' 3
=

1l be listed. All

ams w

s5ym,

.

disoases in Part:l must bs casually related. . Geroher cannot cortify to a death due to natural causes.

I 1

pro

FRLTUT, LOroner, oFt. HUaT Usa unly stdnaard Hbquﬂﬂﬂlm mavens &, No

wn
o

14

}BBON TYPEWRITE {F POSSIBLE

 USE.ONLY BLACK INK OR R

S

TR b

STANDARD CERTIF

ALED MAR 11957

Registration District No, .o 00 P00

FISIWIIN W TR T T Ml aSIT I

&rimury Registration Distriet No.]!_003

ICATE OF DEATH

STATE FILE NUMBEH

Registrar's'No.

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decaasod lived,

If institulion: Residenca before

o COUNTY o STATE M4 poourd b. COUNTYy Loui"""‘""""‘
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY /‘/O la [4) Inside Limits
OR OR :
town St. Louils YesX Nem rown 3b. Ferdinand Twp YosO NoD
c. Eglg':l’.l.}lﬂmg'?!: (L NOT inhospital, glvaloconon) Length of stay in 1b STREET {1F autside, give lacation) Reside on Farm
¥ WehtUrion 8960 Hallsferry 1 da__ )% Mbrets 1050 Frylane ve¥ neo
3. MAME OF Firat Middle Lant 4. DATE Month Day Year
CTope or BOEDEFELD BT RREETYe
Tope o print) EERNARD J I gRASFYS27th, 1957
5. SEX {] 6. COLOR OR RACE 7. MARRIED @ NEVER MARR{DE] 8. DATE OF BIRTH 9. ?GE (i’nhg“r)’ IF UNDER | YEAR IF UNDER 24 HRS.
rthday) ['aMfonths | Dawe | Hours | Min.
male white wipowen [J ovorcen [ D@ Cember 9th, 18 76 I
-[10a. l&ISUiAL occum*rnonk(faiof_kind ofa?ark!g'm:): 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stare or country) d 12. CITIZEN OF WHAT COUNTRY?
{ of w ife, relf =
ur;a most of working life, even if retire fam St. LOUiB, MO. USA

13, FATHER'S NAME

Frank Boedefsld

14, MOTHER'S MAIDEN NAME

Gertrude Schutte

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, no, or unknown) | (71 yer, give war or dates of wervics)

16, S0CIAL SECURITY NO.

I7. INFORMANT

Mari® L. Boedefeld,1050 Frylane (wife)

Address

no

18. CAUSK OF DEATH [Enter only one cause per-line for (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W'Amu

;‘ INTERVAL BETWEEN

Conditions, |f any,

DUE TO (b) MWME}

OI:S}?ET tND DEATH
o/

which gace rizg fo
... -cbove cause(8),
atating the under-

REMOVAL {Specify)

: ‘1/3 /57 Calvary Cemete

= lying  coure laal, BUE TO (‘) = — ‘ : - —
ol PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART f(a)} . 13: &1‘5;6\3;?:;?
=
< : I8 .
P ] : ves []. wo
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunaeo (Enter nattire of infiry in Part I or Part I of item 18.)° .
x . .
& O O a - P/ LA
2 [ &e. TIME OF  Hour. Month, Day, Year |- : -
G, - INURY "~ am. -1 . : :
E. ST p.om - . . : .
E T 20d. _lNJLlFIY OCCURRED 20¢. PLACE OF INJURY (e. p., tn or abous home, | 207 CITY, TOWN, OR LOCATION COUNTY: - STATE
FWHLEAT [} NOT whiLE 0 farm, foctory, street, office bidyg., etc.) :
| 8 WORK AT WORK -
~}2l. 7 attonded the decessed from ¥~ A ~5) cto 2 fw L R[5 andisstsew }ﬁﬁ"”” on /22— 57
Death occurred at w A Z g 2 N m on the date stated above; and to the best of my knowliedge, from the causes stated.
2o, SIGMAYURE {Degree or title . O 225, ADDRESS R 22c, DATE SIGNED
VWY SR 7N g 7‘\[ ¥
¥ - Qa/ ) ¥I-S7
233. BURIAL, CREMATION. |23, DATE © + | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify,Ugtr) o county) (State) 7"

St,

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

Z5. DATE RECD. BY LOCAL REG.

JAN 29 ‘"7

0{5]57 AR'S SIGNATURE : ? !

{Licensed Embalmer*s Statement on Reverse Side)
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T T ;/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....ccoiiiiiiinan... PR el e lll..l..., Student Embalmer No........

working under my personal supervision,.

Student......oiiniiiiiii e
Signature of Student Emh-'ln.;r_

. o N | _' © | P.O. Address WM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N
-to comply with the above constitutes grounds for _revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o .- - _"- . :
If this body is not embalmed, fact should be so stated above. Voo ow .. s g
. : - L -




