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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—58=026756__

E FILE NUMB

%%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuused lived. If institution; Residence bafore
a. COUNTY a. STATE Mo b. COUNTY admissi
b. CIOTRY {if outside corporote limits, give TOWNSHIP only) Inside Limits <. CJ‘O;‘R! ,': . " b Inside Limits
Tom gt, Loulis, MO Yes 0 No [J o Ste lLouis Yes[] No[]
c. zglé.é.”b_lALM%gF ({1f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A RESS -
/ _instirution 2042 Vietor St % 2 3% 042 Victor Sty [ Ye:[O %O
3. NAME OF DECEASED First Middle LastU 4. DATE Month Day Year
{Type or print) OP
Lena C. Boll PEATH d 1958

5. SEX

10a.

13a. FATHER'S NAME

6. COLOR OR RACE| 7.

maRRIED[ JNEVER marriep[]| & DATE OF BIRTH

_moowsu[x .3 oivorceo[}

. AGE (In years

FUNDER i YEAR

IF UNDER 24 HRS.

Months

luanghduyj

Days

Hours | Min,

USUAL OCCUPATION {Give kind of work done
during most of warking life, even If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

St

April 10th,18

11. BIRTHPLACE {City and state or country)

Louis,

Mi

o

12. CITIZEN OF WHAT COUNTRY?

VSA

15. WAS DECEASED EVER N L. 5. ARMED FORCES?
Y ke i
{Yay, ne, or unl mwn)l {If yan, give war or dotes of service)

136, MOTHER'S MAIDEN NAME

| Wilhelmina Hoener

16. SOCIAL SECURITY HO.| 17. INFORMANT

am—————nrt”

Charlotte I Boll

Address

14 NAME OF HUSBAND OR WIFE

Charles P, Boll
242 Victar St,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

H22.2C

INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at _a_'_e_

Canditions, if any, DUE TO (b)
which gova rise to
above cause (), }
stoting the unders
lying cause lost. DUE TO {c)
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal dissoss condition given in PART 1 (a} 19. WAS AUTOPSY
PERFORMED
YESF] NO[AT 9
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
O O O
e, TIME OF .Hour Month, Day, Year
INJ a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, office bidg., etc.)
WORK AT WORK . . e
21. | attended the deceased from ta / cmd lost ia\vt alive on 7/4,, é /j—(?
n the date §tated above; ond to the best of my kmwled'g( from tha couses stated.

“Borb & Wl T 55 °

22b. ADDRESS

/Gy <

S.eduey

22¢. DATE SIGNED

2/8.9/5¢

23a. BURIAL, CREMATIDN, | 23 DATE 23e. NJM.E OF CEMETERY OR CREMATORY 23d, LOCATION (Cly, towyf, or county) {State)
REMOY AL (Shpeify}
RemovaY " |7/29/58 St. Peters Horman Mooy

24. FUNERAL DIRECTOR

Harry A. Kraegar 222 Crandon Drx,.

ADDRESS

_JiL 28758

25 DATE RECD. 8Y LOCAL REG.

la y'ﬁon a#‘m‘hln« 4 vamm on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

[T, o - o DU ITO PSR TORISPFPPRI S PPPRT R R , Student Embalmer No. .............ccs

working under my personal supervision.

StUdent coeiiii s
Signature of Student Embalmer . .

8 . 'D.ié‘cér{sed'Emb;w. AV AV
) P P 0 Address [ ¢ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[T]NG (Failure

to comply with the.zbove constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OwN handwriting.
If this body is not embalmed, fact should be so stated above. . . . PR

L4 . T 1 -

o et



