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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED FEB 17 1958

YHE DIVISION OF HEALTH OF MISSOURI

ST ANDARD §ERTIFICATE OF DEATH

6169

State File No.......

'992

18. CAUSE OF DEATH
. Enter only onscatuss per
line for {a), {b), and {¢&)

*This doer not mean
the mode of dying, such
o heort fallure, asthenta,
ede. It means the dis-
eare, injury, or complica-

! ) EDICAL CERTIFICATI
1. DISEASE OR CONDITION . .

! BIRTH O, REG. DIST. MO. ________ PRIMARY REG. DIST. WO. Regitirar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars 4 d lived. B L idence befors
a. COUNTY a. STATE b. COUNTY adinbwion?.
_ . Missourl
‘b %‘Fr!‘! (1 outslde corporate Umsts. write RURAL and d':.m CST ALEN.EE: DSF c. Cg;r d. I» Residenca within Limits of
tow! ) 4 ce) a city townl
Town 3t. Louls i ﬁM TowN St. Louls BTG,
d. FHIGSLPN_I._AAN{EO%F (I net is boesital or instivation, give streat address or location? . A%rgf;:'gs (U rural, give location) 3"76
INSTITUTION 5861 Roosevelt Place é 5861 Rooaevelt Place ik
3, gECEAS%IE 8. (First) b. (Middle) ¢ (Last) | 4 DA}E (Montb)  (Dsy)  (Year)
{ Type or Print) Eleanora Boenker DEATH ] - 27 =1956.
5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDB) 8. DATE OF BIRTH 9, AGE (n yesre] ¥ UNDER | mn O UNDER M HES,
/ ED. DIVQRCED ¢ Laat birthday) Monm' Hours ' Min.
owe 6 -1885 7201 __
tu:; nl;ligﬂ; 22:?:1’% u(j(:ﬁ:f;ﬁ:.ﬂ; 10b. KIND OF Busmsso%g_r IRN‘; 11 BIRTHPLACE ()0 vt Stere or Foreign Comptry) cl 1ztglr_|-“1z_§r;?p WHAT
Hougewl fe At home 8t. Peters, Missourl TSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND/OR ¥IFE
Herman J. Senden . Benton D. Boenker
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(YuNw . o7 unknown} l {If you, ive war or dates of service) ’ N NO, . -
0 none Mrs. Raymond Naes, K 56 Cote Brillnt

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, pising DUE TO (b)
rite (o the above cause (o) stating
the underlying cause last,

Arteriosclerosis
DUE TO (c) ’

7

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling fo the death but nol
related Lo the dizense or condition causing death.

19a. DATE OF OP_FIRO)}‘- 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
430 vis O wo B
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hooes, [ares, fsotory, street, ofSos bldg. ete)
HOMICIDE . . . .
21d. TIME (Mogth) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT'A’HILE
= | “worx ARYO: =
22. T hereby 1 attendedate deceased from L] , 1999, 1hat 1 last sat the deceased
alive on , 1 , and that death oceurred & M.Pfrom the cauaes apd on the dale siated above.
3. SIGNAT eqres ot {) 2 é: DEGE
«HsBoldtl
% ag E Ml(.;‘}.A{ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata)
y)
ReHSvar=" | 1/30/56 Ismanuel Luth. Cem,
DATE REC'O BY LOCAL ISERAR'S SIGHATURE S/ FUNERAL DIRECTOR'S SIGMATUR
REG. zi)rrehmamn—-I-Lfa.r-rza,l 190 5 Union Blvd.
JAN 30 1956

(Licensed Embs{mer's Staterent on Reverse Side)
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. STATEMENT BY'LICENSED EMBALMER

Tamnoal

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

BY IMNE, OF DY cootunriiiitireiacemeaeseracim i rmarn e s ss s n st s s e PO , Student Embalmer No.............

working under my personal supervision..

Student.......oorosiiieiieiir i anaes Signed%%

Signature of Student Embsloer

) ‘ ‘ Licensed Embalmer No é "/
; | . P. O. AddregWM

* .
- +

Lo e e , _
Note: The above MUST BE SIGNED BY THE .I.:I-C:E_NSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




