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diseases in Port | must be casually related. Coroner cannot certify to a death due te matural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITIE LA VIQIVIN UT FIRAL T U Ml22W0U NS

FILED AUG 2 6 1957

STANDA? ngIFI

CATE OF DEATH

STATE%%;% P
003 ... 2039

Registration District No. ... ___ Primory Ragistration District [ Rogi;trar!s il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceaiad lived. If institutions Residence befors
a. COUNTY o STATE pf b. COUNTY odmizsion)
b. CéT';Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(!)TY Insida Limits
R
Town ST, LOUIS Yo MNead Towm ST, LOUIS Yes§p Moo

Langth of stay in 1b
OSPITAL OR

Reside on Farm

f autside, gise lacatian)

4259 §. 21et,

c. FULL NAME OF (If NOT inhaspital, give location) o sTREET
nsTiTuTionChristian Bospital [Lifetime J{Z% i ADDRESS treet | ve.a ne
3 :::!!tl :r First Middle / Lost 4. DATE Month Day Year
il OF
(Type or print} AMANDA C. BOJE DEATH July 28 ’ 195?
b, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH O, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
, Mmmsé ﬂ NEVER MARRIED [ ] I :uygirthdav) Months | Davs | Hours | Min,
Female White wivoweo (] owvorceo [ DeC22, 1889 7
-] 10a. USUAL OCCUPATION (Qive kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and atate or country} L/]12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
Housewife Rone St. Louis, MO USA

13. FATHER'S NAME

Andrew Toshl

14. MOTHER'S MAIDEN NAME

Eatherine Butenuth

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO,

{Fes, no. or unknawn) (¥f yes, give war or datexs of servica)

- None

I7. INFORMANT Address

Mr. Fred J. Boje 4259 N. 2lst. Street

21. I attendad the deceased from

1B. CAUSE OF DEATH [Enier only one cause per line for {a), (b). end (¢).] INTERVAL BF.T;VETEN
PART I. DEATH WAS CAUSED BY: - - ONZET AND DEATH
IMMEDIATE CAUSE (a) Myocardial Infaretion Y d:
Cenditiens, if eny, DUE TO () Sims TaChycardjﬂ ’ dﬂys
which gare rise to
above cause (o) hs h
sating th der-
> lvinggcm:nuntc::. DUE TO () Right Upper Pneumonitis ours
o PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART i(a) 15. ;\;"éo'}\?i gg;gi‘g"
- .
2 %oZ-OJ ves[1 o @
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part L or Part 11 of item 18.}
& g -0 . a
]
2-'. 20c. TIME OF Hour MontA, Doy, Year y -
h] INJURY  a.m. . N
E p. m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abow! home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O Jarm, factory, street, office didg., efe.}
WORK AT WORK

ath occurred at m on the date

Jm 18-’1!5 i , to JWST and last saw hhler:l alive on .r.?!-s i
Q

atated above; and to the beat of my knowledge, from the causes stared.

— 10230 Ae
SIGYATURE - gree of title) - [
[W Ml.De

23a. BURIAL. CREMATION,

Burfal "

23b. DATE

7=31=57

23c. NAME OF CEMETERY OR CREMATORY

"Frliedens Cemetery

22h. ADDRESS 22¢, DATE SIGKED
- 1,356 Warne Averme (7) 7-29-57
23d. LOCATION (City, fown. or county) (State)
St. Louis . MO

24, FUNERAL DIRECTOR

SUEDMEYER & SON'S 3934 N. 20th Street

ADDRESS

JUL 2957

25. DATE RECD. BY LOCAL REG,

26 /REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stctement on Revarse Side)
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by me, or by-........ R ' erranr——— . . N cemmnenas

-
- 'working under my personal supervision..

Student . ..o

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

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

If this body 1s not embalmed, fact shou.ld be‘ so stated above. - .-
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