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BLACK INK--MAKE A PERMANENT RECORD

UNFADING

USING.

PLAINTY

s
]

WRITE

{d)} Length of stay: In hospitat or institution......

Life

In this community,

(it not tn hospital or institution, wrl:c stmer. number or location)

...................... s

FEDERAL SECURITY AGENCY MISSCQURI DIVISION OF HEALTH 42(’45
mfﬁﬂBﬂEOf?u ofl"im' Susisries STANDARD CERTIFICATE OF DEATH 5826 File Norummmmseeoosseemsosie

Registration District No, %‘B 7 Primary Registration District N06¢76 Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Sy

(s} County Saint Loudis o Vo) state...MEBSoUri. ... ) County..Sta. louils.. .. # é
/(b) City or town u‘ A E‘ﬁﬂ}“ /} A y yﬂﬁ ”r . 4 n

V (If outstde city or town Limits, write “RGRAL- and name of township) | (€2 City or town Era——
(¢} Na 85‘611& ﬁshtﬁtmn. (if outside eity or town limits, write 'B‘URAL ] 0
B& =28 = (d) Street No. 8&6 Olden Avenue '

(I rursl, give locatton)

(e) Citizen of foreign country?.... ....(Lch or No)

6. (b) Name of bushand or wife...

HMaybelle Booddeker

6.

7. Birth date of deceased April 20th, 1884

(c) Age of husband gr wife if
alive......62. ............. years

(Monih)

(Day) (Year)

T
8. AGE: Yenrs Months Days

64 7| 18

If less than ove day

' 9. Birthplace Saint LO'U.iB_,‘ MiBBOUIi f

{Clty, town, or county)

10, Usual occupation...

1

—

.+Industry or business

Ratired. Foatal Clerk..

(State or (oreign country)

ace,
(Cir g¥I, Ar COuniy}
lace.

~ (CitF, town, or nnuntn .

mwwomm Hrs. Maybelle'

oedde}:er
sades, ©O06 Olden Averme

(r) Place: burial or cremation....
. i,

(&) Addresa... L|'82 8 Natura

19. (a)) ....................... Y

{Date tecetved lacal n:d Lrar)

b 17m Bu}' 1&1 ........................ (b) Date thereof. ... g /
- Hal, crematlon, o remoral) s {Alonth) (Dar) {Yeery

yeard, months o dnys) Tf Y5, DAME COUDLET rrrrsnerorsranssrremsissssmsessspers L
BULE NAME oo Andrew J. Boeddeker .. . 20, DATE OF D mm\?jzf Do mcmoim;;
3. (by If veteran, I 3. (¢) Social Security Mo mr____1 o s 00 A
name war ] oo e s ssnen s s esn 21. 1 herehy certify that T atended the decensad frum/a_"ﬂsig,l/;&
O 5. Color or 6. (a) Single, widowed, married, | ....imrsmeesmiorsm s ssarisienns 18y to..@.«m.f 8/ 3/
4. Sex....Ma'le race te. divorccd....mnt.iﬂd..!.... that [ last saw b fe2T alive Olwmmmcervemsmccrsennscnnd ﬁﬂc‘l' ............. 194#

and that death occurred on the date gnd hpur stagd above, Dumﬂon

QRO COBAIEINS cuvvaverrnsionrenerarsssuessas tneseseans sessasas seesssns sesssses remvmsesssoss sereinnsn
(Iaclude preghancy within § montha of death) ——
................... PHYSICIAN
Major findings: y . A
Qf operatigns
Undetlioe
the cause of
which death
Of autopsy ... should be
charged s1a-
............. . tistically.
22, [ death was due to external causes, 81l in the following:
(e¢) Accident, suicide, or bomicide (SPECI{Y) .t e
() DAt OF OO O T T TIC et remesmerrre cees e eirrnmrats e avars s 10a1 8108 302 01 oS e 004 44 EEEAATA SR04 R ks s mede eeers
(¢) Where did injury occur? e erenane . .
{City or town) {County) {3eate)

(d)} Did injury cccur in or about home, on farm, in industrial place, in public
place?

While at worlg?...

* l'-pccﬂ'y type of yllcr.-) . /
o fe) Means ef injurye. e L Samagrers ;

(lie;ist}ar-.;.sizﬁn.}.urel i

Miznatur 5_0;2 ................................ (HFB or ;the&@a

1 Address......... / .............. Date 5|gned{g/$/¢g

Jefferzon City Prining Co.

