MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.—044493
DO NOT WRITE AMENDED Registration District No. ...-_/._QQ_...._._Primlrv Registration District No. ££i_\{_._kegimu‘n Ne. _.L_r ( STATE FILE NUMBER

ON THIS STUB i 1f T—ew ) Y.
1. PLACE OF DEATH” & TJ03 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY JEFFERSON ssE MO, b cowr JEFF, edmision)

b. CITY (If outside corporate limits, glve TOWNSHIP only) Length ot stay in tb c. CITY Insids Limifs

rown RURAL, JOACHIM 1own CRYSTAL CITY Yes 0§ No [1

¢. FULL NAME OF (If NOT in hospital, glve location) Inaide Limits d. STREET (It cytside, give location) Reside on Ferm

_]L‘.ro—o HOSPITAL CR ADDRESS
2% o wstnution  JEFF, CO. HOSP, Yo O Nt 213 COUNTY RD. Yo No

i 3. NAME OF DECEASED Firnt Middla Last 4. DATE Month Day Yoor

{lype or print)
- EDITH E.  BOXDORFER oEATH 11-16-63
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [] (8. DATE OF BIRTH | % AGE [lasr Lirthday) | If UNDER | YEAR IF UNDER 24 HR
FEMALE WHITE Widowed [ Divorced [ | 22 8-189 n 69 , Momhsl Days | Houra [ Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durlny ﬁass)tﬁf vrvv‘oIrSrﬁiEu, even if retired} Ow q HOIAE RANDOLPH’ CO . ILL. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAJE OF HUSBAND OR WIFE

JOHN T. CARR MARY JANE BILDERLACK QSCAR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG, §17. INFORMANT Address
(Yesﬁb or unlmuwn)l [If yes, give war or dates of serv]

=t OSCAR BOXDORFER CRYSTAL CITY, MO,

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor (3], [D], 3 f INTERVAL BETWEEN
P

ART ). DEATH WAS CAUSED BY: . ONSET AND DEAT
IMMEDIATE CAUSE {a} QOﬂ/-CLv-'LMa d’ [ e Ve B Gﬁd“iﬁ—

DOCUMENT

which gave rite to
sbove causa (a),

PR

INSTEAD OF

ilating the under-
lying cause last.

Conditions, ilany,] DUE TO (b) Q_@'U-CJ—\-‘:(}*-—_A_ 0;]— (aln,

OUE TO {x)

PART 11. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not roloted to the terminsl PART I1l. f deceased war femole was
diseass tondition given in PART | {a} there a pregnancy in last 90 days.

M’MM /JC--J' Rt e T Cﬁ—_‘wﬁ.’: %_‘.ﬂ;‘ | o ves LE] No | O] Unknown

19, WAS AUTOPRSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INler OCCURRED. ¥Enter netvre of injury in PART | or PART 11 of jlem 18.)
PERFORMED? [} (w] 0 . -
YES[J NOQOD

P0c. TIME OF  Hou Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, sireet, office bidg., etc.)
NOT WHILE AT WORK [ .

her . Z! " (')— ﬁig i
21. 1 attended rhe decessed fro .t l%_a.dd last saw‘@_n.lwe ©
1 ;_30 A [ ] on ' the datd stated abave, and to the best of my knowledge, from the causes stated.

Desth occurred at

a. § RE {Degree ar title) 27o. ADDRESS 22¢. DATE SIGNED

¢ L8 _ i

23a%URIAL, CREMATION, . DATE , . 23¢. NAME OF CEMETERY OR CREMATORY Fi ?ﬂd LOCATION {§sty, Afown, or col;lnly)
EMOVAL (Specify) :

IAL 1-19-63 ROSELAWN GARDEN

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

GENTRY R. POLITTE CRYSTAL CITY, MO. /. ?,‘3

{Licensed Embalmar's Statarment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




gEreites oof

L == =t

sEer = ceme sy

.'.-L.T,I .C:) P R

STAI’EMENT BY I.ICENSED EMBALMER

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

1 - f

o . S ", Student Embalmer No.

or by

working under my personal supervision. :
.

Student

Signsture of Studeny Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "HANDWRITI
with the above constitutes grounds for revocation of license).
*' W embalmgd by:a’STUDENT, he also shall sign in_his OWN handwrmng -0
I this bedy is not embalrned fact should be 50 sia?ed above . -




