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THE AYIAWN UF MEALITT WV Mlsawsumg

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NJ-Q.QL

| FILED FEB 2 1949

~trh
State Fild Novwiininiisasee 6}74-

Regittrar's No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where o
=. STATE  Miggourl

d lived. before

b. COUNTY Slt Loufgmlonl

b. CITY (I ontcide corpurate Limits, write RURAL und give ¢. LENGTH OF ¢. CITY (If ourskde sorporate lirits, write RURAL and glva towaship) ? é
townskip) | STAY (ia this place) OR .
. TOWN st. Louis TOWN Webster Groves PRl
d. Fll_IJIGSLPr_I{\Ah?_EOOF (I ot in hosapital or institotion. give streot sddross or losation) d.ASJI!;REEESE (I eoral, give locatlon) : /
> 'weniinén Deaconess Hospital 527 Ivanhoe Place d
3. NAME OF a. (First) b. (Middle) . (Last} 4. DATE (Month)  (Day)  (Yeéa)
DECEASED OF
~(Twpe or Print) Fred C. Boekenheide, Jr] oeam Jan. 21, 1949
5. SEX 6. COLOR OR RACE | 7. xfo%%b‘é‘é' réls\\:gscngasn IED.) 8, DATE OF BIRTH / ¥ |5 AGE e yomee] i e |Df:n * UROER u Km.
. . eify] , t om wyn | Houwm | Min
male CA white narried Sff Feb. 15,.1898 | “50. l |
10a. USUAL OCCUPATION (Give kind of work | 10b. Kﬁm BUSINESS OR IN- | 11. BIRTHPLACE.(8iate or forsizn country) 12 CITIZEN OF WHAT
done daring most of working lils, even If retired) @Y DUSTRY N COUNTRY?
Superintendent Ceme ery Asen. 3t, Louils, Mo,

138. FATHER'S NAME 13b, MOTHER'S MAIDEN

Fred . Boekenhelde

Wilhelmenla Lahrman;\.

4. NAME OFf MUSBAND OR WIFE

Hilda Boekenhelde

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 2o, or unknown) I (3f you, xive war or dates of service)

16. SOCIAL SECURITY
NQ.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Loulse Boekenhelde-527 Iwvanhoe

. Enter only onemnse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, stich

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5) Egrnal “j rnhQ aj B

INTERVAL BETWEEN
ONSET AND DEATH

;” .| _Yegrs

VV"

Morbid conditions, {f any, gieing DUE TO ()
rise to the above cause (o) Jgg‘ ._

o# heart follure, asthenia, Ihe undertying catse last.

ele. It means ihe dis-

ease, injury, or complica- DUE TO (f’)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dexth bul not
relaied to the disense or condition causing death,

tion which coused death.

Fa

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * . T 2. AUTOPSY?
Ton Kl wl]
. |t e - T ' YES NG

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR Towﬁsmn ¥ (COUNTY) (STATE)

SUICIDE bome, farm, lsgtory, strest, office bldy..s1e.) .. - I M -

HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hourt | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

O WHILE AT NOT WHILE .

INJURY = | “work AT WORK

, 1949 Jan. 21, 19i9, that T last saw the deceased

2. I hereby certify that I aflended the deceased from Jan, 4
alive on

m., from the causes and on the dale stated above.

23a, SIG,

19_49_ and that death occurred ot 9 P o

Y2 Jv

23b. ADDRESS Lc. DATE SIGNED

204 E Blg Bend,- 1-22-48

244. LOCATION (City, town, or connty) -

TIONBg ER Mlg\}.ALm; 24b. DATE I z:(m.-d{ OF CEMETERY OR CREMATORY - (Stats)
urlal 1/24/49 ak Hill Cemetery St. Louis-County, Mo.
DATE REC'D BY LOCAL | REGIST 'S S URE 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Ay 7 Dre hmann-Harral - 1905 Unlon Blvd,
‘;%M- AV ~ (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
Student Embalamar No.

working under my personal supetvision. d_Z/

Student cevevoccctenrassas evaseaasaverabas
Studmt Embalmer
' . Licensed Embalmer Nog.j——g-ﬁj § ;

P. Q. Address

Note: “The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) . X
H this body is not embalmed, fact should be so stated sbove. = o -
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