{Licensed Embalmer's Statement on Reverse 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 amniicems

- - ... Registered Apprentice No

working under my personal supervision. -

qagm-acej_?hv\ A )M T
Licensed Embalmer NO\P\_\%\Q

P. 0. Address %}K-&M J'N

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 abph. , ., . % Vg%
‘ A&

~§ LY

.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
M—8-43
I X37817

J

-

.

State of ...

THE STATE BOARD OF HEALTH OF MISSOURI

S vy

Kissouri. BUREAU OF VITAL STATISTICS
County of....§.E.!..._;}..9.gj:_§} *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.......oooooovrocens
On this 9th, day of. May , 194 9 , before me appears
Dr. L.F. Hutchersom . ..o , who, upon 18, ... oath, states that the original record olﬁgfc
for.......Andrew--J.-Boedeker sl Dec X0 , 1948 ., in the State of
Missouri, and which was filed at...C:lB.X'b.OIl on. Dec 8 19 l|.8 should be corrected as follows:
Ttem No..2Q._ . should read... December 8 1948 hour 6 A M
Instead of Degember 10 1948 hour 6 A M
Ttem Noo i should read

» Instead of..

Ttem No should read .
Instead of .

Item No...ccooooooo.......should read
Instead of

Item No should read eeeeeeeeemeeeeeeeee oottt ee bt eiAnA ArteeA oA Renmseemaererma e een e enr e naas - eeme s ceeeecs e
Instead of

Item NOw e

Instéad of

wevanshonld read.....

Ttem No. should read

A )

Instead of -

K

Item NOwoooeeeeeeeeeeeemceea should read
Instead of _

The above is true to the best o

sea) (£
/f:é; Zfé (T

owledge, information and belief.

f m
)Z / Afhant.. ¥

8606 Alts.

Present Address.

Subscribed and sworn tg-before me this 9th, daym

My Commission expires

J/'-'-*/ § /950 C/K ..........

b-td

vl
4

2= . Notary Public.







E. UNFADING BLACK INK—MAKE A PERMANENT RECdRD «

e LA

WRITE PLAINLY—US

i 2

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No.......g..,!........ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. &_. R

yﬂﬂ—u\ |
A5 3k

Slate File No.

Registrar's No

1. PLACE OF DEATH: Q
(g} County..___ A~ "l
(8) City or town.. = £
© (Il outside cnl.yortuwnllmlla, wnm RURAL nml
(3

Name gf hospital or institution: -
PO

{Ilnotin h;l;iml or institution, write strest number or logntion}
(d) Length of stay: In hospital or institution

{Specifly whether

~In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)~" State. {# County.

(¢) City or town a st o T B SO B e S
{If outside city or town limits, write *"RIJ

(d) Street No.

{ifrural, give location)

. (Ves or No)

]

(¢) Citizen of foreign country?

If yes, name country.

“MEDICAL CERTIFI

3. () PRINT A
Ful? N,\ME__W _.__MM \y )
3. (¥) M veteran, 3. (¢) Social Security r———
, M.
name War. No
W\ 5. Color w 6. (@) Singlyw\owed, married, 19
4. Sex. 2 N [T S—— divoreed.. .. . 19
6. (& Name of husband or wife........— . 6. (¢} Age of husband or i .
Duration
gl xhve_.._... -
7. Birth date of deceased._..._LA... _ -
onth) )
8. AGE: Mon’hs [@ an Due to
o | e 9 —
ue to
9. Birthplace ____.___.] S ».... -
] (State ar (mun r.-.ounuy)
Other conditions.
10. Usual occu] {Incleds pregnancy within 3 months of death)
11. Industry or y PHYSICIAN
g Majoofr findings: —
. operations
B 12. Name Underlize
& ¢ 13. Birthplace gﬁ cause to
{City, town, or connty) ({State or foreign country) Of autopsy. should be
5 14. Maiden name charged sta-
tistically.
§ 15. Birthplace T VTS S S—pp—) 22. If death was due to external causes, fill in the following:
16. (s) Informant (a} Accident, suicide, or homicide (specify)
(5) Address (3) Date of ocrurrence
17. (@) (%) Date thereof () Where did injury occitr? = pro r vy
" : s Ly of town) Coun! ate)
(Burial, cremation, or removal} (Mentb) (Day) (Year) (d) Did injury occur in ot abour. home, on lann. in industrial place in pubhc place?
{¢) Flace: burlal or cremation
" f: f pla
18. (o} Signature of funeral director While at work? ._._._(&”j.., ‘(fju 'ii‘;u?; ofinjury o,
(#) Address
2l). Signature {M.D.orother}._______
19, (a) (1]
(Data received local repistrar) {Registrar's signatore) Address Date gigned
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(52) 4ae 45




