wr

THE DIVISION OF HEALTH OF MISSQUR|

58-044315

Heatth,
Welfare STANDARD CER‘"F'CAT! OF DE‘TH STATE FILE NUMBER
P ublic e
Service B, DE C 5 195@9i:|rafion_ District No. ... 31 8 Primary Registration Dulrlci No. 1003 ~:evnnn. Registrar’s Nol 1.236-
o 1. PLagE OF DEATH 2. USUAL REE$|DENCE (Where decaased fived. If instit tdenco beforo/
. N1Y . STAT OUN ; 4& dmi s3ion)
30 ¢ ° Missourl é A ot L L)
57 b. LITY (If eotside corporate limits, give TOWNSHIP only) | inside Limite c. CITY e Inside Léfits
R Yos Gt No [ Tom  St. Louis coun 4 Yos[J Ne [T
c. EgIS_}!’_l'INAAEEOROF (1f NOT in hospital, give location) | Length of stay in b b d. S-II-DRDEREEES [If outside, give location) Reside on Form
. Al
INSTITUTION St, John / /AV - //A// i 25 344 Lagro Yer (] No [T
P T r 4 4
3. NAME OF DECEASED First Middle M L8t 4. DATE Month Day Yeor
{Type or print) OF
Rose M. Bovier DEATH Nov 21, 1958
5. SE.K' 6. COLOR OR RAQE 7. MARRIED[ INEVER MARRIED[ ] B. DATE OF BIRTH 9. A|GEp tin ,;,,; ::Jﬂ:«ﬁsnrl;v:m |: UNDER 2;_HR5.
o8 L3 a OWrs A,
Female White woowen[§ 2. oworceo[J| Mar, 4, 1880 -l l I

100. USUAL OCCUPATION (Give kind of work done
during megt of working life, even if retired)
Housewor

10b. KIND OF BUSINESS CR

INDUSTRY
i Home

11. BIRTHPLACE (City and stcte or country)

Creve Coeur,

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

Mo, ©

132. FATHER'S NAME

Charles Masley

13b, MOTHER'S MAIDEN NAME

Julia Gerard

14. NAME OF HUSBAND OR WIFE

Edward Bovier

w
@ ] 15 WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
7 B (Yeu, no, ga¥nknawn)] (I res, give war or dates of service)
2 o None Russell Bovier 10307 St. Joan Ave,
E 18. CAUSE OF DEATHAEMW only one cause per line for {a}, (b and {c).) INTERVAL BETWEEN
w PART {. DEATH WAS CAUSED BY: S ONSET AND DEATH
E IMMEDIATE CAUSE (a)
z e
=
w Condltions, If any, DUE TO (b} f :
t w:‘:ch gave vlu( t)u }
al Y9 Cauvle ), *
=z tati h der- QM)
g 5 l‘y:n;m:;u-nwl'n::. DUE TO (C) -
3 Y = PART Il. OTHER SIGNIFICANT CONDITIONS COATHABUTING TO DEATH but net related 16 the terminal diseass condition glvan in FART | (a) 19. WAS AUTORSY
: xjs : PERFORMED?
3 8k . AYdx | ivesignof]
> % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = gw
s xf¢ d 1 |
3 YB3
o TROT 20e TiME OF Hour Month, Day, Year
2 =3 INJURY  am.
§ : E p.m.
E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
2 9 WORK AT WORK / /
E 21, I attended the deceased from { 7 \5 u 11 z 21 é 58 and |ost taw | h" o alive on { // £0 / S
g “Death occurred at n // /T m on the date sfufad above; ond to the bnt of my lmcwi.dge, the c‘uus ;mt.d
- 220. SIGNAT] (Degree optitle) 22!: ADDRESS f- 22¢. 9 fe smpd {
i 2

230. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

urial 11/24/58

23c. NAME OF CEMETERY OR CREMATORY

St. Monica Cemstery

23d. LOCATION {City, town, or caunty)

St. leuis County,

/ Srate)

24. FUNERAL DIRECTOR
Gebken Sons

ADDRESS

2630 Gravois

NOV 2 158

25 DATE RECD. BY LOCAL REG.

/MO.
26, REGISTRAR'S SIGNATURE

-
- / w/ 2,

{Licensed Embalmer's Statement on Reverse Side)

/\ e ’4‘ ﬁ
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STATEMENT BY LICENSED EMBALMER

X

e - P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF BY oottt e e , Student Embalmer No. ..........c.eoeeeee

working under my personal supervision,

LY UL L= 1 APPSO Signed ... /N R P V4 G st
' Slgnature of Student E'.mbalmer

. _ A\ el s ‘ Py
‘ g ) ' L'ic;nsed Embalmer No. W
: o ) P. 0. Address.. f74 5.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure
to (i?mply with the-above constituies grounds for revocatmn of license).

1f embalmed by a STUDENT, he also shall sign'in his OWN hardwriting.” BRvpch Ll Sl
’ If this body is not embalmed, fact should be so stated above. C e .
LOTOR A0 SRR JURCHVIIN S e




