t
{

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAY 10 1948 ,

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District MBOSB.

Registrar's No.

State File No.____ _;;;75,&‘
.;f ’

1. PLACE OF DEATH:
{a) County St" Char'les

{&) Lity or town...._s.tl.. Charle

{1f outsida cily or town limits, write “RURAL" and pame of township)
{¢} Name of hospital or institution: O-\

2. USUAL RESIDENCE OF DECEASED:

(a) State__. Mi 8 S.Quri e (B) County.

St Charlesfn?/

© ciyoron2ral’st, charles Twsp

o

(If outaida city or town limits, write “RURAL"

)

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

t. Joseph Hospital (@ Street No._ ReFeDo 9
(If not in hospilal or instituiion, writs strest number or bocation) (LI yural, give lscation)
(d) Length of stay: In hospltal or institution days No
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this commun.ity........Li.f..e.....&.imﬂ
yenrs, months or days) If yea, name country. .
MEDICAL TIFICATION -
Fult Mome. Mary A. Boerding | cen
XUWT 3 (0 Sodal Scouivy Mo | 2> DATE OF DEATH; MontnADRI'11 day. 26
3. veteran, . {c curity No.
o NIL | ¥ N yeur 2948 v 30:40 e Pa
name war. .
21. I hereby certify that I attended the d 1 from.
é] 5. Color or 6. {0} Single, widowed, xinmad A f / P i 7 Y 74 ’/‘2 & 19 -”
4. S&..,.E.g.m.g.li_m race.. I‘m_i_t‘__.e_.. dworced.m.a rr‘.ﬂ..g. ..... that I last saw hﬂqc:nhve on a /‘Z ( . 19_% ' >
6. (& Name of husband or wife..._ . wvveee 6. (£} Ageof husband or wife if || 2nd that death occurred on the date and hgur ﬂmtﬂd above. Duration
Steve Boerding Sr ~ alive. 69 years || Immediate cause of death.. .
7. Birth date of deceased........J UI1€ 26 895 A Byt
(Month) (Day) {Yoar) ~
B. AGE: Years Months Days ~ 1f less than one day Due to (74_.4 ~ ity ﬁ_w
52 10 0]
w....hE. mfn.
W/ || Due to
9. Binbpaee._St.._.Charleg Count: ¥. sgourlj
Cl » town, or county) lnreu-n oonmn')
10, Usual occupation HO'IIS e Wi f -] O(:E:fx::ndlﬁuns;';lm s mnnLh- D‘ death)
11. Industry or busi X SRR PHYSICIAN
or findings:
12, Name__ Prank Weber 3] Of operations. £, o UL/ i S— .
o 5\\ Underline
5\ 15, Biaspace St. Charles Missourt - ,*""' Yt the cause to
Cit. or connty) tata ur fm country) Of autops v . should be
E 14, Maiden mm&ﬁli ;h.e_t-h. ._Wappe JUUO autonsy .l") - Ifﬁﬂ?:ﬁ ;ta.—
Eg 15 mrthnhm S(EI: wgr}t?o{n?;)e 8 @%,%i&%%}ﬁ" 22. If death was due to external causes, ;ill in the followin&;
16 (@ Informamt_Glennon Boerding {gon) || Acident, sulde, or homicide (specily)
) Adm_ll.'zm.s,ﬂlt.heﬁL..Charle.s.,,Mo..._.. () Date of ocourrence
17. o _ hurial (&) Date thereot ADY 29 =19 48| Where didinjury occur? iy e vowm (Comain) o=
(Burial, cromation, °gf°“” Peter Ce é ¥} (Yoar) (4} Did injury occur in or about home, on farm, in industrial place, in public plac:?
[ J
(&) Place: burial or cmmaﬁonw%r - es,__MQ — - O
(3 of placs
18. (8} Signature of funeral director. & t KA MLMM While at work?.... ... a mr, "? Lrizam:)nf fogury .o
&) Addrw:_BQQ N._ 2nd=S: _-_Chﬁ.r 30 e .. 2. &zﬂ A e g - . OLD.ar ottien) g

19. (a) = .3 ‘él?(b)

1
(Registrar's sigoature) =Y EI [ ]

@ received local mtilmr)

Address__

. Date signed . bk

(Licensod Embalimer's ?"utement oa Reverso Side)
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CEJARHER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namals recorded on the reverse suie of this certlﬁcate was embalmed by me, or by
' Registered Apprentice_No "f" ?\ C?

working under my personal supervision. )
Sign C"‘?A_#:M

. . Lxcensed Embalmer No W/
. P. 0. Address s déﬂepé‘/

5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply with

r . . - .
'
’

the above constitutes grounds for revocation of l:cenae )
If this body is not embalmed » fact should be so stated above,
4




