N

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JuL 22 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File N02694.4L..-

R‘EG. DIST. NO. ﬂ_ PRIMARY REG. DIST. W‘_{_&. Registrar's No...l.élim ...... y

! BIRTH MO,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased Uved. 1If lmtiats bafo
a. COUNTY St. Irouis - a. STATE Missouqi ; .b. COUNTY St. Ld 3
b. CITY (It outride corpurate limits, write RURAL and give | ¢. LENGTH OF [| c. CITY (0 ' o ithn mte of

R wrakip) | STAY (ip this place) OR
vowe Valley Park e Y Gears || town  Valley gar,’k o e PR
d. FULL NAME OF (If not in hespitsl or § ion, give strect add arl lon) o STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION  Moll Nursing ;Home Moll Nursing Home

3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Momtby  (Day)
DECEASED : ay)  (Year)
(Typeor Print)  MINNA A . BOVIE | oeAw  July 3, 1957

5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NE\YgsCESRRIED | 8. DATE OF BIRTH 5. AGE s resn] 7 2R YR | 7 Goee B um,

- {8 tha | D H .

Female White \Widowed =" | Nov, 11, 1863 Y Mope| | Hown | M

102, USUAL OCCUPATLION ((itvie kind of work
dona during moet of working life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

{City asd State or Forsigs t‘annuy)— C

12, CITIZEN OF WHAT
Co A

(Yeu, 80, or ynknown) | {1 yes, rive war or dates ol service)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

Retired Housewife St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER' S' MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Korte Marie Wolff Jacob R, Bovie

16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related Lo the disense or condition causing death.

No None Robert Bovie,h35 S. Kirkwood Rd.Kirkwood,}
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onscouseper | 1. DISEASE OR CONDITION 7 © ,{(Z 4, , 3 | ONSET AMD DEATH
ipe for (a), (b}, oad (¢) | DIRECTLY LEADING TO DEATH®(,) ’ 7 AL 2

ANTECEDENT CAUSES ' 23 ﬁ
*Thisr doez nol mean W ° ¥

the mode of dying, such | Morbid conditions, if eny, glving DUE TO (b) PL Lt tr W P Zlgr
ashesrtfofue, shent, | e [0 s thse e (o) saing - éz
de. It means the dis- e - M
cane, infury, or complico- DUE TO (c) A= ZL / / 77/‘9

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF GPERATICON

20, AUTOPSY? A

ves [J wo B0

YL LD

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..1norubout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, faetory, sireet, office bldg..e10.)
HOMICIDE . -
21d. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “womrk AT WORK

" alive on

2. [ hereby certif .t ot I atlended the. deceased from %m
:.LZ and that death occurred at JE ., f

, 18

/
#_, 19)'_‘;7:“ I last saw the deceased
rom‘the causes and on the date staled above.,

24a. BURIAL, CREMA-

TION, REMOVAL cBpactts)
ial

Za. SIGNATURE/ Y ] (Degree or title ‘cl 23b. AD

£.

Z3c. DATE SIGNED

ST

-

Yo T flrta

DATE ‘D

.) s (OREG .

REGISTRAR'S SIGNATURE

24b. DATE  ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, arcomnty) * /  A8tale)
7/5/57~ - --lSunset Burial papk- —- — |-St. Louis. County, Mo,
LOCAL 25, FUMERAL DIRECTOR S GHATY




VS JuL 111980

~4

/'-! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
. Student Embalmer NO. ceoeeennnn

by me, or by

working under my personal supervision..

21301 (=1 + | IR Signed.
Signeture of Student Embalmer

P. O. Addresam:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




