ALTH OF MISSOURI -
THE DIVISION OF HEAL 19169

. 300 . .
" FUED JUN 14 1956  STANDARD CERTIFICATE OF DEATH $40t¢ File Nowar rmsmssmmsmnin
BIRTH NO. REG. DiIST. NO. _‘3_‘_1, PRIMARY REG. DIST. no.j-o o Registrar's Na—léqé ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If lastitution: residesce before
\ a. COUNTY St. LoutB m__g_._SIﬁTE MiBsouri I Ab.f(j‘.oum"*r St. Louiﬂghiom.
A
N b. %TY (Il aytride corpurste limita, write RURAL and duh ¢. LENGTH CF c. CITY B’ 4, I Retldetee within mits of
ownship) Y iln this place} OR . . & cliy of Incorporated town'
Town Bisgel Hills e LY el 1O Bissel Hille P WETRE™
d. FHIOJS_PIIH'FAT_EOORF (If not in hoapital or institution, give street nddrm or locstlon) ASI;rDRFEEr (If rursl, give location)
Nsttonion 1210 Roxton Drive %210 Roxton Drive
36“51::%‘%5%% a. (First) b. (Middle} c. {Last) 4. Dé?:-E (Month) (Day) (Year)
(Tvpeor Print) EDNA M. BOEKERS peard May 30, 1958
5. SEX 6. COLOR OR RACE | 7. M;\D%%EB. rlgls\\’fgscnégnmso. 8. DATE OF BIRTH Y I:GE kﬁ:ﬁrun L-; wees § YOR | F ONDER 1 RS,
N (8pacif; - t (:}] Heours | Mig.
Female '|White Widow Sept 8, 1889 |28
10s. USUAL OCCUPRTION (esaiodutroh | 105 KIND OF BUSINGSS OR i, | 11 BIRTHPLACE (Gcy v seue o rorvi wwa 1, SN OF VAT
House WOrk BY Wevwwa— " |3, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
» Edward Maver . Mary Dierksmeyer Deceased
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
‘¢4, B0, OF UDKDOWD! yes, xive war or dates of service
No None r, Leonard Boekers 1210 Roxton Dr
18. CAUSE OF DEATH ICAL CERT INTERVAL BETWEEN" ~

ONS] D TH
. Enter only onecause per 1. DISEASE OR CONDITION
Yine for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5) g &‘l ’ .

Gag
_— : ' 4 !
“Thie does ot mean ANTECEDENT. CAUSES _ M f 6 Z; . m“‘ . \f%’

the mode of dping, such | Morbld conditions, if any, giving DUE TO

3 heart fotlure, asthenta, | 7ise to the above cause (o) stating - 7
elc. It meany the dis- the underlying couse last. . R . . d.—
ecse, infury, or complica- DUE TO {¢) % 7,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 77 : 7

Cunditions contribuling lo the death but not
related to the disense or condition cousing death.

19a. DATE OF OP'F&)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
NZ00 | v wA
21s, ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : boma, farz, tactory, strect, office bilda..eta.)
HOMICIDE * .
214. Tépﬁ {Moath) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | “woRk AwonnD

n
2. I hereby ¢ thai I a ded %dcceased Sfrom #&'._ Hﬁ% o psz that I last saw the deceased
alive on and that death”occurred aﬂﬂ_L__ m., from thedauses and on the date staled above.
B, %Tuﬁ gé C %mw )23 od?ﬁ 5 M I 2 DATESic

242, BURIAL, OREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or connty) (State)

TION, REMOVAN(Bpecliy)
Removal June 2 1956 Calvary Cemelery 8t. Louig, Missouri
o ADDRESS

DATE REC'D BY LOC::\SL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 8!9!“’0!!4740
Wﬁ%& romschwig and Son W Florissant

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L_I_J_ﬁE.

([icensed Embal

tement on Reverse Side)




- _— - . -

P .- L - .
~ STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooeurmaroesrsemmssnnnnosimns s sas s sr s s m e

working under my personal supervision..

StUAent cooareoenermromsamm e msaaaae sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




