ayeYs pe
MISSOURI DIVISION OF HEALTH — STANDARD CERT|FTOH30F DEATH 84 —62-032289
DEFARTMENT OF FU"-': "'t‘:l-TD" A": WELF -~ Reistation District I R . 38 STATE FILE NUMBER
egistration District No, ____ 2 52 7% __ Primary Registration District No. ________________Registrar's No. __________._______
0O NOT WRITE
ON THIS STUB AMENOED -
1. PLACE OF DEATH bl : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 o a. COUNTY a. STATE Mo. b. COUNTY admission)
()
Rev. 4/59 % b. c&v {If outiide corporate limits, give TOWNSHIP only) Lemgh nfjﬁ in 'Ih <. %IRY R | Teide Limita
< own - St.Louis,-Mo. over 3 TOWN St.Louis o sl va B No O
1 5 c. ;Lg.épl;dTAATEo(gF {If NOT in hospital, giva location) Inside Limits d. STREEEES (f cutside, give location). . - Reside on Farm
. . ADDR! 3
2 .7 L}E instition.  St.Louis State Hospital |va® wep 2005 Salisbury Ste Yes O No ¥
2 847, _
hs 3. NAME OF DECEASED First Middle Last 4. DATE Monlh Day Year
3 r {Type or print) FLEMING BOEN D?.:TH 29, 1962
40 5. SEX & COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
' Male White Widowed Divorced 1 {G=30-1883 78 yrse | Months| Deys | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
v d \4 fe,
[ 4 uring T“ o éoﬂr?b ) apalffé%dl Missouri . U S.A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
'
3 Bertha
ret
8 5 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOQCIAL SECURITY NC 17. INFORMANT
v . .S. . X .
< (Yas, no, or unknown)} (If yes, give war or dates of service} Ham Boen’ ‘imBa Clint‘oni
9 w no il. Records of St.louis State Hospita
a = 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b}, and (¢}, INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o = IMMEDIATE CAUSE (a) Cerebral thrombosis 2 days
1 G )
IR (v 3 = bl
& | pa ith i D Cerebral g;:tg;:' scl i 5 I
12 O — o] Conditions, if any, UE TC (b) 10SClEr0s81ly ¥YIrs.
g a w *‘3 which gave rise 1o
—F—922 above c;uw d(OL
= stating the under-
13 = lying cause last, DUE TO (c) 3 5 1*‘
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), 1f deceased was female was
go '_9_ disease condition given in PART | {a) there & pregnancy in last 90 days.
w .
E § ) 'I:I Yas l O MNe I £ Unknown
uEJ ru_-: 19. WAS AUTOPSY 20a. ACCIDENT -SUICIDE HCMICIDE 2°b DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= [+ PERFORMED [} O ) .
= o YES[ NO .
20c. TIME OF Hou! Month, Day, Year B
z g d INJURY  am.
~ 8 g p-m. . -
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe * WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
5 NOT WHILE AT WORK [
x b [} - = s 1 & 7y
5 o IE é 21. | attended the decessed from 11~-1-27 to O-c/-0c and last saw pi, sfive on O-cy-be
@ g [ Desth occurred at H P! m on the date stated above, and to the best of my knowlfedge, from the causes stated.
w ] 3 elle
g o 8 o 22a, SIGNATURE (Degres or title) 27b. ADDRESS 22c. DATE SIGNED
—a———
> & = 7 lion ﬁﬂ/ﬁ 2 17 5400 Arsend St. 8-30-62
S e 3 -
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF QEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly] {S1ate)
o' [=] REMOVAL (Specify)
e & | _Removal 8-31-62 Mitchell Cemetery I
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAI. ‘é
3 < b
= o Albert He Hoppe Inc., L4700 Washington 31vd. AUG
b4 tl




. STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

Licw%ner No g~ & c?

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The ibove 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.




