tealth THE DIVISION QF HEALTH OF MISSOURI ’ 4
Maitore FILED FEB 6 1358 STANDARD CERT|FICATE OF DEATH pe— HL&%% ----------
S:::::- Registration District Ne., -._.._-_._-_A..,,_.._,31 F_Primary Raglstrohon Dls?m:? No. lwg, v Regiurqr'g;l’:li 952

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence befgre
300 a. COUNTY a STATE Mq b. COUNTY ndm-ssl-:g) g
-
1-57 b, C{_JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
tom  St. Louls Ves [ Ne[] tom _ St. Loule Yes[] Ne[]
€. FgLL NAMEOOF {1f NOT in hespital, give location) | Length of stay in 1b d. S?EET [ outside, give locaticn) Reside on Farm
HOSPITAL OR Al ESS
D/ hsviomion 5873 Itaska o/ Y 5873 Itaeka Yes (] Ne[]
I 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF ’
Emma Marie Boesenberg DEATH Jan 25 1988
5. SEX 6. COLOR OR RACE| 7. g | 8. DATE OF BIRTH g, AGE 1 rs JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARMIED [ . {In years
h Month [+] H. Min.
: female l white wibawen [ ] oivorceo[ } March 25 ’ 1881 I?Bi" day) [ Menths I ore ours in
|
5 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country) O 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, aven if ratirad) INDUSTRY
: 8t HRote 8t. Louis, Mo. USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HU.SEAND CR WIFE
'; Wm. A, Boesenberg Hulde Schill none
]
5— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yus, f\rlﬁmanv:n)l“f yes, give wor or dates of service) none Lillian Boesen‘berg 5873 Itaeka
_E 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
]

PART |. DEATH WAS CAUSED BY: e . ONSET AND DEATH
IMMEDIATE CAUSE (a) WW . Z 6@4—74
’ — ' 1
DUE TQ (b) &\M M MM
I/V‘\M CQ.R./M'-'—-PX’MUQW-\‘ ¥ ‘L‘W'ZD

Conditlons, if any,
which gave rize 1o }

obove cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from J’U"'* e /"7-‘.2 /&'1'\-\5—/ 7J R and last -uw.L__alwe on }}1""‘" ="y ’74« L

Death occurred at n the duh stated ubovo, and to the best of my knowi.&js, from the covses stated.

\

i
]
]
‘ z lying cause lost. / DUE TO {c)
E -~ = PART Il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART | {a) 19. WAS AUTOPSY
: 3 3 d PERFORMED?
2 © 4a.0 YES[] NO
; - 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
»— w
| u O O a
= 2 2
@ V| 20c. TIME OF Hour Month, Day, Year
8 'S INJURY  o.m.
. = k3 p.m.
3 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
-
[
g
I
<

2%a. TURE (Degrew or title) 2 225, ADDRESS 22c. DATE SIGNED
(W.5 /\/D/\/- (\ULMM Pb- éMﬁ'\“J Jﬂ_o /‘-o)Jﬂ

23a. BURIAL\{:REMATICIN 23b. DATE 23c<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Stain)

rémoval™ | 1/27/1958 | Sunset Burial Park ATfton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE
J L Ziegenhein & Sons 7027 Gravqls JAN27'58 WM )/é

(Li d Embuolmec®s § on Reverss Side} / >aq 4 -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0rbY o e .» Student Embalmer No. ...................

working under my personal supervision.

< -
SEEAEME everrererrnreririraneeirnssrrsnnsrsessnseessnnsssesenns Signed fﬂpfwrxﬂff/ ......................

Signature of Student Embalmer

P. 0. Address /4. R /b actae.

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

If embalmed.by, a” STUDENT, he also shali sign in his' OWN:handwriting.. ¥ § 2\ £ forerey

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