. No. 2

~4-13-40

5-17-3¢

o I X23158

<A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.__.._. 7_ __9._1__. 1

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No 4 U 9 8 ()
10603

1. PLACE OF DEATH:
{a) County,

St.. Louis

{If outside city or town [imits, write “AURAL" and nama of l.olmahlp}’
{¢) Name of hDBf’ltal or institution:

uthieran Hospital
(If oot in hospital or institution, write sireat namber or location}

{d) Length of stay: 2. Days
(Specify whether

(&) City or town

In hospital or institution

Registrar's No._._.._.l.{;?ﬁj.:...

2. USUAL RESIDENCE OF DECEASED:

@ e Missouri. . __
St . Louis

{If outside city or town limits, write “INURAL"™)

A272 Miami Street

{If rural, give location)

. (b} County.

o

k4

{¢) Cityortown

{¢) Street No

In this community. LO _vears
years, months or days) {¢) If foreign born, how longin U. 8. A.? years.
. MEINCAL CERTIFICATION
> Folirame. Mr. Herman A. Boeckelmann
20. DATE OF DEATIH: Month. D8CEMbEr 4y . 251h
3. (9 If veteran, :) .Zogz &Qcéntéém mr...__.l%.o__.__..__huur 3 minute Q0 B, M.
NAME WaT,.. e e 0, il o ,
21. 1 hereby certify that T attended the deceased from. . /.c7.. . .=/ —#£0
5. Color or 6. (o) Single, widowed, married, 19 to e A IQM
s s Male race White divorced. Married that I last saw h.eewerAadite on P S N, ) "{ 107..’.0

6. (b} Name of husband or wife......

Mrs. Lydia Boeckelm.;ﬁ-n

alive,.....=

6. {¢) Ageof husba;or wife if

and that death occurred on the date angy hour stated abgwv
- Duration

g e yeARS
7. Birth date of deceased January 8, 1900
(Month} {Day) {Year)
8. AGE: Years Months Days 1f leds than one day Due to {7 4 )
40 1| 17 N N Y. G— -
- " e 0 || Pue to ‘! ”?’ 9 &F
9. Birthplace St. Louis Missouril i T
{Civy, town, or connty) (State or foreign country} - LI E o f
m 1 Oth diti
10. Usual cccupation..... bR HGK i?r:.ver _ — ;o e O e i et e
11 Tndustry or business Yarious R £ PHYSICIAN
& {12, Name_William Boeckelmann......wewed || OF operations..mmmm= oy
g F nderline
= L 13. Birthplace Germany 3‘1&3‘5’&3
City, mwn. (State or Ewdrn eountn') Y ey T .
g{ 14, Meiden name.. ﬁ &tle._ S, Of nutopey = 'hnuigsg'.
b I tistieally.
g 15, Birthplace i —— (S%%Em&n&—n"&!) 22. If death was due to external causes, fill in the following:
e ———————
16. (s) Informant.. &_&JW._ (8) Accldent, suldde, or hou}!dd:ﬂy) {
(®) Address....... A2T2 Miami Sireet (&) Date of occurrence — X
17, (@) Burial () Date thereof. Dec. 28,1940 () Where did injury occur? pap—— s 1) e
{Burial, cremation, or remaval) (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{c) Place: buriat or crematlon__CQNIG rd;,______ejneterx_% % ————
18. {a) Signature of funeral director. = atsd - Lot While ait work?_::—_______,_.ﬂﬂﬁfv el
[1)] Add.rtss._......._
ot %?%W 5. S :
. (a .......ﬂ /. N — ~
Dats mr:elvod Iocal registrar) agistrar's signature) Address ..!.."ll M M

{Licensed Emhnhnu’l‘sutemenl on Reverse Side) -




| Wy 1. B Hocers
/20~ I oo pJ’L\

-

liny

’ STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name i!s-recorded on the revierse side of this certificate was embalmed by me, or byl . ... ..
: ! : + Regis ice :
working under my personal supervision. {
S, . - . af{ _
#
E ‘ Licensed Embalmer No U :/ j 7/
i P, O. Address /,fjé %’

}
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) | )

If this body is not embalmed, fact should be so stated above. Com

A
v




