neote,  FILE THE DIVLSION OF HEALTH OF MISSOUR 58—016‘?6’? 1
ealth,
 Welfore DNAY 12 1958 STANDARD CERTIFICATE OF DEATH CTATE iLE NURGER
Public
S:rvi:e Reglstrcmon District No. ___._._.. \3 .../__ “ E ____________ Primary Regnstmnon Dlsrnct No. ﬂé Regmrur s No. No.. _/ ‘“"“IZ“""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&danca b)afnra '
admi 10
. 300 a. COUNTY St LOU g, 8 a. STAmo St L'squlngY 53 "//
i1-57 b. CloTRY {lf eutside corperate [imits, give TOWNSHIP only)} Inside Limits <. CEI'RY Inside Limirs
o¥- Tom  Overland Yo o0 o Overland ya3x Yes[g Nel]
‘40 ‘ c. Fgls_é'_l.ir_wlAlf_vl%OF {If HOT in bespital, give location} | Lengrh of stay in 1k d. STREET (If outside, give Io::mi:m)oI Reside on Farm
H A R ADDRESS ¥
insTiTUTIoN G730 _Lackland 50 yrs 9730 Lackland Yes (] No K]
3. ‘NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
pe or print - OF
yPe orprin JOHN K BODING peath  5/3/58
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AG:. Si’:a:;:;; ::::;ﬁ“ ;:,fml l;‘:'NIDER 1:“2!15.
Mele | White wooweo[ J-bivorceol| 2 /17 /1875 g%
10a. USUAL CCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE {City and stote or country) a 12. CITEZEN OF WHAT COUNTRY?
most gf wol life, evean if retired) INDUSTRY
Retired “GROsaT Retail St Louls Mo Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Boding Mary Kuestermenke wnNK.
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no unknown)[ (if yes, giva war or dates of service)
o A None John Boding Overland Mo

ST AVIVIRT, ETL . TTVAT VAR LY sTuhddid Iwibancidivure in 1iem (0. O symploms will be lisied.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

gNﬁT AND DEATH

LY

Q’e&/uow

{Qegree or title)

w0

220. SIGHNATURE ; %

22b. ADDRESS

ét)f'ﬂgﬂ~qafl4**4\

w
4
[xs]
7]
o
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v
w
=
o
S
g_" Conditions, if any, DUE TO (b)
= which gaovae rise to
k= above cause (a}, .
= stating the under- M - }a I
8 g lying cause last. DUE TO (c) P ot
. o0 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI‘AU' not reloted to the 1etminal Jlt-unc‘:ondiﬁcn given in PART | {a) 19. WAS AUTOPSY 2
13 z s PERFORMED?
< &l YES[ ] NO[ad—
- ¥ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART U of item 18.)
= Z R
g» = 3 O O O G
S ZHC| 20c. TIMEOF Hour Meonth, Day, Yeor
2 a - INJURY  a.m. e——,
‘.:;' et E: p.m. )
E Z 20d. INJURY OCCURRED Xe. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK . —
E 21. | attended the deceosed from # -— /1 7 S50 L0 _ S~ 3 - ‘S—S and lost suw: alive on ¥ -2 & !s—éa
é Death occurred ot b, 7 m on the date stoted obove; ond to the best of my knowledge, from the cavses stoted.
:E
<

22c. PATE SIGHNED

S 3-8¢-

L4
23b. DATE

2/6/58

. BURIAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

B L

Calvary Cemetery

234.“.0CA‘I’ION (City, town, or caunty)

St Louis Mo

{Stoie)

2!. FUNERAL BIRECTOR

ADDRESS

Crtmann F Home 9222 Lackland

f—o ey

25. DATE RECD, BY LOCAL REG.

Cverland MY

d Embolmer’s on Reverss Side)




L}

‘STATEMENT BY LICENSED EMBALMER ==

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

BY I8, OF BY iriieiersmniriesrsnssanssaesersssisssssassaareensnssssssssasnransssssesncannasssines .» Student Embalmer No. ...............

working under my personal supervision.

YT L 1| S SRS Signed Qof Q O/’j;nafm

Signature of Student Embalmer

- : S T " Licensed Embalmer Noj%.7(

P. 0. Address.......... ssas e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING: ‘(Failure
to comply with the above constitutes grounds for revocation of hcense) .

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

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




