URI DMM QEVHEAIE)~ STANDARD CERTIFICATE OF DEATH 311738’59 0 4T52 4M8

moee T Registration Rijstgict !\I'n‘__ Primary Registration District Ne. ________________Registrar’s pemmimm
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Rasidence before
o a. COUNTY a. STATE Hissourib' COUNTY admission)
' 4 b. CITY (If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limita
18 § . Y
1A JOWN 5t Louid : 24 weeks|| W St. Louis wg MO
=1 . Z%éPTT&TEOORF {f NOT in hospiral, give location) Inside Limits d. :I!!ZEREEES {If cutside, give location} Resicde on Farm
il INSTITUTION N Y Ne Yes N
ey St.. Johns Hospital = D 6416 Sutherland 0¥
3, NAME OF DECEASED First iddle Last 4, DATE Month Day Year
{Fype of print) Florence "if. Boeger o2
Florence Marie Boeger Decmnhar_lﬁ’_]_‘lég__
5. SEX 6. COLOR OR RACE | 7. Married X1 Never Married [ 8. DATE QF BIR[Ho|.% AGE flast birthday) I+ UNDER 1 YeAs | IF UNDER LT
Widowed (] Divorced [ niths | ays ours | in.
C 64 66

10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) } 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) g
t. Louis, Mj

139, FATHER’S NAME 13b. WT ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeme's

_ddohn Tate &i‘lf-_{-;—aﬂr:Cann Victor H, Boeger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address St. Louis

(Yes, no, or unknown) | (If yes, pive war or detes of service)

HNa Jone ictor 416 Sutherland Ave
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY-: ONSET AND DEATH

IMMEDIATE CAUSE (2) /@’KO @,4@//&4 /;'WZIJ.CF: ‘;(-2/4}(5—
Conditions, If any,]  DUE TO (b} /, V. /7, /0/5/0 54/6 COA7H Ll 174 /Z' :ﬁf 7,;’-&'5

which gave rise to
above cauvse (a),

(%]
=
ke
il
g
stating the under- 4
lying cause [asth. DUE TO (c) M '/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
disease condition given in PART | (a) there a pruqnafy’ in tast 90 days.
l O Yes | ,M\Io l O Unknown
19. WAS AUTOPSY | 20a. ACC[ISEN'I’ 5UI(|._'.__1!DE HOMEilCIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT hirth record of deceased

PERFORMED?
YES ] NO E[’

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

21. § attended the decessed from :5@07. /f-5¢ 1o ﬁﬂﬁ:@ and last saw [TT slive an f2- 15~ .5',6]

Death occurred at. 1: 15 AM m on the date stated above, and to the best of my knowladge, from the causes stated.

— X

informant

r_a |

22¢. DATE SIGNED

o dd
22y SIGNATURE Q mﬂ !ir% @ 22 %DDDR\;E -
0‘%14/ ‘ - N Mw bete oo |20 -57

23, . CREMATION? | 235: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {State)

A ¥ &

MOVAL (Specify)

Removal 12/19/1959 Resurrection “emetery St, Louis County, Missouri
24, FUNERAL DIRECTOR M v ADDRESS 25. DATE RECD. BY Loﬁgg 256, REGH R'S SUBNATU i
Hoffmeister Colonial Mortuary DEC 18 K . }j%% M p

e, . L4 *Ernbalmer's Statement on Reverse Side) 'Wyﬁ'

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r'r'|

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalj%
P. O. Address. -
v/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc>m|:|
with the above constitutes grounds for revocation of license). ) |

b If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
) I this body is not embalmed, fact should be so stated above.

L . L}




