FILED MAR 11 1949

THE DIVISION OF HEALTH OF MISSOURI

5977

No, 300
o STANDARD CERTIFICATE OF DEATH State Fie Nowmns
= oA
BIRTH NO, REG. DIST. WO. _3'_l.§9mlﬂﬂ\' REG. DiST. NO. __ma Registrar's No. ....1 &4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If Lostizution: residence befors
6/ a. COUNTY . . n. STATE Missouri b. COUNTY aiioisyion).
/‘ b. CITY (I cuteide corpwrate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1t culde o:nrporlu lenita, write RURAL and give township) / /7
] townahip)| STAY tin this placs)
a TOW  st. Louis N TOWN  St. Louis 4
= . FULL NAME OF (If pot in bhospital or i ion, give strevt add or loestis d. STREET * (1 rars), give location} u
o HOSPITAL OR (/ ADDRESS -
0 INSTITUTION 51, Louis City Hospital 5264 Page. Blvd. L vt
g = NAME OF — o (Fis) b, (Middle) o (Last) LOATE i) | (Dew)  (Ye
B (Typeor Print) William . Pope Boeckler DEATH February.z8,1949
ﬁ 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| = UWOCR | TEAR | IF GHDEN 2 wm,
> E . WIDOWED DWORC_ED {Bpacify) last birthday} Molﬂh, Days | Hours | Min
; _Male White Divorced < September.11,1890 58 I
10a. USUAL GCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen soudtry) 12, cmzenorwnn
[ Sone during mowt of working iife, even if retired) - DUSTRY . . . COUNTRY?
E Salesman St. Louis Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
” William L. Boeckler - Ana E. Pope V- ... ‘1
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL- SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
| (Yee. 0o, or unknowa} ‘ (Hy—. nrard.nt NO.
= Worid War .#Nl 47-10-3021 Charlotte M. Boeckeler 5609 Chamberlain
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ala  Enter only onsceuseper | |. DISEASE OR CONDITION _ ONSET AND CEATH
Z || toe tor (a3, b, 2nd (© DIRECTLY LEADING TO DEATH® () ‘ . 4
<
% “Tis docs mor mean | ANTECEDENT CAUSES \7, /e e é/ / p
- the mode of dying, such MAforbid comditions, if any, giving DUE TO (b) '
3 - (| a2 heart failture, asthenia, | rise to the above cauze (o) dating . . S - A — " : -
& de. It means ihe dis. | e waderlying cause last. / a é
o case, injury, or i DUE TO (¢) 4
% || tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - -
- Conditions contributing to the death but not U
E}‘ related to the disease or condition causing death. sy
= 9a, DATE OF OP_F%.!N 195, MAJOR FINDINGS OF OPERATION [ "f I3 20, AUTOPSY?
2 . 1 =1 Y s ) o (]
¢ || 212 ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.£..fnorabout | 2lc. (CITY, Towq,{o “TOWHSHIPY  CICOUNTY) (STATE)
h SUICIDE borme, farm, fastory, streat.office bldg.,e10.) - + .
e HOMICIDE . ) ]
g 21d. TIME (Month) (Day) (Yewrd (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F . o, WHILEAT[ ] NOT WHILE .
J‘ INJURY = | work AT WORK -
o 2. I hereby cemfy thal I attemied the deceased from oA ":1_)" lo —, 18, that T last sow the deceased
\E‘ ~{| alive on— , and thal death occurred at ., from the causes and on the date stated above
._E"'-. "3 slGNATiJRE: E—" or nue) 23, Aooﬁss a ATESIGNED
. S 300
,E; 2 BURIAL, enemr ?Ab DATE R A (olty, town, or wumﬁ /)nﬁ_
) — ’ p .
& w WL | Z - Z Y 4 7P “q

M A%BELWEGISTRAR S SIGNAT, (4

- g ;bnn:'s's/ 2_7,5'




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

_________ . Student Eabelmer No.

Student ....u vesasans sessvissnassenasnnanan Signed

Student Embalasr Licensed Eembalm Nog?%?v// ‘
e P. O. Addreaéz/‘ Z;'w:",r 2

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

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

working under my personal supervision,




