" THE DIVISION OF HEALTH OF MISSOURI 59-—-—022’?06

e STANDARD CERTIFICATE OF DEATH
lie ~ STATE FIL u e
vice hLEU JUL 1 1959?egls!ro1ior{ District No. Primary Registration District No. .. ... Regisrror@:n%@OB_m
| |
1. PLACE OF DEATH - -~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclfden“ efore
o. COUNTY a. STATE Mis SOU.I'i b. COUNTY admi s 3#in)
7 b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Ingide Limits c CBTRY Inside Limits
R .
Town  St. Louis, Yes [J Ne[] ToWN  St, Louis, Yes[] Nof}
13 . F(L;Ligl NAMI(E)OF (If NOT in hospital, give location) ] Length of stay in 1b d. SE%%EEES {lf outside, give location) Reside on Form
' HOSPITAL OR A
/ imnsTiTuTion 2110 Stansbury St. 2110 Stansbury St. Yes[ ] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna ———— Boennighausen DEATH  June 16, 1959,
5. SEX 6. COLOR OR RACE| 7., cico[Inever marmiep[]| & DATE OF BIRTH 9. AGE (in yar :::.ﬁsn;::m LF UNDER 2¢ HRs
Female ,| White .k woowes® oworceo[]|March 13, 1876 | 83 | l
100. USLPAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most ol working life, even if retired) INDUSTRY . .
Housewife At home Illinois / U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Thiemann Anna Ballmann Henry Boennighausen
| 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=0 nicnewn)| {If yus, give war or d f service)
2 b - P | Y oA give wer or datas ol sarvics None Harry Boennighausen 2110 Stansbury St.
o 18. CAUSE OF DEATH {Enter only ane cguse per line for (a), (b), ond {¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
L DMEDIATE CAUSE (0 _ (Lacli (oo Ah e %W
&
& Conditians, it any, , DUE TO (b) %Q, W 1/ ;(/’ZW
> whieh gave rise 1o ” .
"z‘ obove :;uu {a), } f .
toti und -
] £ Iying covee. Tasr: ) DUE TO (¢) £ #E%?iﬂ‘ 1Lt ‘-5 N VR Y
R B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rat relared 1o the terminal disease condivion given in PART | {s) 19. WASJAUTOPSY -
i N ’\ PERFORMED? <&
] ves[] NN
32‘ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.) v
= w
B O ] O
M H
3 V| 20c. TIME OF Hour Month, Doy, Year
o INJURY a.m.
sl E p.m. .
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE D form, foctory, street, office bldg:, e1c.)' -
@ WORK AT WORK - ~ . -
21. | attended the deceased from . 1_0_ S)?M—L/ b—/ f\i ; and lost 3 saw T alive on }ry«( /b ’/7‘5 7
Death occurred ot m on the dote stoted above; and to the bosr of my knowldqo, from the cavses stated.
220, SIGNATURE {Degree or ritle} o] 22b. ADDRESS 22¢. QATE SIGNED
%«%4 2621 S Yefflinso— Gt 12 521957
]
73a. BURIAL, CREMATION, | 23b. DATE {fm NAME OF CEMETERY OR CREMATORY [43dAlaf ATION (City, town, o1 county) (State)
MO VAL, wcify)
Birfal June 19, 1959 ] SS. Peter and Paul Cemeter St, Louis, Missouri
. ERAL ECTD 25. DATE RE 6. RE RAR'QSIGNAPHRE
#ebken-Hen pMortuary ﬁ%plé Meramec St Jﬂ?f f % ‘596 % 1 ; 4;‘ Zz /7 ¥/4 )’jfé’g
Lo s, L . . -




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. ..........coovinis

working under my personal supervision.

Student oot rsa s raaaa e ras
Signature of Student Embalmer

. Licensed Embalmer No... 4249 ..........
2842 Meramec St.
P. O. Address..St... louis,....18,.. M

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.




