MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038227

DPEPARTMENT OF PUBLIC MEALTH AND.WELFARHE f
Registration Dintrict Ny -B_Z —Pri Registration Digvi ﬂ d i | 4 .7 g b STATE FILE NUMBER
DO NOT WRITE AMENDED eq ion Dietrict No. ... — rimary Registration District No. ____________leanrar s No. ..y L O™

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If inatisution: Residence before
a. COUNTY b. COUNTY admisgion)

St. Léuis a. STATE M1 L§uls

b. COI]: (I ouvtiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300

Inside Limits

Rev. 4759

TOWN S

1 f gter i 9 Mo. TOWN Normandy Yo @} No O
r.X-X- €, i[%éPrT?\TEogF {If NOT in hospital, give location) Inside Limits d. .:l;%iEETss (1f cutside, give location) Reside on Farm

2 INSTTUTION Manchester Nursing Home |[Yeff NeD 5937 Brpid Ave. Yes O No [}
#o3/ g
3 3. NAME OF DECEASED Firsr Middle Lest 4, DATE Manth

DATE AMENDED

L Day Year
y Mary M. Boeger DEATH Aug., 31, 1963,
/ 5. SEX ¢. COLOR OR RACE 7. Merried [1  Naver Merried [J 8. DATE OF BIRTH | 9. AGE (laer birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divoreed [ Montha | Days Hours Min.

Female White 3-28-80 83
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 of working life, evan if retired)

Hougewlife own Home St. Louis, Mo, u. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE

Patrick Higgins Bridget Cullen Paul A, Boeger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIal SECURMTY RO 17. INFORMANT Addreas

Yes, r unknown) [ (If yes, give war or dates of sarv|
e N -8 " 3 Roberf Boeger 5937 Brand Ave. Normandy, M

(o -———-
18. CAUSE OF DEATH (Enter only one cause per line Tor (o}, {B], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘,ONSET AND DEATH

IMMEDIATE CAUSE (a) CARDIO -UASC UL AR 'ReEnm4l DISE‘?S&;”_ :

(Type or print)

DOCUMENT

Conditions, If any,
whith gave rise 1o
above cause (a),
stating the under-
Iying cause laar. PUE TO (c)

PART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IIl. If deceased war female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

T Mbﬂfé’ N . l_l:l Yeu I #Nn ‘ [ Unknown

19. WAS AUTOPSY | 20a ACCIDENT  SUICIDEY HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [I of item 18.)
«  PERFORMED? ~. 0 a a
YES[J NO

20c. TIME OF Houl Month, Day, Year I
= INJURY a.m.
* p.m.

DUE 70 (b) SEwvi e 'T'/)f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK ] farm, factory, street, oftice bldg., etc.)
NOT WHILE AT WORK [J

21. | artanded the deceased from A.PRIL g— i If 1 5 o e A'Uﬁ',sf nd las! saw L‘.'B;J!live nnA UG-US 7-3 d, ,9 B
Qr-.o f4) 'A m on the date stated abave, and 1o the best of my knowledge, from the tauses stated.
22c. DATE SIGNED

22a, SIGNATURE @ ﬁ { gree‘of tite) W . Al 2. ADDRESS Bff L /? A/IMO ’ ‘f z-'é-g
it 2 v ”W' A

23s. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town,_pr €ounty) [State)
REMOVAL (Specify)
9-3-63 alvary Cemetery St. Louis, Mo.

24, ngﬁm BRE‘ TOR ADDRESS 25. D RECD. BY LOCAL REG. | 26, wéGISTRAR'S SIGNATURE
White-Mullen Mortuary, Fergusonm, MO, -2 -3 > : Wﬂ

{Licensed Embalmer’'s Statement on Reversa Side} U

Death occurred ar.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED "EMBALMER

| hereby certify 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

Signature of Student Embalmar

Licensed Embalmer No. ‘f"f’dd

7
P. O. Address,ﬁﬁém%
. L

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 shall sign in his OWN handwriting.

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

0-0




