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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. >‘ 2 —

State File No

109036

PRIMARY REG. DIST.JW.M Registrar's No._..':f..é.:g....a-..-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M ingtisution: residence befors
a. COUN"'Y a. STATEM b. COUNTY atlininalon).
t. Lotis (o} daffer
b. CITY 4¢3 ide corpurate Limits, writs RU and give ¢, LENGTH OF c. CITY (1f outalde corporate limnits, write ROURAL unJd give township)
Z:Zgwmmn) STAY (in thia place)
T MM_ | TOW Maxyille Rural o
d. FULL NAME OF (If oot in hoapital or inatitytion, give stront address or location) d. STREET (It rarsl, give location) ' "U
HOSPITAL ADDRESS
INSTITUTION G & 67 E e RgeHAED. Bt. 1 Avnold /
3. NAME OF First b. (Middle; ¢, (Lost a
Do o o. (First) ( ) (Last) 4, Dgp-: (Moutk) ~ (Day) (Yean)
(Typeor Print) (3@ OTEE Boeker DEATH PFab, 19 1940
5. SEX 0 6. COLOR OR RACE | 7. \”]AR%‘:!EB gr\\;’EchSR IED, 8. DATE OF BIRTH 9.hA.GE (Io yesrs ;‘r UNDER t YEAR | o OwDER u w3,
pacify) . 1 birthday) onths | Days | Houm | Mis,
Male V| white fa rr ! Jan. 22 1882 | 67 I | ™
100, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE (3ute or foreign comnury) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - COUNTRY?
Faymer St. Toonis Mol
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton. Boeker Mary Seh | Maud,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yes, b0, 6r uhknown} | {1f . xive war or dates of service) 5 o
No. 492 09 7154 Maud Boekey Rf.]
18. CAUSE OF DEATH ICAL CERTIFICATICN INTERVAL BETWEEN
- ONSET AND DEATH
Enter anly onecauseper | 1. DISEASE OR CONDITION ,w/ g . 42
Jine for (a), (b, sod (0) DIRECTLY LEADING TO DEATH'(” Wf—&a\q‘/ s - L é W'
«This dors mor mean | ANTECEDENT CAUSES £ CJ?’M/‘7 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — e
a# heert faflure, asthenda, r'i‘u to the above cauae (a) dating {p
. It means the dis. | the underlying cause last. S, L\U(') {\ LAy
case, injury, or complico- DUE TO (c) LI
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS V e A o1z
Conditions contriduting to the death but not ‘ z 2 L
related to the disease or condition causing death.
19a. DATE OF OP_F%?" 19b. MAJOR FINDINGS OF OPERATION v | 2. AUTOPSY?
. - \“\-,""7 ves [ o L]
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., ote.)
HOMICIDE T
21d. TIME . (Month) (Day)- (Yesr) (Hour) - | 21e. INJURY:OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby ceﬂzﬁ&that I attendcd the deceased from _ML_,

190. ¢  to 2 —/F-YF15__, that I lust saw the deceased

DATE REC'D BY LOCAL
, REG.

alwg_qn , and that death occurred at m., from the causes and on the date stated above.
23a. AGHATURE ,_.-— (Degroe or titié) | 23b. ADDRESS > | Z3c. DATE SIGNED
/Gyl [ M U723 Clogyer 2204 %
28 gUR1 AL, CREWA- | 24b. DATE 24c. I\A\*lE oF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, towr, ot county) (5tatd)
. :
BIFELT | 2 24 49 Mt. Hope Cem St. Louis, Co. MO
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Jos. P. Fendler., Jre.

ment on Reverse Side)




TRET TR T T

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, 0F bYecrrrerrcvvernnece

A

............ , Student Embalmar Wo,-

working under my personal supervision.

Student sucnrasesnss wesbasrsreratasennansas Signed

Student Embalmer
Licenzed Embalm% ‘5'0 % o
P. Q Addressj;-..[.....?:.g_ ........................ ¢

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

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




