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—~i-13-40
$-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- FIBE VAR 1T L?:
Registration District No............ g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg{stmﬂon Dlstrict No._,l:....ig.g:g

4104

State File No..

Ragistrar's No.

1. PLACE OF DEATH:

(6} County. s -
St. Louls

(& City or town
(If outside city or town limits, write “RURAL" and nams of township)
{c) Name of hoe%m.! or institution:

Murdoch

{iI not in houpital or institction, write ﬂrut nomber or foeation)

T

1246
2. USUAI. R_EIDENCE ()F DECEASED: N

o 3
@ sue Missouri. . () County.—__t 14 Q) g
St. Louls i

(1f sutside city or town Hmits, write "RURAL") /

5033 Murdoch

(¢) Cityor town

Loulisa Boscker
September 17,

alive_____________ years
1851

7. Birth date of deceased

{d) Length of stay: In hospital or Institution (d) Street No. - .
(Spocify whother (If raral, give location)
In this community. - .
yeats, months or days) (¢} If foreign born, how long in U, 8. A2 L= years.
MEDICAL CERTIFICATION
3. fa PRINT  Henry C. Boecker
20. DATE OF DEATH: Month L 8DIUATY 40y 6th
3. (b) If veteran, no 3. (c) Social Securr_ilté year. 1842 hour. 320 T P M.
name war. No. - 9 4 2
21. I'hereby certify that I attended the deceased from.... EA L
Ml {.) 5. Color 'ﬁ}l N 6. (a) Single, wii}l?wed. married, 15......, to o 6 191"1.
4 Sex. MELO ) rce Vil te djforced___lim_ﬂd that I last gaw h .g~rm._alive OL—_ﬂﬂﬂ? 2, 1942‘.
6. {b) Name of hushand or wif 6. (¢) Age of husband or wife if || 2nd that death occnrred on the date and hour stated aldve. Durati
uraiion

Immediate cause of death

s v

IM

{(Month) (Day) {Yoar)
8. AGE: Years Months Daya If less than one day Due Lo__,w - m”'- Fafptor ax
20 4 20
hr. min
Due to.
9. Birthplace Hanover ; 4 ) A
(City, town, or coanty} {Stata or foraign country) <
itions. Beec B ~edy 4y y (Dol
10. Usual occupation Retired O ey miviie s of death T e—
11. Industry or business . PHYSIGIAN
ﬁ{u- Name_ LOUls Boecker 2 4 || Mefor Sndings: R Y41 —
; n ’ Underli
% Uts, Birthplace Germany / e Z F e lnccanmio
” (City, town, cﬁwm}} (State or forsign country) Of auto f SR 1F :,l?!c:l‘ilahm
g 14, Maiden name sale) 'ia ::a autopsy. Ul d o 'me-
s 18. Birthplace Unknowtl / - = tistically.
2 T AP G, {Btate ot fsien coanicy) || 22. If death was due to external causes, il in tfe following:
16, () Info (et {a} Accident, sulcide, or homicide (specify)
® Address” D033 _Murdoch, St 4] {9 Date of occurrence
17. (@) ___BJAI‘.i (b} Date thereof. 239-42 {c} Where did Injary occur? i s e
(Barial, tion, or removal) (Month} (Day) (Year) (d) Didinjury occur io or about home, on Iarm. iz indu place, in public place?
{¢) Place: burial or cremation Be;hl ehem Cemet &I'gn
o fon ceoter 5
18. {(6) Signature of funeral 7( kL Zo. While at work? ( P'ﬂ"(‘:)v-lz;;wgr Injury.
® Ad 64 _ChlPpghe uis, 4. L2t Too o Forwccr 2]
19. (a) r AT '23. Signature (M.D.orotter)
. |8, ——n
{Dute received lical rexisti {Registrar's sisnatore) Address A4 3. ;‘?V el (] Date dmed#?ﬁl"l'

{Licensed Embalmer’s Siatement on Roverse Slde [



Dr, L. P. Young ’
2621 S, Jefferson Ave,,
St. Louls, Mo.
La. 3585

. 2:00 -4:00 P. M,

STATEMENT BY LICENSED EMBALMER

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

o Loeke s e

, Registered Apprentice No...

-

working under my personal supervision.
ngned M....e A Cordy Lo
Licensed Embalmer No.. JX 7 /

‘}w reo e : - S . P.O.Address...... ;Zﬁlﬁzﬁa?/ﬁéy

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure 10 comp]y wi
the above consututes ground.s for rcvocanon of license:) .

If this body is not emhalmed l'act should be so stated above




