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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causaliy related.

JMAR 2 1959..ci0rcmion i e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-006911

STATE FILE NUMBER

R.ga,nuﬂﬁ.leZB;__;_: |

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforg
. COUNTY . STATE b. COUNTY mi ssion,
° . Missouri St.Louls
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C[DTRY %g 9“% Inside Limits
Towd  St.Louls Yes [3 No [ TOWN Affton ~ Yesiig No[J
c. FgLfl;l NAMEO[?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm !
HOSPITAL ADDRESS \
€ instisution Deaconess Hospitbal 9856 Reavis Rd. Yeos [ NeX i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
George Boelloeni DEATH Feb, 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE UIn y= FUNDER 1 YEAR] 1F UNDER 24 HRS,
C, MARR'EDK]*EVER MARQIEDD aat ii’:'zd:;; Months I Days Hours I Min,
Male White wooweo[] ' ovorcesd| July 18, 1887 | 74

MWe. USUAL OCCUPATION {Give kind of work dene
during mosi of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

¢

mllk driver Pevely Dairy Cd, Transylvania U.S.A.

130, FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE  BO& lloenj_
Alexander Boelloenl Martha ------ Katherine Rehbogen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y33, gocor sobonani| (F vew give wor ot dutes of servicel | ) G0m01=3210Katherine Boelloeni -~ 9856 Reavis Rd.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

j

PART I.

Conditions, if any,
whith gave rise to
ocbove cause (a),
stating the under

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {c).}

Ao/

INTERVAL BETWEEN
ONS| D@QEATH

lo

é lying cousse lost. DUE TO (¢}
[= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
Y PERFORMED?
i YES[] NO
E | 200, ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
b o O O
_6, 20c. TIME OF Hour Month, Doy, Yeor
] INJURY  g.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -c?nry, s!reel, office bldg., arc.)
WORK AT WORK - .. on
21. | attended the deceased from w ! l“ 58 3 ﬁ I I5\1 and last mwm alive on )
Death occurred at ) .L!'b A’ m on the date stated above; and to the best of my knowledge, from the causes stoted.
220, SIGNATURE (Dogrea or title) o zéADDR ESS R& 72, DATE SIGNE
dl\"j\ M nan ) nD = W a0 9 w
230. BURIAL, CREMATION, | 23b. DATE 23c."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOV AL (Sgecify} )
Removse Feb.1l1,1959{Sunset Burial Park St.Louis County, Missourl

4. FUNERAL DIRECTOR ADDRESS

WACKER-HEIDERLE-363l. Gravols Ave

25. DATE RECD. BY LOCAL REG.

FEB‘) 59

Lo Fdh 10.

(Li 4 Embal

on’Reverse Sids)

T er




STATEMENT BY LICENSED EMBALMER

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

[« T <] N 2w e U , Student Embalmer No. .77 ..,

working under my personal supervision.

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

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