THE DIVISION OF HEALTH OF MISSOURI
Wallere GIILED SEP 20 1958 STANDARD, CERTIFICATE OF DEATH e ?%%909 """""""

FILE NUI
ublic 1003 )
arvice Registration District No. ... e W, __Primary Registration Dls'rlci Nods A s N eeimeee Registrar's Nc-.B?E&_"_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: R“ldance before
300 a. COUNTY o STATEMq, b. COUNTY s5¢ ;ﬂ-}lﬁg
-57 b. CITY (if cutside corporate limits, give TOWNSHIP only) Inside Limit c. CITY Ly Insid
OR rparate give only Ysi:eIN Ds OR 4&//0 nside Lj
| TOWN b TOWN _ Wehgter Groves YeslJ Mol
<. Fgg.é_l]NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
AL . L ADDRESS
INSTITUTION PS loulis,Ci- ; 27 163 Hazel Yos (] Ne[]
.
3. NAME OF DECEASED First Middle "Last 4. DATE Menth Day Year
(Type or print) 0
Fradiasricis Boenalear DEATH § 6, _ 1958
5. SEX 6. COLOR OR RACE T.MARR]E@EVER mARRIED[] 8. DATE OF BIRTH 9, AIGE i'-".ﬂ:‘"; :1:.?&“[;::“ I:IOUNDER 2;_HR5.
as ay) [ Me urs in.
Male O | White wooweo[] / oworeeo{| October 4,1908 %Y | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF wHAT COUNTRY?
durmg mos! of king lifa, even if retired} INPUSTRY
Sales ineer Ind . Goods Tobasco, Mexico 3 U.S.A.
13a. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 4. HAME OF HUSBAKD OR WIFE
N Frederick W.Boeneker Regina Gluck Virginia lee Boeneker
E,‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
a (Yes, rﬁ ar unknqwn)l(“ yes, pive war or dates of service) “89-0?_!&021 Richard Boeneker 163 Hazel
o
a 18. CAUSE OF DEATH (Enter only ons couse per line for (o), {b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
m IMMEDIATE CAUSE (o) MMM—M
g
e Conditians, if any, DUE TO (b} ﬁqﬂkﬁ@uﬁxh
t w:olch gave i l'( f;
2 shove ot Tl A Torirechons e oo D
g F lying causs last, DUE TO (c) Lo Lneey (P
- =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminel dissass condition given in PART | (a} 19. WAS AUTOPSY
® 2: x PERFORMED? J
3 sk PO YEsf] NO[]
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= £Zfu
A a a [
g Y=
v j Ul 2¢. TIME OF Howr Menth, Day, Year
£ =8 INJURY  a.m.
E : = p.m.
£ E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, olfice bldg., etc.)
g 3 WORK AT WORK o=6c5B
E 21. | artended the deceased from 9—358 . Mo 9-&% and last sqw: alive on y_
E Death occurred at 307 P on the date stated above; ond to the best of my knowledge, from the causes stoted.
ki 22a. SIGNATURE (Degroe or title) G | 2 ADDRESS 22c. DATE SIGNED
5
E Z. Yopnss A7 _1515 L te: 1-9-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!’a'-)
REMOV AL (Spacify)
cremation 9-10-58 Missouri Crematory St .louis,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 254 HEGISTRAR'S SIGNATURE

Parker-Aldeich Webster Groves,Mo. SEP 9. 58

{Licansnd Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

TN

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

.; Student Embalmer No. .........cccoceinit

BY ME, OF BY .oiiiiiiiiiitiiieiiei it ii s ra e

working under my personal supervision.

L1 0 =11 | SRS Sign
__?:'{gnature of Student Embalmer

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

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




