Doctor, coroner, elc. must use only standor

Coroner cannot certify to a deoth due to natural causes.

y related.

‘jUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

tiseases in Part | must be casuall

IR FIYIAWVIN U FTRAL 1T WV MiIJ2UVERE

STANDARD CERTIFICATE OF DEATH

818 o] 003

ALED JUL 20 1956

Ragistration District No., ..

841. .................... |

STATE F'II_E N IMBER

- Regisnorsio. B0'ZS

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceosed lived. M institution: Residance before
a. COUNTY a. STATE Missouri .b. COUNTY admission)
b. CITY {lf coutside corporate limits, give TOWNSHIP only}| Inside Limits c. CiTY 3 l1 Inside Limits
OR
tomn ST. LOUIS, MISSOURI Yest NoO Town St, Louis )- ] Yes# Neo
. A [ N
<. Egls.'!’.I_II‘:I:IfI.EOF (BﬁTI‘GHB- EETEation) |Length of stay in 1b ’Z? STREET i outside, give Iocnnon) Reside on Farm
wstitution HOSPITAL #1. 26 Days apbress 1801 California Ave, YesO Nem
3 :AM! or Firat Middie Last 4. DATE Month Dui Year
ECEASED ' QF
(Tope or print) EVEREARD Fred BOERMA o 26, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | \F UNDER 1 YEAR [IF UNDER 24 HRS.
uasgpeo Girven wanwico L) | () T Do | s T i
Male White winoweo {J ovoreeo (] JULy 2, 1870 Hs .
“]10a. USUAL GCCUPATION (ialnf;:md ofw!ort dm;; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) -‘f 12, CITIZEN OF WHAT COUNTRY?
ring moat of work ife, coen if retire
dﬁe fred letter Carridr Groningen, Holland u,s.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacobus Johanas Boerma Frauka Stienhaesen
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or dates of sersice)
Yes l Spanish-American 487-32-8271 | Amanda Boerma 1801 California Ave.

1B. CAUSE OF DEATH [Enier only one cause per line for (a), (h}, and (

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Yo/,

which pare risy to
shote cauge (a),
stating the under-

/ il .
oUE TO (€)

lying cause lasi. ool
z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE muluymsuss CONDITION GIVEN [K PART [(a) 19.7Was AUTOPSY
= PERFORMED?
LY
hi ves &L wo [
t—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED. (Enter nofure of infury in Part  or Part 1] of item 18.) ’
E O O O .
o | 20c. TIME QF Hour Month, Day, Year .
S INJURY & m. ~ /5‘5’74 kY
= : pP.m,
ud
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome., | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office dldg., ele.)
WORK AT WORK

Death occurred st

21 1 attended the decu:ﬁﬁ-m%l%ﬁ_' , to _6[2&5_6—_.110' fast saw ’f""',; alive on _@L
Ll
m

on the date steted above; and to tha best of my knowledge, from the causes stated.

22¢. DATE SIGNED

6/26/56.

22b. ADDRESS

1515 LAFAYETTE A™E.

234. DATE

23c. NAME OF CEMETERY OR CREMATORY

2M. LOCATION {City, towrn. or county) (State)

26, REGISTRAR'S SIGNATYRE -

emo 6/29/56 National Cemetery Jefferson Bar
24, FUKERAL DIR N ADDRESS 25, DATE RECD, BY LOCAL REG,
John H, Gebken Sons 2230 Gravois Aue | JUN2 71956 0 % .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY .o et aaaeaaaaaan , Student Embalmer No.........

working under my personal supervision..

Student ... Signed...//. M ‘/é%é

Signature of Student Embalmer

AP\ TS AR\ R. 0. Mddress.2630 Oravols

. Y

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
td comply with therabove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




