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Doctor, coroner, etc. must use only standard nomanclaoture in item 18. MNo symptoms will be listed, All

=

diseases in Part | must be casually related. Coroner cannot cartify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBORN TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

”_Fn OCT 2 0 1958':! egistration District No. -47 --------------- Primary Registration District No. ..

"FILE NUMBER

.. Registrar's No. 357

-

‘
i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rnlldan;e before
. STATE . . b, COUN admisaion)
o COUNTY (3] )away - Missouri COUNTY 5t, Louis
b. C(I."LY (If ou;ide corporata limits, give TOWNSHIP enly) Insid-c Limirs <. C(I)'LY Bopfils Inside Limits
TOWN ulton Yeso NeO |l {fpoown X DRKRKRIK YesO Nod
: [#]
e. iﬁg;ﬁ?ﬁf%g': (I NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {1f outside, give location} Reside on Farm
iNsTiTuTIoN State Hosnital #1 13" YTrs, ADDRESS Yo:X NoUl
3 g::l‘ sot'n Firat Middle Last 4. DATE Month Dayp Year
ofF
{Type or prinf) LEO ENKER DEATH OCtO ber 1 19 58
5. SEX 6. COLOR OR RACE 7. wammeen [ Never marriep (3] 8- DATE OF BIRTH 9, AGE (In years | IF UNDER ! YEAR 1IF UNDER 24 HRS.
; s tast birthday) [Mfontha | Daws | Howre | Min.
Hale ¢ hite wwowep (1 O owemeeo [ March 15, 1892

[ 10q. USUAL OCCUPATION (Gize kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired}

1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT

(¥es. no. or unknown) {If wes, give war or dales of service)

None

rn

Farmer Farming St. Louis County, Mo. O U.5,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Auesust Boenker . Agnes Hildebrand
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address

btate Hospital Mo, 1: Fulton, Missouri

18. CAUSE OF DEATH [Enter only one cauge per line for (g}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

mmEDIATE caust (o) _Bsophagus- ruptured

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove tisg o

e cauge (8)
Hating the under-

tying cause last. DUE TO (¢)

A
ove To ) ‘Effusion and gastric contents

LY

z 3
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ,\,V»;?; 8:;2;5,\'
= (3 ?
g . 54/ / yes KX wo ] /
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O O O ' '
= | 2c. TIME OF  Hour  Month, Day, Year
o INJURY & m.
o p.-m.
W
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e, ¢, in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MoTwriLE Jarm, factory, sirect, office bidyg., elc.)
WORK AT WORK
19585 (e s e snessssas

Death occurred at

Z?}éﬂénygmﬂecaied humM, to Octnbor 1 "
0:L0 a

_epn the date stated above; and to the best of my knowladge, fram the causes stared.

m

2Z2a. SIGNATURE

[e] 31) ADDRESS
- State Hospital No, 1; Fulton,k

22¢, DATE SIGNED

o. 10-1-58
23a. BURIAL, CREMATION. |235. DATE ¥ / 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (State)
REMOVAL (Specifid
Remova 10-},-1958 Fee Fee_ Cemetery Pa.

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Slafemeni on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY'LICENSED EMBALMER

TR & r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... ....oo.Ll. et e e A et e st eameaeeeaneeararaner e —an [ , Student Embalmer No........

working under my personal supervision..

Student ... i s s e irreraeaa,
Signature of Student Embalmer

Licensed Embalmer No, 3 .

. _— ) L o . - ) . o P. O. Addre‘ss@ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING.
- '~ to gomply with the above constitutes grounds for révocation of llcense) B S

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. . - -



