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

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. :! I_g_

FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH

Statr File No zsm .....
_1_0Q3 Regisirar's Ho. J—— 7.648

. Enter only onecausoper | 1. DISEASE OR CONDITION

line for (w), (b), &nd (c)

! BIRTH NO. FRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived, If Lostlvation; residence befors
. COUNTY . 3 d:nisalon).
a a. STATE H.iasonri b. COUNTY . oo}
b. CITY (1 oueotd te limita, writa RURAL and o ¢. LENGTH OF c. CITY Residence y
OR oute corpum . m"n.nh!a) STAY (i this placel OR d'i'cuy mm&mr?m%
TOWN 5& Louls TOWN St. Louis Yo ub No O
d. FH&P?I_FAI\;_EO%F (If not L bospital or | xive strest sddres or location) dsrgggs QU ruml, give locatlon)
2/ “RSTTOTIoN te Hospital ) [#8 6552 Thologan
a‘DNE‘AChéisoEFD a. (First) b. (Middle) ¢. {Last) 4. Dg"F'E (Month) (Day)
(Typeor Print) Marie Boedges pearn August 15, 1957
5. SEX / 6. COLOR OR RACE | 7. m&m%g. Eﬁfggcrggnnmn. } 8. DATE OF BIRTH 9. AGE (In ysars| iF UNDER | YEAR | ¥ ONDER 0 HED.
. {Spacify) y) [Monthe| Days | Hours | Min.
White rried Sept. 4, 1900 g | |
10a. USUAL OCCUPATION (qlie kind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (1) g State or Foraiga Country) | 12 CITIZEN OF WHAT
ousewlle At home Dconee, Illinols
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND/OR WIFE
John Sehiustker Helen Baker John Boedges
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no. oy unknown) | (I ye, give war or dates of NO,
No None John H. Boedges 6552 Tholozan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

°10 'nr'E."

*This does not mean | ANTVECEDENT CAUSES

DIRECTLY LEADING TO DEATH" ;) _ Myocardial infarction

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, injury, or lica-

Morbld conditions, if any, DUE TO (b)
rise to the above mm{ fa) ﬁﬁ
the underlying cowae last.

DUE TO (¢)

420, {

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to !
related to the disease ;:’mﬁnmwnic

reaction, other types 8 yrs.

19s. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2~

ves [ wo ]

aliveon _B=15 _ 19_57, and that death occurred ot 33058,

21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homa, farm, fastory, surest, offios bldg., ex0.)
-HOMICIDE - ! -
21d. TIME (Month): (Day) (Year) (Hour) 2fe. INJURY OCCURRED 2if. HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK
22. I hereby certify that I atlended the deceased frogl"_]:?_________ IB_L lo _S‘..'_'L_, 19._5_7, that I last saw the deceased

m., from the causes and on the dale staled above.

(Degree or title)

s3] L9

23b. ADDRESS 2. DATE SIGNED

24n. BURIAL, CREMA-
TlgN REMQVAL (Bpesliy)

24b. DATE
Aug. 17, 1957, SS Peter &

Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county) (Btate)

“RE TS 5

p R'S SIGNATU .

f"}% 6 {Licensed

Paul St. Louis, Mo.
Ry w——
/64 Ohinnpwa Lonis, Mo,

*s Staternetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L

Thy.me, or by ...l fesanaocnocan T T TYTRPRE , Student Embalmer No............

- e L A P T AR - e

working under my personal supervision..

Licensed Embalmer No. (3 y;

- o “ S S - P.O. Ac?:dr“eyszzzﬂﬁrﬂ

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 a STUDENT, he also shall sign in his OWN handwriting.

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




