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NG UNFADING BiLACK INE—MAKE A PERMANENT RECORD =

'aIrRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _ D1 E rriury rec. vist. wo. lﬂﬂg Registear's No. o miusrmserm s

FILEC MAR 7 1951

State File No. i v znsaense -

I 1. PLACE OF DEATH
a. COUNTY .

2. USUAL RESIDENCE (Wbere decessed Livad, If inatitution: roaidence befors
a. STATE MISSOURI b, COUNTY sdioimloa},

b. CITY (I outzids sorpurats limits, write EURAL and give | & LERGTH _'OF\ "¢ CITY (If outkds corporate limits, write RURAL and give township) /o!
TOWN ST LOUIS sommetie | STAY o e 8 ;4 TOWN ST LOUSS o /
FULL NAME OF (If oot in boapital or Institution. give strest address or location) [ & STREET (If rural, ghve looation} /V
BESESR 5083 VIASHINGTON BLV'D. MPORES 5083 WASHINGTON BLY'D
3. NAME OF a. (First) b. (MEddle) ¢. (Last) 4 D,“-E (Month)  (Day)  (Yenr)
DECEASED
(Typeor Priny  CLARISSA JANE BOEKNKEN. oA FEB. 17th, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\’IEECESRRIED. 8, DATE QOF BIRTH 9, AGE [ 1 n;n l: W:.n tTRAR | O OwDER o ms.
FEMALE WHITE WIBBWED "7 *™* | AuGUST 10, 1856 | ‘SO e i e

10a. USUAL OCCUPATION (Giwskindotwork | 10b, KIND OF BUSINESS %ngN‘;

{1. BIRTHPLACE (Btate ¢r forslgn opuntry) IZ_CEITIZENOFM{AT
Y7

linefor {a), {b), exd (c) DIRECTLY LEADING TO DEATH‘@)

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such

ooe e LR e e ekt | OV, DAVENPORT, Iowa f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
REV. ALFRED LOUDERBACK SUSAN OPHELIA HARTON EDWARD H. BOEHNKEN, DEC!'D
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. iNFORMANT 'S SIGNATURE OR NAME ADDRESS
TR | O l NONE OLGA H. BOEHNKEN 5083 WASHINGTON BLV'D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onecausoper § 1. DISEASE OR CONDITION . : OISET AND DEATH

—-

rise to the obove cause (a) siating |

Morbld conditions, if any, gising PVE TO (b}
the underlying cauae lat. -

.ab heart fallure, asthenia, .
‘elc. It means the dis-

case, infury, or complica- PBUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

G}L@MJW m&b«&

= o]

alive on IQJ_L and that death oceurred at

ify that I. attendcd the deceased from _‘3._/_.3_ 1950 to
L M

13a. DATE OF ' OPERA- | 19b. MAJOR FINDINGS OF CPERATION v ﬂ AUTOPSY?
TION
. ves [ wo E
21a, mlDENT (Bpecity) 21b. PLACEOF INJURY (v.x., tnorshout Zlc. CITY, TOWN. OR TOWNSHIP) , (COUNTY) . © (STATE)
' UICIDE bome. farm. fastory, strest, ooy bidy..et0.) -
HOMICIDE
21d. TIME {Month) (D)., (Yoat) (Hour) 21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
o - - . ‘WHILEAT uu-rwmu:
INJURY o | e 7
. e - - . . YUK T
2. I hereby cert _uL_, 1631 L, that I lasi saw the deceased -

., from the causes and on the date stated above.

WRITE PLAINLY—USI
Ls\ c=3 )

IGNATURE {Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
Ragar . ititie IS | Ern Patsiieas . 151550
Zh BURJIAL, CREMA- | 24b. DATE 242, NA\!E OF CEMETERY OR CREMATOQRY 244. LOCATION (City, town, or county) (Btats) .
enov Feb,26,1951 o West Philadelphia, Pa. -
DATE REC'D BY LD%‘& REGISTRAR'S SIGNBTURE _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 2 9 iuf M“' C. R. LUPTON AND SONS_ 7233 DEIMAR BLV'D
. (rudenhlmnSutumtmRm&dﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify t.l:tat' the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

L)

Student EMbalmMer Nouee.owpprnansoeonnonnces "ee

working under my persona! supervision.

3IgNned.esrrrranesnnssnannnnns wrevsssans . Licensed Embalmer No L?lef/

Student Embalmer

P. O. Address : 2&4_.@;“.“_

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

chu«bodyunotembalmed.iact shculdbasomted above. ' T




