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

: BERTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FUEDAPR 4 1gsg STANDARD CERTIFICATE OF DEATH
I’ REG. DIST. NO.Q ’Z E PRIMARY REG. DIST. No._\.i'QQ Registrar's No. ,_\545...

State File No

10587

1. PLACE OF DEATH
2. CONTY ot , Louls,Co.

2 USUAL RESIDENCE (Where decessed
a. STATE Missouri

Lived.

It institation;

b. COUN'W

idence before
ndm n)

10a. USUAL OCCUPATION (Give kind of work

done dyring most of working lifs, sven if retired)
/4‘; P < 2
f:l . FATHER'S NAME

,  August Puellmann

L.

10b. KIND OF BUSINESSDOR IN-

11. BIRTHPLACE (City and State cr F‘oreign

STRY
Grover, Mo,

)Y 2l ot E

o rpura an . C
b GPLY 0 ewie e i, e ROBAL i | S | ‘T;'/azé'@-‘ e[ - ’:;'}:;*;’:““m‘:,i?;*:‘m“”?i‘;:e‘
owManche ster 0. TOWN R ETTRD
d. FIE-IJIOJE';P?'I)'\ME OF (If not in hoapital or institution, give street nddress or locatian} A%&;:EESI‘S (It rural, give location) hd
INsr'TUTIONPine Crest Nursing Home ’ 7728 Page Ave,
3. NAME OF a, (First) b. (Middle) c. (Last} 4. DATE (Manth)  (Day)  (Year)
DECEASED
(Typeor Pinty A 11CE Katherine Boffin oA Mareh 6/1955
5. SEX j 6. COLOR OR RACE | 7. MARRI{EB. TS!IZVSQ'MQRRIED.,( 8. DATE OF BIRTH - 9, AGElr&nd:m;“ h:;' ur::n IDTEMI ; UNDER M HERS,
. {Bpecif by oo I37] OLLrs Min.
fomale ' white PoXed” 7 | Aug.13 1881 | 78 | |

Couatry}

|

0' 12, CITIZEN OF WHAT
COUNTRY?

L * -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nm,aéunknown) | of ;N.étﬁén or datea of service)

13b. MOTHER'S MAIDEN NAME
Mary Vesper Richard
16. SOCIAL sEcum'rY 17. INFORMANT’ 5 SIGNATURE OR

14. NAME OF HUSBAND OR WIFE

Boffin

NAME

"ADDRESS MO o

Richard Boffin,7728 Page,St.Louis-1l

18. CAUSE OF DEATH

TION =

INTERVAL BETWEEN

ICAL CERTI
| Enteronly onecauseper | 1, DISEASE OR CONDITION % ONSET AND DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
«7nis docs mot mean | ANTECEDENT CAUSES m M
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b} i :
as heart fatlure, osthenis, {;‘,“ 1:: dMez above clr[raua; m{! ?J stating ,
de. It means the dla- ¢ underlying cause / 4
case, injury, or complica- DUE TO (g W MA—-Q_«( ,('/M_ ':r
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS
! . Conditions confributing to the death but not
related to the diseane or condition ceusing death.
19a. DATE OF OP_F%J}‘- 195, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
YY3K | e wl
21a, ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fagtory, sirset, office bldy., ex0.)
HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[] KOT WHILE
INJURY WORK KT WORK

22. I hereby certy .that
alive on 4/%4’ ‘;’

altended the deceased from s /b , 19 S8 , !o.%’f &
. 18585 and that de Z_Zl_

" eccurred al _

1955 that 1 lgst saw the deceased
m., from the cauges and on the dale stated above.

W_ETU RE

% 8 (Degree or title)

23b. ADDRESS

a2

e andet, Gorns Sy |

23¢. DATE SIGNED

375

Z4b. DATE

Mari -19 55

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Wellston,

- (Btate)

Mo,

AL, CREMA-
TIO MO{AL

25 pFUNERAL DIRECTOR'S $1GNATURE

' RDDRESS

hrader Funeral Home,Ballwin,Mo.

nt on Reverse Side}




4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 A o o =T o < « RN , Student Embalmer No..........

working under my personal supervision.,

Student ... Signed /%Z/L/
Signature of Student Embalmer

Licensed Embalmer No. m
P. O. Address )/‘Z/é%

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

-

k! . . *



