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

DEPARTMENT OF 'é(;MMERCB
BuzpraU OF TEE CENSUS
1041

MAY 13 -
Regisgyiuuygé No.__-___'_Z_g_:L [ o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .._..._1 ._.'3

13121
State File No..._.... .355.1.._‘

Registrar’s No,

it. PLACE OF DEATH:
{a) County.

(&) City or town

St.. Lonis
(If ontaide city or town limits, write *RURAL" and narne of township)
{c} Name of hospital or inatitution: /

12818a Ann. . Ave

(IF not in boapital or inatitution, wrils street nomber or location)
(4} Length of stay: In hospital or institution

635 _years

(Specify whether
In this community.

"3, USUAL RESIDENCE GF DECEASED,

@ swe. Missouri
St. Louis 9 23

(If outxide city or town limits, weite "RUKAL"™)

1818a Ann Ave.

() County.

{e) Cityor town

(d) Street No.

{Ifrural, give Incuud
{e) 1i forelgn born, how long in U 5. A2

yoars, months or days) years.
MEIMCAL CERTIFICATION
S o R e, Fred Boeke Sr, A o3 ]
20, DATE OF liaér‘llm Month DY o 7 v X y
3. () If veteran, 3. (¢) Social Security e T p . M
name war, —o= No........HQ.nQ.._._...._... year uE t
: ereby certify that I attended the d rom.
0 . Color or .| 6 o Singte, widowed, married dﬁd 7. ij % 3 190 A
4, ScxM.@:le ............ ml:LW.hi..tLe_... dwomedwidho,\te}.:‘ i hat I last saw b ,&c.-; allve on 19___2/_ /r
6. (5} Name of husband or wife_ e 6. ) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Johanna Boeke allv o years|i Immediate cnuse'ol' death.
7, Birth date of deceased.._____+] A1 18, 18585
irth date of dec otonn) (Dn; o W ,&W
8, AGE: Years Months Days If lesa than one day Due to
A by /o > VT S a—
86 - 3 5 hr. min It , /
Due to.
5. Birthplace._ JKTIOWD Germany &f. W VW"WZ_A ;’-/
{City. town, or county) (State or forelgn conntry)
Oth ditlons
10, Usual occupation_ UNLKTIOWN, _ “m,: i T T
11. Industry or business = i : e s - g" , PHYSIQAN
?E?{ 12, Norwe e SO WL ajer findings: T IE e 77 174 —
2 Lia. Birthplace Unknown o g ?"" e YINE “}f[:? ‘:{“ ::.E
. City, town, or oonnty) [State or farelgn country) . W ea
E 14. Maiden patne T([nirnmm o N o~ Of autopsy. : g lhouldalée_
‘5{ 15. Birthpl IInknown (1 ' _ tistically,
= (Ciry, town, or cooaty) (State or foreign conatry) 22. If death was due to external causes, fill in the following:
16. (n) Tnformant Fred Boeke Jr. .(u) Accident, suicide, or homicide (specify)
T (&) Addresy......] 818a _Ann Ave (8) Date of occurrence
7. @ BULL8L ) Date thereot. 4 /26/4) _|[ @ Where did lajury oocur? e p—— s
. (Buxial, mndn.n. or removal) {Mouth) (Day) (Ysar} {4} Didinjury occur In ar about home, nn fnrm in indnltr&.l plan:: in pnbhc place?
(£} Ptace: burfal or cremation N
18. (o) Signature of funeral director. (Sm(‘éwﬁmf tnjury. f}
® Address. 2591 S 13 C GLD.orots
. or of
o 0, APR28 1041 o = 7‘“7"
“ {Date raceived Lrar, Add " Date slgn ; ?"/

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccoueeercceeeeeee]

, Registered Apprentice No....o oo

working-under my personal supervision, . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply v
the above constitutes grounds for revocation of hcense.)

“Tf this body is not embalmed, fact should be go stated above.




