Rdi el it

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—040948
DEFARTMENT OF PuBLI ;:eg:i :,:,—::;,,:: z:vji.:An l_ _z___‘Primary Reqataton Disric ;40. ﬂ -Z“Reghmr" No. 62_9 ‘-3__?_“ N S-‘I'ATE FILE NUMBER

DO NOT WRITE , AT
ON THIS $TUB AMENDED H-ED (T 281862 — - '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 a & COUNTY St.louis a. STATE Mo b. COUNTY &t Teanig admission)
Rev. 4/59 g b Clry (If outside corporate imits, give TOWNSHIP only) Length of stay in 16 < iy Tnside Limits
we .
Rt TOWN  Richmond Heights 4 Days TowNn  Bel Ridge Ta g Ne D
. l! f ! 0% |.|<.| c. LL‘J:I).;PIINITAATEO('%FJH NOT in hospital, give location) Ingide Limins d:glé%EE‘l;s {If cutside, give location) Reside on Farm
—
2101 ¢ |4|5 INSTIUTION 8¢ ,Mary's Hospital Yoo NoDD 2709 Carson Road Yer O No [X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
. (Type or print) OF
Henry Thomas Boing OEATH  Qctober 9,1962
4 0 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J 6. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White widowed [] Divorced [ 10/15/19% 55 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w duri st of working life, aven if retired R
2 Briver Falstaff Brewing Co St.Louis,Missourd U.S.A.
7 0 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
d
/ Q Boing Unknown Violet Rakow Boing
8 w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0OCIAL SECURITY NOQ. 17. INFORMANT ) Address
- |% (Yes,_go, or unknown) | (If yes, gi ar or dates of service) .
° )6/ t » Yes | W.o.2 Mrs Violet Boing 2709 Carson Road
o = 18. CAUSE OF DEATH (Enter only one cause per line for | ), ghd (). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE () WM ava
1 o]
! ol 8 . c 7.
Wi e et .
12 =] a] Conditions, if any, DUE TO (b)
>3 | |5 which gave rise to . -
= |z above cause [8), . :
13 EE = stating the under-
lying cause last. DUE TO (¢} :
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but #o’r related to the” terminal PART I, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w
’2 § . J O Yes l [ Neo I O Unknown
— E 19. WAS TOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter neture of mijury in PART | or PART Il of item 18.)
z & PE ED? a u] o
e ] YE NC 3
-
z |5 &| 20 TME OF  Hour  Month, Day, Year
g S INJURY  am.
"4 2 g p.m,
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOCWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK 0
o e o
5 (o] E é 21. | sttended the decessed fro 1 . v ¥ . to_&:—l’_imd last saw :fr; alive on la _7" ‘ z
@ & fa) Death occurred ot b I"_- = LI L m on the date stated above, and to the best of my knawledge, from the causes stated.
[TT] ; 51 P 'ﬂ 1 R <
g E 2 8 2a. § egree o il it 22h. ADDRESS 22¢. DARE SIGNED
= | |3 = i, 2439 Woodesn 24 ro/te /6 »
- 2 33, BUngL'AflthAIfIc)’N‘ |1 23c. NA“ME OF CEMPTERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o) Q REMOV pecify’ " .
= b tery St.Louis Co,Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REG TRAR'?IGNA'IURE
o] > )
= @ Alexander & Sons 6175 Delmar Blvd 101/~ b2~ . /7[1'
(.I.icenud Embalmar’s Ststemant on Reverse Sids) ﬂ {)
s s



Dr. Robert J, Rothweiler o ,
2428 Woodson Rd. Ha 7 2424 : ) . ) I

.Mo. Theater Building Je 3 6769

-

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 i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No L/ée-%;

P. O. Address 4%&

. SO~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Railure to comp{
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 embaimed, fact should be so stated above!

et




