THE DIVISION OF HEALTH OF MISSOURI

59-022705

lealth,
\’ll:llfuu = STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic v
ervice ﬂLED JUN 1 9 1gwgistmﬁun_ District No, Primary Registration District Nowo o Regisaiﬁggl “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance bffo °
. COUNTY . STATE yes b. COUNTY ission
300 ° ¢ Missouri St, louis
=57 b. C:JTRY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. chY fé 0 Insidedimits
P oM St, Touis Yo fel Mo O Tom_Lemay- 1/ g
~ c. EHEIL_I‘F‘AI?%F?F {If NOT in hospital, give location) | Length of stay in 1b d, iTD%EEEES {If outside, give location) Reside on Form
Al .
3 insTITUTION  City Hospital DOA 369 Hoffmeister Yes [ ] Mog]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
(Type or print} OF
Louis G. DEATH  June 2 1959
5 SEX 6. COLOR OR RACE| 7. mARRIEDK] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE “"J.;:;; E:J::ﬂ“t‘);fm lzal;i‘:DER 2:MI:RS.
Male o| White |, weoweo[]  oworceo[)| Dec, 23, 1897 61 .
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O | 12 CITIZEN OF WHAT COUNTRY? |
during most of working life, sven if retired) INDUSTRY
Sheet Metal Worker Southern Neon Sigm St, Louis, Mo, ' USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L Lena Ringering Grace Boekerheide
L 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Z § (Yes. no, or unk If yes, give wor or d # nervi .
: g ety n"n)|( ver, 9ive wer or dates of vervicel L,99-12=290] Mrs, Grace Boekenheide 369 Hoffmeister
: o 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and ('c)) INTERVAL BETWEEN
i u PART |. DEATH WAS CAUSED BY: ONSET AND/DEATH
; ta IMMEDIATE CAUSE (a) :
e .
x
: u Conditions, if any, DUE TO (b)
; : w:ch gave rise to }
: chovs cause (o), 4
; ra tating th dwr- o<’ 49 ’
i 8 g ryrng“geeu:tuTu:;. DUE TO (c) /
5 Z8F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY ey
8 x PERFORMED?
= &i: ves[] ~noX]
E . % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
p— - w
Y B (| O |
3 UPB3
0 < BO| 20c. TIMEOF .Hour Manth, Day, Yeor
2 afs INJURY am.
; g i 'E p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
3 3 WORK AT WORK
5 E 2. | attended the decoased ftorn i’q 4 /  fo - Vr Q aond last saw t im Olive on ﬁ"_z '_\5 ?
; . Daath occurred ot "] 10 P moon the dufu ::ulef,ubove, and to the best of my knowledge, from the cnuu’: stated.
; 5 WMDWH or it [= 22b ADDRESS 5\ 22c. PATE SIGNED
A o S
3 f j@“ W\. &334 7
230. BURIAL, CREMATIOH k. DATE 13e. NA.ME OF CEMETERY OR CREMATDRY 23d. LOCATIDNﬁIn’, town, of county) {5tute) 4
REMOVAL (Specify)
Removal Jine 5, 19591 Valhalla Cemetery St. Jouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermarn & Son, Ine¢, 2161 E, Fair

JUN3 59

4 Emboloer’

€
.
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/)

g -



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY roiieeeriiieeiieiiirniin et e bensssemaras nnsenssnnrasaraerrprss e anssansann ., Student Embalmer No. ........ovveeenen.

working under my personal supervision.

Gl D0 E
Student .cvviiiniii e e e Signed 1l et 2. AL oL

Signature of Student Embalmer

Licensed Embalmer N 73

P. 0. Address.% W

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

- L]




