MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFA3

Regist

562;035932,

S Registrar's No. ____________‘)

STATE FILE NUMBER

St. Lou:.s. Missouri

DO NOT WRITE b
ON THIS STUB AMENDE —Rxt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceand lived. 1f institution: Residence bafore
V5 300 e a. COUNTY a. STATE M:!_ssourx. COUNTY admission)
Rev. 4/59 e b. CITY (it outiide corparate limits, give TOWNSHIP only) Length of stay in 1b gy inside Limits
w ]
y TOWN St. Louis 1 year ToWN St,, Louis Yeid N O
1 E c. f‘i%éPTTAATEOgF (If NOT in hospital, give location) Inside Limits d. :g)'lgEi!EEES (If cutside, give location} Reside on Farm
2 g Qc" < nstution. 4,553a Alice Avenue Yes & No I 4553a Alice Avenue Y O Nof
a
k} ‘ 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print} QF
p Fred d Boenig PEa  September 23, 19
[~ 5. SEX 4. COLOR OR RACE 7. Married X Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 P male white Widowed [ Divorceed O | 1 Qw28=18G] 70 Months [ Days | Hours |  Min.
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 < Puld5ie° (v ol O BN A ]
2 totatetyp (rbtited) Pullman Company St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o John Boenig Louisa Wessell Fri
o rieda Boenig
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? F6, SOCIAL SECURITY NO. 17. INFORMANT Address
2 f d f
no, of unknown)[ (If yes, give war or dates of se 0
9 : Mo of or da Mrs.Frieda Boenig, 4553a Alice Avenue
o [t 18, CAUSE OF DEATH (Enter only one cause per |i INTERVAL BETWEEN
10 < uz" PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i g IMMEDIATE CAUSE (a)
n o ]
U R Ia)
_— 5 Q /)
1265 0 |2 é a Condivions, it any,}  DUE 7O (b) ?AL#‘
- which gave rise to
—t 2 above couse (ah
13 E = stating the under-
lying cause last. DUE TO (1)
__—% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DEATH;but not related to the rernffnal PART 1), If deceased was female was
9\0 2 diseasg condition given in PART | (a) W m there a pregnancy in last 90 days.
[1e] < - -
5 9 W 1594, petalirro |0 ves | Owo ] O Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENT I%DE ’HOMD|.CIDE k. DESCRIBE HOW (NJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
g ¥ YES[] NO
Z -
Lr « I
20c. TIME OF Hou Month, Day, Yesr |
% E b INJURY  am. -
% o z pm i
— [+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK [J
o o [m] (n
5 o g é 21, | sttended the deceased from_‘w_&_m W nd last uw him alive u“—%—%
@ ; a Desth occurred ot 2 :00 .M, the date stated above, and to the best of my knowledg#, from the causes stated
w -
5‘ W 8 3 72a. SIGNATURE Te) 27b, ADDRESS 22¢. DATE SIGNED
S| 2 ﬁé Y22 A F-A4-61
- © E T .
- z 23a. Buméu'AE;:gM 'fyc})N' 23b. DATE 3¢, NAME QOF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State}
[o} 9 REMOV peci
5 r jal Sept .2 1962 Friedens Cemetery St. m}sspﬁri
= pr ONERAL DIRECTOR 25. DATE azco BY REG EGIST nm
3 > |MEtA” Héhmant e son, Inc,,"2181 E. Fair ave e gEP 24 2.



"~ STATEMENT BY" LICENSED EMBALMER

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

. * ot B . i . .. . N
or by b — el . - .+, Student Embalmer No.
5
working under my personal supervision. -/2 Z m@@/ﬂ
Student Slgned
Signature of Student Embalmer
& Licensed Embaimer ho, L}
B L IS SN ot
P. ©. Addre

. The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

Note
with the above consfitutes: grounds’ for. revocation of license). =

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




