Health,
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Service

300
1-57

?O/

R PRSI

AT TS A a vyean
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cuu'mlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prim

egistration District No.

59022703

ary Regisrmtion District No.

STATE FllﬁiUM%gs
Regislr

1. PLACE OF DEATH
o. COUNTY

—

2. USUAL RESIDENCE (Where deceased lived. |f institution:

Reudence,b’ofore

STATEM!SSOO’R/ b. COUNTY P um|7lon

hehTuTion D E-PAUL -HOSPITAL

LIFE

RODRES 15/08 BENTON-ST,

b, CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limirs €. C‘!)T inside Limits
R R

TOWN Sr.Lodlts Yes [3'Ne [J R ST LOU/S Yes[& No [

¢. FULL NAME OF (If NOT in hospital, give lacatian} | Length of stay in Ib d. STREET {If outside, give location} Reside on Farm

Yes [ ND‘B/

3. MAME OF DECEASED
{Type or print)

First

Middle

FRANK -~ AVGUST-BOEDE RER

Last 4. DATE Maonth

Doy

Year

DEATH JUNE-10TE 7959

SEX 4. COLOR OR RACE

MALE o WHITE

5

y, wipowep[[]

7 MARR[ED‘]{EVER marrieol_]

pivorcenl ]

‘8. DATE OF BIRTH 9. AGE (in years

FUNDER 1 YEAR]

IF UNDER 24 HRS.

Months

JULY-7TH 1890 | ¢ YRS

Days

Howrs ] Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

Co.

11. BIRTHPLACE {City ond atcte or country) &

12. CITIZEN QOF WHAT COUNTRY?

TIREDDOCK - FOREMANILVER ING-TRANSEER_ ST LOY /S - 110, ¢.S. A.

13a FATHER'S NAME

FRANK-BOEDE KER

13b. MOTHER'S MAIDEN NAME

STELHANIE - SCHUMACHE R

14. NAME QF HUSBAND OR WIFE

ANASTAS/A ~BOEDEKER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ot unkmwni‘ilf ¥us, Qive war or datas of service)

16. SOCEAL SECURITY NO.

4RI-07-7990A

17. INFORMANT Address

ANASTASIA-BOEDEKER = 15708 BENTON-ST.

DEATH WaS CAUSED BY
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one gause per line for (&), (b}, ond (c).}
‘Arteriosclerotic heart disease

INTERYAL BETWEEN
gNSET ‘&ND DEATH

know
Cenditions, if any, DUE TO (b)
which gave rize 1o
ebo\rc cousa (a], } . . 1
. aaing the wedw 10 Cardiac decompensation 42p.0 don't know
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal dixscse condition given in PART I (a) 19 g’és :UTOEB;
2 YES 5] NO[]
2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
u O O O
§ Mc. TIME OF Hour Month, Day, Year
s iNJURY a.m.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor cbourhome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldg,, a1c.)
WORK =1 AT WORK
21. | ottended the deceased from 6-2:59 I06 l 0-59 and last Saw i;!l' alive on 6-Y=~2Y

Death occurred at

‘7{ feXo] A m on the date stoted above; ond 1o the best of my knowladge, from the causes stoted.

(Degree or title)

ﬁéﬁﬂjﬂg

230. BURIAL, CREMATION, | 23b. telTE
REMOV AL {Specify)

LURIAL

[4]

23¢c. NAME OF CEMETERY OR CREMATORY

JUNE-12 19859 CALVARY =CEMETERY

ST LOU/S

22b. ADDRESS 22c. PATE SIGNED
0 W 1515 St. Louis 6-11-59
23d. LOCATION {Ciry, tawn, ar county) (Swn)

ADDRESS

24, FUNERZI;F/CTOR

25 DATE RECD. BY LOCAL REG.

JUN 1159

" “E%“;:?W /7 .

2 G /227 HOG AN-ST]

{Licensed Embglmec’s Statement on Raverss 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. .................c.

BY INC, OF DY iiiiiiiii e et

working under my personal supervision.

Studenl  cove
_Signature of Student Embalmer

Licensed Embalmer

P. O. Address.....2. V... 7%

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.

I this body is not embalmed, fact should be so stated above. i‘




