3-3
23%q. BURIAL, CREMATION, /] 23. oAfTE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county} (State)
. | . r
EREMRT TON «/957 |0AK GORVE CREMATORY |ST. LOUIS COUNTY MO.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embcimer's Statement on Reverse Side) .t zg




- i - * - . - + -— - — f:; - ‘.4
- - ) IS
- . . - comee
. ) STATEMENT BY LICENSED EMBALMER _ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd4
by me, of By ...t el eeeneeraaent SR P P

working under my personal supervision,.

Student ... .. oi o
Signature of Student Embalmer

o . v P. O. Address

L

'Note The above MUsST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT G.

to comply with the above constitutes grounds for revocation of license), LI : ;_:
: If embalmed by a STUDENT, he also shatl sign in his OWN handwntmg ) S
If this body is not embalmed, fact should be so stated above. -~ _ - -
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