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AH diseases in Part | must be causally related.

o)

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ‘ STATE FILE N
FILED AUG 11 195Rsisroson Distict No. ... Q- Qucereo-Primary Regisetin o.m.:qmg ________________ DR

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE M4 dsouri. b. COUNTY ndm-ss-/n:‘r/
b. CITY {(If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
N St. Louls Yes & Mo [J ToR¢  St. Louls Yesig] No[J
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
OF Iinotion Deaconess Hosp 5 da e ‘i ADORESS 1052 Garth Yes[ ] Moly
3. NAME OF DECEASED First Middle i'Lnst 4. DATE Month Day Yeor
{Type or print} 0P
DAVID BOSTROM DEATH  July 3lst, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|~{€VER warrieo] 8. DATE OF BIRTH 9. AGE (In years F UNEERgVEAR t: UNDER z:‘_HRs.
male © white wooweo[ ] pivorceo[]| September 17th, 1916”VL1v (Pt [T [ M
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state sr country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY A USA
teachar —mmeen St. Louis Mo,

130 FATHER'S NAME

Mi

13b. MOTHER’S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Mmm

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (IF yes, give war or dates of service) -
na — 348-05-9813 Alice Bostronl052 Garth
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {c)-} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ' ONSE AND DEéTH

IMMEDIATE CAUSE (a)

which gave rise to
abave couse {a),
stating the undars

Conditians, if any, } DUE TO (b) )

"

L00.0

z Iying couse last. DUE TO.(c)
- PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminol diseass condition given in PART I (a) 19. WAS AUTOPSY
b / PERFORMED?
e . e YES [ No[]
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
w
S O O d
S| 20c. TIMEOF Hour Month, Day, Year
I INJURY  om.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.) -
WORK AT WORK

21. 1 attended the decoased nm - l ;} 6 / ﬁ g 72 /% Iz'ﬁ B and last saw t.:ulive on 7z /'a / /.A_ g
Death occurred at - m on the dote stated above; and to the best of my knowledge, from the cavses stated.

o. title 22c. DATE SIGNED
'R SIGNATU§ a_ (D;W ) a M /00 22b-3ADD6R_E’SS - Ea W gl?/} }6-8'

23a. BURIAL, CREMATION, | 23b. DATE
REMOY AL [Spscify)

tion 8/2/58

23c. NAME O

F CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or coum¥]" . {Stete)

Valhalla:  Crematory St, Louis Co,,Mo

24. FUNERAL DIRECTOR

ADDRESS

. : 25 E»DTE RECD. B8Y LOCAL REG. 24. REGISIRAR'S SIGNA
Diedrich Funeral Home,8319 Hallsferry 61 '58 ,(5 j,n ‘d/i s)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

Signature of Student Embalmer
Licensed Embalmer

L .
P. 0. Address....«

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).
1f embalmed by a STURENT, he also shall.sign-in hisOWN_handwriting. YA okl Lo
If this body is not embalmed, fact should be so stated above ’ ' '
. . Yt e ke Mg e oo T S R



