MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIéATE OF DEATH i | -— :
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 10 : 635TAT9|9§M325R38
Doou N.’a:;m? AMEI!DED Registration Distrler No. ___-_----3_ —Primary Registration District No. == > > ™ Registrar’s No B

e

. v BlaEeD JANZ 5 1963 [ Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY a STATE Mo b. COUNTY admissian)

V5 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit

TOWN  St. Louis _ rown St. Louis Yes 0 No [

c. E%;P?‘I’?\T%?F (If NOT In hospital, give location) Inside Limits d. :;gi%gs {If cutside, give location) Reside on Farm
insTitution St. Louis Altenheim Yes 0 Ne [J 5408 s Bdway Yes [J No[J

RATE AMENDED

L |

3. MAME OF DECEASED Firal Middle Laat 4. DATE Month Day Year
(Type or print) Emi B dd : OF
ly Boeddecker DEATH  Jan 19, 1963
5 SEX - 6. COLOR OR RACE 7. Moarried [1  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
fenmale vhite - Widowed [ Divorced [ s /85 77 Momh‘s-rl)ay: Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12.” CITIZEN OF WHAT COUNTRY

during most working Iife, sven if retired)
housework St. Loud . USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
»==~=+~ Boeddecker unlmown none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NQ. [ 17. INFORMANT Address
{Yes, neonr unknown)l {If yes, give war or dates of serv

n t. Lout
18. CAUSE OF DEA'IH (Enter only une cauze per {ine TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
W /Mo 1ictay,
[

0'\

O | | |

O lm |~
Na

-
o

IMMEDIATE CAUSE {a} -

ﬂ)
Conditiont, i sny, DUE 1O (b} MUW féﬂ.«/ éﬁi.&a_o :
sbove ":E:.;"}n. m E Q % 2 00 b

f e -
I’;Tr'\!gng “unwun[:': DUE TO {c)

PART. il. OTHER SIGNIFICANT COND[TIONS CONTRiBUHM but not related to the terminal PART 1Il. 1f deceased was female was

DOCUMENT

disease condition given in PART | (a) rhere & pregnancy in last 90 days.

[O Yes ] XNc L[] Unl:n‘own

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of mjury in PART I or PART 11 of item 18.}
PERFORMED? [w (is] a

N

YESJ NO

20c TIME OF  HeuF Month, Day, Year |
INJURY am,

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCC;JRRED 20e. PLACE OF INJURY [2.3., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., stc.) ! %
NOT WHILE AT WORK [J

Ahﬂ . n ast zaw alive on Af M / /F (?&3
21, | attended the deceased ;t?ﬁﬁ [ I?LQD/J_,:. "%Mi_% d | h:m li

Death oo:urred‘ at m on the date stated above, and to the best of my knowledge, from the causes stated.
)

22c. DATE $IGNED)

22a. SIGNATURE/ 2, {Degree or ml.y@ ] 22b. AtDSR—E/sch @W J‘M y 2/ ég

23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county} 7 (5tath)

REMOVAL (Specify} and Par St. Louia Count}') Mo

removal k
24. FUNERAL DIRECTOR "25.” DATE RECD. BY LOCAL REG.

Edward Fendler 5611 South Grend Blvd. JAN 21 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" SYAYEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signédg’“‘ﬂ * 2
Signature of Student Embalmer .

- . ) Licensed Embalmer No. é’/fl/

.

_ ' © P.O. Addresm
MNote: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. {Feilure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in- his OWN handwriting.
- if this body is not-embalmed, fact should be so stated above.’

. - .




