. Health,
& Welfare

bR mpE e

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. Public
h Servics

56

diseases in Part | must be casvally ralated. Coroner cannot certify 16 o death due to natural causes.
.

[

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 300 O

1
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STANDARD CERTIFICATE OF DEATH

JIC )} S T ——— 10 0 X S

FILED MAR 18 1957

Registrotion District Na. .

"'STATE FILE NUMB

. R agl s!n:l':i

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decessed In_ved.
Missouri

b.. COUNTY

If institution: Residenca before
admission)

b, CITY (If outside corporate limits, give TOWNSHIP only)
QR
Towd  St, Louls

Inside Limits e,

Yasx No O

CITY

oRr
Toww St, Louls

Inside Limits

Yesix No D)

c. FULL NAME OF (If NOT inhospital, give location)

09 stTuTionDe Paul Hospital

Length of stay in 1b

(tf outside, give location)

,:mf?woﬂessssgtl Ri verview

Reside on Farm

Yesl1 NoO

l

[ 10a. USUAL OCCUPATION (Gize kind of work done
during most of toorkiag life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

a
bﬁPI_-_B_._lﬁﬁﬁ__, - 70
1. BIRTHPLACE (City and ataic or countey) 0

3. NAME OF First Middle lm 4. DATE Month Day Year
DECEASED . OF
{Type or print) . MarL Boedekﬁr DEATH ») 2 57
5. SEX 7 |6 coLor or RACE 7. marriep (B nEver MARR‘EDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER F YEAR hF UNDER 24 HRS.
. . tast hirthday) [Momths | Daws | Heurs | Min.
Female White wivoweo [ oivorcen [

12. CITIZEN OF WHAT COUNTRY?

(o] None None |

Housewlfe Qwn Home S5t. Louis Missouri| U,S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August Schaller Eliz Fey
1(5,;':':: gEquEﬁEI’J‘)EVE(?f :J..l.;.._,se. ‘:GR“I:'EBH:?E;:E:“‘ 16. SOCIAL SECURITY NO.|17. INFORMANT 8 5g4ddlﬁive rvi ew

Hengy Boedeker St, Louis 0

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), , (0), and (1] (c).]
PART |. DEATH WAS CAUSED BY; Me‘uveo-/ M
IMMEDIATE CAUSE (a).

- “HINTERVAL BETWEEN
: ONSET AND DEATH

wreeh

2.1
Fi

3

which pare rise to
above cause (e}, ' .
stating the under-

Conditions, if anv. | pUE To (b) M’U@‘Wl‘. M.l la""&/'é‘ A< FroaRt
hd - 4

Death occurred at

= lying caitse loal. DUE TO (¢}
(=} PART 1), DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(z) 15, WAS AUTOPSY
= PERFORMED?
g ves [ ~no K]
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part for Part 1f of tfem 183~ + T
E .
8 - g 0 Ll 7 A
2‘ 2¢. TIME OF  Hour  Month, Day, Yeer
hi IKJURY  a.m. . ,
o . p.om. .
]
x ZDE INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'D NOT WHILE farm, factory, street, offfce bidg., ete.)
WORK AT WORK -
- - =
~§ 2. 1 attendad the d ‘!rom 2 i P 7 . to Q-2 M- =7 and last saw :" alive on 9"35-3 7

m on the date stated above; and to the beyt of my knowledge, from the causes stated.

- 229, SIGANATURE ze or 22b. ADDRESS . . B, 22c. DATE SIGNED
(A ) oey e ijz,w%f ro0 1o Saokhid 2- 34787
23a. :lél::;vl. Lc?;:nl% 2. foate : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town, or county) (State)
[y
rial 2-27-1957 Calvarg Cemetery St Louis Missouri

24, FURERAL DIRECTOR

fos,W,Clerk¥.H.Inc,1125Hodiamont

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

FFR 25 '57

{Licensed Embalmer’s Statement on Reverse Side)

26. ZEGISTRAR -4 SIG':?URE
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' . ” STATEMENT BY LICENSED EMBALMER '

. .
r Ll - L4 . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..

working under my personal supervision..

123 41T (-3 ) O g

Sighstare of Student Embalmer

- 3 I o i: P. O. Address//oﬁjﬁﬁ

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

I embalmed by a STUDENT, he also shall sign in his OWN handwrlflng.,
If this body _is_ not embalmed, fact should be so-stated above.




