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eclth, THE DIVISION OF HEALTH OF MissoURt 58:01.1384 ________

Walfare FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU 1y 3
wblic 3@
ervice Registration District No. 3 1 g Primary Registration District iona.,ﬁh_______. - Registrar’ s No. [ o
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
300 a. COUNTY 3t. Louis a. STATE *"jggouri b. COUNTY admission}
=57 b. CgRY {If outside corporats limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
'\X’ tom  St. Louis Yes ) No ) tom  St. Louis Yea ] Mo [
c. :gL'!’.lNAI}:\EogFL _E%Tlm hospm:l glvoéocunip) Length of stay in 1b STREE'E5 {1f outside, give location} Reside on Farm
SPITA isters o ADDRE .
0/ _iovion Boor 2_months g 7‘1 5369 Arlington v %)
3 NTAME OF DECEASED First Middle ULcsl 4. DATE Manth Day Yoar
{Type or print) Fred Boeding DEDAFTH April 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
o 1'{ MARRIEDDNE 5“ARRIE[@ last ii:':;:;; Months | Days Haurs Min,
M v wipoweD [ ] oivorcen[)| October 21, 1880 77
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of working life, even if retired) INDUSTRY . yes s 0
1l Keever at Zoo retired 5t. Louis, l'issouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Edward Boeding Satherine Kemper e i ™
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 31‘00 S Grand
Yaes, no, or wn w8, give war or dates of zervice L]
e ey yon give war or detar of servica) |} ), _36_7870 Sister arie Jean, Supr.

18. CAUSE OF DEATH (Enter only one cavse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

jne for (a), (b}, and {c}.)

INTERVAL BETWEEN
. $ - ONSET AND DEATH
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g
w
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o
x
u Conditions, if any, DUE TO ()
P which gove rise to
- obove cowse (o), }
rd stating the wnder-
8 g lying couse last. DUE TO (g}
3 g E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not ralated 10 the terminal dissass condition given in PART 1 (o} 19. \;AS AOUTOPSY L
£ ERFORM
z |2 H$ RO YES[J NO
= x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= EZQu
T < f° ] i Cl
s Y11=
¢ S HS| 2c. TIMEOF Hour Month, Day, Yeor
3 «fg INJURY  a.m.
§ : k3 p.m.
E (zj 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CIT STATE
% w WHILE ATD NOT WHILE D farm, factory, sireaet, office bldg., etc.)
2 3 WORK AT WORK il A
E 21. | attended the deceosed from _ = , to and last saw hl ¥ alive on [
H Death occurred at £/ (] Ae ate stated cbove; and to the best of my knowledge, from ﬂ!o causes stoted.
g 2a. SIGNATUR7 (Degree or title) M d ? ESS Wa*'u‘.‘ M /
3
e 2% /<X

23a. BURIAL, C&EMA"ION 23b. DATE 23<. NAME OF CEMETERY OR CREMAT 23d. LOCATION {City, town, or nunly) (SQ;L)
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{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LIéENSED EMBALMER

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

DY M, OF DY it v et e vresertt s at s saesaeaesestranrrsananr e ensssistasantnen ., Student Embalmer No. ...................

working under my personal supervision.

SUAENL cevveerrrnieireirseereeereaeeeaeesenenenens e i AL AL A A NS 4 O S

Signature of Student Embalmer
Licensed Embalmer N %MO

P. O. Address < Hectd ol Z:l. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure
to comply with the above 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,

e



