. No, 300

10.48

WRITE PLAINLY—US[L\_TG UUNFADING BLACK INK-~MAEKE A PERMANENT RECORD

FILED JUL

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

31 PRIMARY REG. OIST. m.ml‘aammnm_ 6162

26 1954

MISSOURI

<4277

State File Wo...

' BIRTH KO, REG., DIST. NO. el . O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssed lived. i institution: reaidenca before
a. COUNTY a. STATE b. COUNTY adwizsion).
Milssouri
b. CITY (1t outalds corpurate timita, writs RURAL and give ¢. LENGTH OF c. CiTY d. Is Resldence within lmits of
OR township} Y { thl.l phce) OR n{’llr 0 ,lneorponlcd town?
Town  St,Louis TowN  St,Louls e )
d. F}EIJCI)-EP?TAAMEO%F {If not in hoapitat or i ion. give sireat address or location) . ASJgEEEgS (If rural, give location)} ;‘ 7
iNsTiTuTioN . Alexian Brothers Hospitdl /=7 1225 Botanical Ave.
3. NAME OF a. (First, b. {Migdle # c. (Last)
peas2h (First) . ) 4, Ds"l;E {(Month)  (Dey) (Year)
(Tvpe or Print) William Ge Boening oati July 6, 195l
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 5. AGE (In years| v UNDER 1 YEAR | & UNDER b mns.
WIDOWED, DIVORCED (Bpaciiy| ?biﬂhdn‘! Mnadul Days | Hours l Mipn,
_Male ite e v 872 1
10a. USUAL OCCUPATION t(¢Gvekind of work | 10b. KIND OF BUSINESS OR IN 1f. BIRTHPLACE . : -Li 12. CITIZEN
done during moat of working fe, .:.n"u:"‘" DUSTRY (City and State cr Foreign CountryJLf COUNTRY?FWHAT
(retired) Miner  iBelleville Mininhg Co. Germany «.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ssui Boening _ Unknown Loulse Spieler Boening
11 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown) | (If yes, give war or dates of service) NO.
o ——————e None Mrs. Loulse Boening- h225 Botanical
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR' CONDITION h b i GHSET A;Dgiﬂﬂ
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () Ce re br‘ a 1 t rombosis y -
ANTECEDENT CAUSES
*This doey mot mean S, +
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Arterioscleros is 2 ¥rs.
as heast failure, asthenda, | rise to the above cause (a) lmf“ﬂ ‘ N
e, I means the dis- the underlying couase last, - 4
caze, Injury, or complica- DUE TC ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related to the disease or condition causing death,
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION ¢ A 20, AUTOPSYT
TICN
YES B NO E
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offics bldg.,su.)
HOMICIDE NQ No
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “worK AT WORK .33 J‘)(

22. I hereby certify .that I altended the deceased from

, 19
(Moondnd that death%ﬂﬂf m

, lo 1 /6/5& , 18 , that I last raw the deceased

alive on ., Jrom the causes and on the dale stated above.
23a. SIGNATURE or titl@ 23b. ADDRESS . ﬁc DATE SIGNED
f A/@-u.u ZL. !5 6376 Clayton Road 7/7/54
'ZI'AIE) BU RMIAL CREMA- 24b. DATE 24¢. MNI:: OF CEMETERY OR (?REMATORY 24d. LOCATION (Olty, town, or county) (Stats)
Joivi £ i uly 9, 195&' Calvary Cemetery St.Louls, Missouri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 25 NERAY/ DI RECTD ATURE ADDRESS
' A=y WP, 2. 27 ,_Aéf 2 _ 363, Gravols Ave.

AL

{ cccnnd Embalmer’s Staumn:rt on Reverse Side)




|

’ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY ettt ieericiieiieeaiacceiareaear ot ca s s n s ma i aans feasanes , Student Embalmer No............

working under my personal supervision..

Student...ooeveooieiieimiiracaiaiaitaaiiiiieiae s
Signature of Student Enbalmer

...........

P. O. Addregs TR L et

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 handwriting.
¥4 this body is not embalmed, fact should be so stated above.



