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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: & Y
4

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

((:; ((::o:m i ¢ Sj_o Loui ) {a) Statem,_.Mj.SSQur.i ....... (&) County, & / .
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yorte (I cutsido ¢ity of town limits, write “MURAL" 0ad name of township) &) City or town 8t. Louis /7
(¢) Name of ho]sjpgaécg gsrt{tgusmg HO spital (It outside city or town limits, writo " HURAL'")
{If not in hospital or ipstitution, write street number or localicu) R {d) Strest No. 7333 T]‘?fm:l.qﬁt: hcf“gnga d
(d) Length of stay: In hospital or institution L _WEBK_
{Specily whetber (£) Citizen of foreign country? {Yes or No)
In thi i
x::“: s:ox:ltrl.xl-“u':l Eiyay-) If yes, name country. =
‘. ' ) MEDICAL CERTIFICATION
3. (o) PRINT '
vuiL name____Henry Boekenkamp.
3. (b} If veteran 3 (c;pSodal Security 20. DATE OF DEATH: Month__ DEC.a . day 27,
’ i ’ N ymr.w.lg.%._. hour_ 7200 P. Munuteooooo M,
ar. 0.
name w - 21. 1 herebyy certify that I attended the deceased from
Male /) 5. Coloror ‘LG- (a) Single, widogei- maried, | DOCGL 19 10460 DoGe 27 . 10486
4. Sex.D a-.¢ el TRCE * djvum:d‘""‘"‘““'gg‘*“g{ ’tha.t Hasteaw ki alive on Dec 27 o i 19.6..;
6. (3) Name of husband or wife...—...._——... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duralion
Ve e e Immediate cause of death
7. Birth date of deceased April 1, 1867 Myocardial Infaection -|..8.days,
(Moath) Doy} (Year) (Coronary. occlusion) '
8. AGE: Years Months | Days If less than one day Dueto... Arterio-sclerotic 15 Yrs
k - 8 |8 ) _ll.cardiovascular renal disease | (2).
PR | | y TN ¢ « ) 3 1 Y . -
Due to . y S
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stically.
§ 15. Birthpm'--"""-icfty — county) : tate or forvige cotate}) 22. If death was due to external causes, fill in the following:
16. (a) Informant__.. RE€Ve.0tto Kienker »7 " {6) Accident, sulcide, or homicide (specify)
® adaress_. 8BR2 Halls Ferry Rd. - _ ||® Dateof occurrence
17, (a) Buri al (8} Date themf.._]_e.gj__al.z&ﬁ.._._ {e) Where did injury occur? (City or lown) (County) (State)
(Burial, cremation, cr removal) ) {Mooihy (Day) (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in puble place?
_ {¢) Place: burial or c‘remanon.._NQ_WBethlehem Cenl_e:t e - _
18 @ . Signat'ur'c of fnne;'a] director. Math P Herm & Son While ‘a.: work? _._'_____'7___(5?“??’ ?;T m;)of injlll'ym....m......_.._._f;_j.
® Address...216L_East Falr Ave ) s MLD
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{Liccnsed Embalmer’s Statcment on Heverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

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

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




