0. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

» o2 sa

THE HAVRIUON U MEALIN WF

"* STANDA TIFICATE OF DEATH
FILED MAY191954 NDARD CERTIFICATE OF D

VU™

State File No.........

e ae s anas paratane ivan brrd tem

REG. DIST. m.&ﬂ PRIMARY REG. DIST. m.ﬂzﬁ.,,-,.,c,.,m,__ ,&;_.

. Enter only o118 08080 per

line tor (a), (b), and ()

. *This does not mean
the mode of dping, such
as beart faflure, asthenda,
ce. It means the dis-
ease, infurty, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Chrernie Ua.Loa.taA CMM-C CWO‘“an

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: sesidence before
.a. COUNTY . a. STATE . . b. COUNTY adinlesion).
Ste _Lou:.s Missourd ‘7" St. Louis
b. CITY \ . LENGTH OF . CITY :
ar o wtdd-.wrwnu Limits, writa RURAL .ad::;m” & Lf ™o c.CY - //? 4. s Racioroes within _&3
Town . Richmond Htse TOWN __Richmond His, A -l
FI:J%SLP!IQTAANI[EO%F (1f ook in bospital or inatitation, gire strect addrems or location) As];rDRRE% (If raral, give location)
Netronion. 1115 Ralph Terrace 1115 Ralph Terrace
EX EI;JE%ME OI; 8. (First) b. (Middle) . (Lasty Y DSE_-E (Montt) (Day)  (Year)
{ T¥pt or Print) CASTEN LORENSEN BOYSEN DEATH Anr, 26, 195LL
5, SEX 0| & CoLoR OR Race | 7. #’AD%%E_:B ge‘}regcrgsnmso 8. DATE OF BIRTH 9. AGE (a yua| ¥ noo | (T R g——
(Bnﬂdl{’ ’ birthday] Hours | Min
m:ﬁ nl.l%lr& ochJ‘?TLc:t: u({(ll:::n;otwmk 10b. KIND OF BUS'NE?SD?ET IRN‘; M. BIRTHPLACE (040 g State or Toraign Coustey) ‘74: lztgllj'ﬂ%ﬁh\l'?F\'mAT
Plaster Construction Funderan, Germany UeSehs
lls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND/OR WIFE -
Unkniown .. ] Unknowm Greta Madsen Boysen )
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00,01 unknown) | (If yes, xive war or datea of sarvice) NO. i
o - : None George Boysen, above
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN"
I. DISEASE OR CONDITION ONSET AND DEATH

e

rise to the above cause (a) dathw

the underlying cause last.

DUE TO (o)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the direase or condition causing death.

Gearz

19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (a5, incradout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, office bida_ ewe) | -
HOMICIDE v — —

2id. TIME (Mooth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INJURY ' — A m. wu%s'ft Ng—r:org‘.f — .

2. [ hereby certify that, I atjended the d d from g""t 2% 19}_'3_ to _a@&g_, I.Pﬂ that I last saio the deceased

alive on , 1054, and that death occurred ot 180 An ., from the causes and on the date slated above.

2. SIGNATURE ) (Degroe oz titlg)| 23b. ADDRESS 35 (3] Zic. DATE SIGNED
)t( 3_(\ D b 13{3 a Sutton Ave, y
OWWM lap
125& BURIAL, CREMA; 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, la&o!‘_eauntﬂ (State)
iFyal | L-28-195) Mt, Lebanon Cemetery ;
DA EC'D E REGISTRAR'S SIGNATURE ) | 25. FUNERAL DIRECTOR' & 81 GNATURE ADDRESS
ys SISl A Brr oL | JAY B. SMITH, Maplewood, Mos

lsternent on Reverse Side)



sagl 17 30 : -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Mie, OF DY . ittt itriis e st araaaa e aeaean ceerrisaren . Student Embalmer No,...........

working under my personal supervision..

Student ....oovinieiiiiiiii i i ’
Signature of Student Embalner

Licensed

P. O. Address

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




