THE DIVISION OF HEALTH OF MISSOURI

59—02271

leclth,

Walfore STANDARD CERTIFICATEOFDEATH = — JTATE FI E E
'ublic ?7
borvice HLED JUL 3 mglslruhon District No. Peimory Ragistration Districs No. Registrar ——--—é-&----"
. PLACE OF DEATH 2. USUAL RESID aceased lived. i i
300 a. COUNTY a. STATE Mi"ég bljﬁ 'i b. COUNTY
57 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY
7 1S St. Loute D || 788 overLano L6720
d' ¢ Egis.lh;lAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. i'll;%%%T {If outside, give location) Reside on Farm
o henrMBACONESS HOSPITAL| 3 wke 3816 CALVERT AVE., | YesO NeX
3. MAME OF DECEASED First Middle Last 4. DATE ganlh gy Y ear
T >
(Type or print) CHARLES BOVIER o5, 80- 16- 1958
5. SEX 6. COLOR OR RACE T'MARRIEIb NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years J|FUNDER | YEAR| IF UNDER 24 HRS. |
tast birthda Manths | Days Hours Min.
| MALE o WH [TE WIDOWED [ ] oivorcen[ ] 10/1 5/1 908 516)”’ dex) ! v [
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if reticed} INDUSTRY ,
: hod carrier plagstering MISSOUR | o] U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD BOVIER ROSE MOSLEY ELEANORA
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S$OCIAL SECURITY NO.[ 17. INFORMANT Address
3 {Yes, no, or uaknqwn)‘ [f yeu, give wor or dotes of service)
; 499~12-722 Eleanors 3ovier 3816 Calvert
s 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

\ ONSET AND DEATH
IMMEDIATE CAUSE (a) lJe aau‘n [ Cn v, O

which gave rise to
above couse {a),
stating the wnder-

Conditions, if any, DUE TO (b} 0 AV ‘I\OS 11 L‘)'[ )LLE- Lj ve
} 5810

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(:!J: lying couse last, DUE TO (c)

- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY a
b i PERFORMED?
=2 L YES[] NOD&
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART 1l of item 18.)

3 & a d O

Il F

- u| 20c. TIMEQF .Hour Month, Day, Year

1 ‘2 INJURY  a.m.

; ’3‘. ‘X p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

5 WORK AT WORK

) F—

' f 21. | artended the deceased from .5“ . to ,lfdhg Zé 14‘ i and last sow mdive on .] -a Ee-' 5 ; 25 2

e Death occurrad a1 i _E /] A m on the date stated chove; and to the best of my knowledge, from the causes stated.

: ? IGNATURE {Degrea or title) o 22b. ADDRESS -~ 22c. DATE SIGNED

o f

ki "}LZ:M‘, Y 49 254 5.} N/ TS

7

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spacify)}

remova June 1¢,1049 St.. Monica's Creve Coeur, Xo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. | 25. REGISTRAR'S NATU
Ortmann ¥ Home 9222 Lacklsnd JUN 17759 gf ﬂ j! y/A 7A Q

23d. LOCATION (Clry, town, o county) ($tare)

{Licanaed Embolmaer's Stotement on Reverss Side}




4 - -l

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY e e e e r s ra e e s e e ., Student Embalmer No. ........c.cccoveneen
working under my personal supervision.
.
Student .o e e SlgnedMGW ....................
Signature of Student Embalmer :
Licensed Embalmer No.gc,»/?ﬁ?
P. O, Address.......cccoveviiviciiiniiininenen

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

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

If this-body is not embalmed, fact should be so stated above.



