ealth,
Welfare
wblic
ervice

-57 0

All diseases in Part | must be cdu.mlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D MAR 17 1958

THE DIVISIOK OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

Mt ———

58012641

STATE FILE NUMBER

11- BIRTHPLACE {City and state or :numrl?

I B_.ginmﬁun_ District No_. .__-:; / 7 Pirl_!ury Registration District No. R.gi;"ur'; No..._._4 __g_____“__
| . PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY SF. Louls a. STATE Missourd b. COUNTY admi ssion)
CITY (If outside corporata limits, give TOWNSHIP only) Ingide Limits c. CiTY Inside Limits
| 1o5x Richmond Helghts You fod e O rom St. Louils Yes{@ Mo [J
| Eglgé_l_?:ﬁl%% ‘(éf NU'I'h{Inah;'spm;lsqweEiEcéicn) ngt{f{{s;y in 1b d. SBRDIIEQESS 5082 ﬁléntursid;. giaerllo:uﬁan) Reside on Farm
| mswruno y D. * g ‘? erm Yes [J NoTR
3. F[A::f ::FP,?,\E')CEASED First Middle /U Last 4, DATE Meanth Day
. Maude Boardman oeatw March 5, 1958
B\ [ e [ s E R B o
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF aUSIN‘ESS OR 12. CITIZEN OF WHAT COUNTRY?

durin at of working life, sven if retired) INDUST
clerk ? Re'corder of Degds  Okla. U.S.A,
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF rqu'samq OR WIFE
Herry Stevenson Rief Harry S.
15. WAS DECEASED EVER WN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknawn)| {If yes, give war or datas of sarvice)
e

499266803

Frank Boardman 5244 Devonshire

18. CAUSE OF DEATHA
PART |. DEAT

Conditlons, if any,
which gavs rise to
obove cawsa f{a),
stating the under.

}

WAS CAUSED BY:

IMMEDIATE CAUSE (n)

Enter only one cause par line for (a), {b), and {<).}

Hquﬁ—a-—cki

INTERVAL BETWEEN

DUE TO (b) Wﬁt@ MMM—%

ONS'g'_I'_AED DEATH

0

W

Death occurred at

5 iying couse lult DUE TO (C) f——————
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in FART | {a) 19. WAS AUTOPSY
< - PERFORMED?’Z
z il ik YES[] NO [
=1 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 0 o O
Ul 20c. TIME OF ,Hour .Month, Day, Yesr
S INJURY  a.m.
' p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fnrrn, 'uctcry, stroet, office bldg., etc.)
WORK AT WORK -l s PV A
-— - -..
21. | attended the d d from 0"' 2’!454 to a_lgl-bdl ond Icniuwt:rnlinon 5/4 /\5

m on the date stated above; and 1o the bgn of my knowledge, from the cavses stated.

a, SIGNATURE Dagres or title) ) 22b. ADDRESS éb,‘) c. DATE SIGNED
230. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOfATIOH {City, town, or county) (State)
EMOY AL {Specit
vo. 3/8/59 Calvary Cemetary St. Louis, Mo, -
24. FUNERAL DIRECTOR i ’ ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢6. REGLSTRAR'S SIGNATU .
Chas., F. Stusrt 1225 Unlon 3-7-5F M,Lj/)g S 6
; i

{Licensed Embalmer’s Stotement 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 embalmed

.+ Student Embalmer No. ..........cccnus

DY M, OF DY it it E e e e as st e s e v re v s s areaenen e s e an

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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.




