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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

JILED JuL 31 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 3 18 PRIMARY REG. DIST. m.‘l_@& Registrar's No

State File No

BIRTH WO. _
I. PLACE OF DEATH ’ - || 2. USUAL RESIDENCE (Whers de d lived. If loath befors
a. COUNTY a. STATE Mi sgouri b. COUNTY admniislon)
b, CITY (I outaide corgurate limlta, write RURAL and give c. LENGTH OF | c. CITY . I+ Residencs witbin Lmits of
TS 5 Louts ww| SBpYpel  1SR St. Louls R
d. FULL NAME OF (If not in hospital or institution, glve streat add or loeation) (I rural, give location) /
HOSPITAL OR DRES D’Z
wstirution 5873 Itaska Ave. ﬁ 5873 Itaska Ave, yf@
3. BIE.?:ME OF a. (First) b. (Middle) ’ ¢, (Last) 4. DATE (Month) (Dey) (Year)
. QF
(Tveor ity Badle Boesenberg pay July 12 1937
F.')‘. SEX / 6. COLOR OR RACE | 7. xllnﬂéﬁ% BIE\}'"CE)EC%SR&ED )c 8. DATE OF BIRTH 9. AGE (Ir;)n- IF UNGER | YEAR | o moem u AR
. ¢ ¥, Her Min,
emale hite Never marrie July 23 188? hgbg‘h LIT. fg- ml
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City aad Stat . ; 12. CITIZEN OF WHAT
mcat ot w life, wven if ) y saad State or Forsige Coull.rﬁc) COUNTBY?
Becretary Law Library 8t. Loute Mo u. 8"k

m. FATHER'S NANE

William Boesenberg

13b, MOTHMER'S MAIDEN NAME

Bulda Schill

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(i1 e, givé war or dates of sarvice)

(You, no. or ff 6own)

16. SOCIAL SECURITY | 17. INFORMANT' §
none .

SIGNATURE OR NAME ADDRESS

111ian Boesenberg 5872 Itaska Ave

. Entet only one cause per

18. CAUSE OF DEATH

line for (8); (b); and (c}

*Thiz does not mean
the mode of dying, such
a# heart feflure, asthenia,
ee. It means the dis-

M 6ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 3

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (b)
rise {o the above caude {a) dating
the underiying couse lost.

DUE TO (c)

INTERVAL BETWEEN

OZET AND DEATH

eate, infury, or complica-
tion tobdek caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not .
related Lo the diregse or condition cauting deaih,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION :
. . YES D NO m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g.. In or sbout 7o, (CITY, TOWN, OR TOWNSHI (coum (STATE)
SUICIDE . bome, farm, factary, surset, oficn bldg., éte.)
21d. TIME (Month) (Day) {Yéar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
INURY _ | MEEATC] MoTamnE .
2. I hereby certify that I aliended the deceased from Tocoich IBL to M , that I last saw the deceased
alive on __ /0, 19&. and that death occurved af _Z._Zeﬁn Jrom the causes and on the date stated above.
2. suyo_ e /. - Degros ot tlﬂe@ 23b, ADDRESS Zsc. DATE SIGNED
2 BHR' &ﬂcnsm; 24b. DATE ‘ 74, RAME OF CEMETERY OR CREMATORY | 24d, LOCATION tbuy. TowD, of cotnty) Btate)
‘Refrovatr—"| 7/15/53 Sunset Burisl Pk, St. Louls County Mo,

DATE REC'D BY

JuL 141

{Licensed Embafmer's Sntunmt on Reverse Sidc)

7 Zsmgewns 2 i )ndf f,u"?fé éle ar:] T%!.in

P ESe 7029 B hvole




=R T .
4 ) |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY -ttt ettt eiicieresearaeeereeerieeaei s , Student Embalmer No.........._...

working under my personal supervision..

Student ... treaniannaeaa Signe
Signature of Student Embalmer

tcenses mrmmatmer w0 3L 94
oo mmfmm%a

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
Rt embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T* this body is not embalmed fact should be so stated above.



