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Gi B'LACKI INE—-MAKE A \PERMAN’ENT RECORD

. WRITE PLAINLY—USING
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5. Mo, 300

ALED JUN 17 |

1950.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22233

PP AL b Se v s b rem

State File No...

PRIMARY REG, DIST. no\.fﬂ_ﬁ Repistrar’s No....... (\3.2._?._

BIRTH MO, REG. DIST. NO. _ﬁ_ |
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whedb deceased lived. 1 § badore
a, COUNT} 2. STATE b. COUNTY sdinimion).
8t, Louls Mo.
b, CITY (If outalds corpurats limits, e RURAL sad wive | . LENGTH OF €. CITY (1f outeide corporate limits, write RURAL and give townahip) Y4
SR townedip | STAY tin thia glace) OR _ 4 ? |
Richmond Hts on TOWN  3t, Louls 2/ |
d. FULLWAMEOF-tUaahL ital or | alvs sirset address or looats q. STREET (11 raral, ghvs kocation) /
HOSPITAIMOR' - ADDRESS ;
INSTIUEION S ¢ ry! W 4980 Neosho St. |
3. &%ME ci)_:ra T e (Fims) b. (Mlddle) c. (Last) 4 na}r; (Meaath)  (Day) (Year)
(Typeor Print)  _ BERTHA A, BOENTE DEATH  May 31 1950
5, SEX - "] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 TNOCR { TAN | W ooy o K2
¥ WIDOWED, DIVORCED (Bpecity) tast birthday) uomu.' Days | Bouns l Mg,
_Femal'e | White | Widow v Sep't, 16,1871 78 :
18a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen scuntry) 0 12, CITIZEN OF WHAT
done during mowt of working llfe, sven if m:n.a) DUSTRY . COUNTRY?
BHousework St, Loui

13a. FATHER'S NAME . I3b. MOTHER'S MAIDEW

NAME

14. NAME DOF MUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

ths mode of dying, such
as heart follure, asthenia,

rhctomtabwemun( a) dating

Albert BReller Anna Unkn Late Bernard Boente
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 5o, ot uuknown) | (I yes, xive war or dates of service) ND/VE’ NO. T
No Theodore J, Boente 4980 Neosho St.
MEDICAL CERTIFICATION INTERVAL BETWEEN
Eter ﬁiﬁﬁﬁi 1. DISEASE OR CONDITION ONSET AND DEATH
e for (e), (b), and (o) |DIRECTLY LEADING TO DEATH'(y) _Emhoaliam Cershral 5 min

Eroontyyrs

Mortid comditions, {f any, gising DUE YO (8) . Fractnre Hin,
rignt wrist,

loft &

r, 903 °

AN

_ | the underlying cause last.
. DETO ) Cardio Vssquler Diseace  /
tionAohichicassed death | 1. OTHER SIGNIFICANT CONDITIONS Cystitis and Pyeliti é’)__,l
- Cntns comtibding o b e ot L
1933 nm-:opsm) 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ﬁ%@"iﬁ“@[ 2| Hip Nailine, O-g0 ves (] wo &
21WALCIDENT X (Brecity) 215 PLACEOF INJURY (s tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
ROMICIDE Accident | Sy oo e ofisbids. med St. ‘Louis ) Mo.
N1. TIME Moy (Dw) (Yen How | 2ie: INJURY OCCURRED |21, HOW DID IUURY occumr Turned and fell fractured
mury 2/ 28/ 1950 Pa |"HMEAT)MoTWMRIGH Ui g wrist,
2. ] hereby certify that 1 attended the deccased from __Har 1850, to , 18-50, that I laat saw the deceased
alipgon _May 31, _ 1950 ang ifatfdeatly decurred’at :15P m., from the causes and on the date stated above.
2s. SIGNATURE h (hegros'a title) Mnﬁm g SIGNED
D A i ; or th Grand F?Q/p
XAV _’4/’ Y rea :
|. CREMA- | 24b. DATE \ 24s, NAME OF IGEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, or county) . (Stats)
+ B a ¥ tJune Q50 Resurre on C v St. Louls Co. Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATUE 25 FUMERAL DIRECTOR'S SISNATURL ADDRESS
el W Lee! /) jegshauser 4228 S.Kingshighway Bl.

0t on Reverme Side)
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STATEMENT BY LICENSED EMBALMER .
// . bN
- I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcatc was embaimed by me,. or by,
— ST
. , e v
working under my persona! supervision. . Student Embalmgr No..... berennaa reraens sesneas
[ ' e, M . 7/—
Signed. - ER—
5'9"“"’“""g'tu;,;;'t'é;;,;];;}"i'{:“'f" o " Licensed Embalmer No jo,,z / ‘
4 -
. ‘ \ ; P, 1 O- Address N
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m\lm OWN HANDWRITING 1(Fa1lure to comply wath!
the above constitutes grounds for revocation of license.) X R
If this body is not embalmed, fact should be so stated above. . " ‘
. b |
I




