THE RPAVIRIUN UF REALIF UF MI2DUURI
o 556

No. 300
2 JEDMAR 18 1852 STANDARD CERTIFICATE OF DEATH Srate File o
"BIRTH NO. REG. DIST. NO. __‘Q,_O_L PRIMARY REG. DIST. NO. 0 Regisirar's No %
,)/D 1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers deceased lived. 1f lnstitution: reidencs before
] s. COUNTY gt Charles s STATEM § ssouTi b CONTY. L amaram
, b. CITY (I outsids corputaie Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
townghip) T’ Y (In this place) OR 9
a TowmRural-Dardenne ! year TOWN Byiral- Dsrdenne o) W
d. FULL NAME OF Qf aot In hospltal or institistion, give street add or location} d. STREET (If rorsl, give location) 6
HOSPITAL OR i ADDRESS
S INSTITUTION  Dardenne At Parkway Highway 40 681
8 = NAME OF — . (rin) b. (Middle) e (Lash) SDATE  (Maat) O (e
= tTypeer Print; . Catherine Boerding peay March 11 18563
g 5. SEX / 6. COLOR OR RACE | 7. ‘l"dl.lRRIED. EIE\‘;ER HARRIED,) 8. DATE CF BIRTH . 9. AGE Un yo;n !: CMDER | TEAR | tF vaoem u wes.
- - . RCED (Bpecity B, Min,
g Female White MATTYea g June 1$,1880 (4 B B2
10a. USUAL OCCUPATION (Qive kind of wor. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiate loreign oountry X
g dode during most of worﬂnll.li-.mﬂ:dndk) i DUSTRY . . « ’ d '%&5“%’4?’7 WHAT
B I_Housewife Farm Home Missouri .S.4A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
q PAugust Kruse i{nknown) Ecxler | Henrv Boerding
bt 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o (Yeu. 2o, or unknown) | (If yes, give war or dates of service) NO. .
| = No None Henry Boerding 0'Fallol, Mo.
! I 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i ¥ || Enteronly cneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
| E Mns for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2} .
E *This does not mean ANTECEDENT CAUSES
o || the mode of dytng, such | Aortid conditions, if anv, giving DUE TO (b) _
3 o1 heort failtire, asthenia, | rise to the above cause (a) stating ) . . _ .
-om de. It means the dis. | the underlying cavae lost. . R h . : . . .
o case, infury, or complica- DUE TO {e)
= tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the death but nol :
2 related to the disease or condition cxusing death. L’
E 13a. DATE OF OP'FI%?!- 19b. MAJOR FINDINGS OF OPERATION B . e 20, AUTOPSY?
g . HL)\-F'L*Z/ ves (] wo
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..toorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) "' {STATE)
h SUICIDE hore, farm. {sctory, strest. offioe bidy.. #10.) . .. .
5 HOMICIDE o b
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
‘i INJURY . = | wWoRrK AT WORK P - .- -
I~ 22. I hereby certify that I atlended the deceased froma‘lﬂ_, .‘AZ, lo M_, 1'9_89., that I last saw the deceased
E alive on , 19@., ond that death rred at m., from the causes and on the dale siated above.
§ . SIGNATURE {Degree or title) | 23b. ADPR - 23c. DATE S)GNED
-4 @__%W WYL - .
E BURIAL, CREMA- | 24b. DATE f' NAME OF CEMETERY OR CREMAT 244. LCKZATI N (City, town, or oom‘ly) (Stn;e)
TION REMOV. J\LM}
B | Burial 2 |3/14/52 ardenne Catholic Dardenne, MiBsouri
DATE REC'D BY LOCAL REGISTRAR'S SIG ATURE . Funenn B RECTOR'S S1GNATURE ADDR 35,
REG & : 2 ? 7 'd Uj
M\. 1S -%a O L&\L‘ l)%

-;,)‘ (licersed Embalmer’s Stltemtnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meecmee.e., ————

Student Embaiser Mo,

working under my personal supervision.

Student coeveanas cerrersasuns P cerieser Sig‘ncM..mQ_ A

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license,)

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

. (Failure to comply with




