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WRITE PLAINLY—USING UNFADING BLACK"‘ INKE—MAEKE A PERMANENT RECORD

FILED JUL 1-

1954

THE DIVIION O ¥ MO
STANDARD CERTIFICATE OF DEATH

REALIA Ur

=X

State File Mo

21645

REG. DIST. lﬂdz PRIMARY REG. DIST. wm Registiar's No, ML —

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wheve 4 d Lved. If inetd 3
a. COUNTY St.Louis I = STATE i gsouri b. coum St . Loui oy
b. CITY (f outaide corpovata Uimite, write BURAL and give | ¢. LENGTH OF|| ¢ CITY l.fa 7% K & Is Rexidance within lazits of
OR OR »
Normandy k| SYGEYE=I +dWw Overland | EETwyT
d. FULL NAME OF (If oot in hospital or Inatitation, sive strest addrem or lomtion) - ASD?EET f runl, give bocation)” A L
Nermonion Normandy Osteopathic Hosp RESS 2509-Leslie Avenue ,
3.DNAME QF a. {First) b. (Middis) ¢ (Last) & DATE (Mmth) (Day) (Year)
(Typs or Print) Raymond Robert Boden oA Juhe 9, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE uan;n ‘: Sg:l lnr::: ;wn .ET
.- 0! ours
Male White Married Jan.5,1912 e v-anill by |
10a. USUAL OCCUPATION (Giveitad of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  (0.\. oy Seote or ,_,_it_ et A | 12 CITIZENOF WHAT
tite, f ratired} COUNTRY?
TR SFruin-Colnoh | Maryland Heights,MZ. . iy g &

130, FATHER'S NAME

Henry Boden.

13b. MOTHER'S MAIDEN

5WASDE[£ASEDE\&ERINUSARHEDTRCB‘:
- unknown) daten of parvice!

16. SOCIAL SECURITY

497-07-221%

Louise Heartle

NAME

14. NAME OF HUSBAND'OR WIFE
_|Dorothy E.Boden
7. INFORMANT' S SIGNATURE OR NAME

Dorothy E.Boden 2509-Leslie Ave|

ADDRESS

18, CAUSE, OF DEATH
| Enter only cneosuss per
lins for (s), (b), and {¢)

. *This doer not meon
the mods of dying, such
ad beart follwre, axthenta,
de. It means the dis-
case, infurs, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mortid conditions, i[anr.gbhc DUE TO (b)
rlntotleubemu{

ying lagt.

MEDICAL CERTIFICATION INTERVAL BETWEEN
~ \
QMCM—’M. A crnAsty 1A e LA

DHE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
| Comditions contributing to the death dut not
releted to the dizease o7 condition cousing

deafh.

13a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

: O%Q&Q&B‘;S ?\)\'\(’%ﬁaﬁgg: ] .

) : <20/ ves (1 wo (T
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g- tnoralost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . boms, farm, fuctory. strest, office bidg., se) .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mLEA'I' NOT WHILE
INJURY ) O
2. I hereby g I atended the deceased from _S~ 15 1953 o 6= G 19 SV that I last sai> the deceased
alive on

19t | and that death occurred ot _10:600 8 m., from the causes and on the dale sialed above.

Zc. DATE SIGNED

OB A

Mﬁ%&w
24a. BURIA ~24b. DATE

or tl 23b. ADD
%cf)”& %%g{)ﬁd\l\f 6“!?"@5
24z, NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Dity, town, or county) Bate)

Pattbnville,

Mo, .

6-12-195)

S

Fee Feg Cemetery

RAL Dliic M%ﬁmd:ﬁaﬁu




STATEMENT BY LICENSED EMBALMER

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

Lo o o = i < 3

working under my personal supervision..

Student ..o iraraas
Signacure of Student Embalmer

Licensed Embalmer No 3 e

LEEF TRy

P. O. Address\e=# : 7

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



