5. No, 300
10.48

L

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

.

: BIRTH NO.

AEDSEP 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_&_“:““ REG. DIST. mloog

State File No 28 GB :ﬂ.‘

Rc'al':l;::; Nn._........‘.‘zs.{.).ﬁ.

1. PLACE OF DEATH N - 2. USUAL RESIDENCE (Wbars decessed lived. If lastitation: residence before
a. COUNTY a. STATE MO * b. COUNTY ndimbmion?.
b. CI'IF;Y (4 outside corpurate limita, write RURAL and give ’ €. ALENGE: p:?F c. CEI'Y {H outside corporate Umits, write RURAL and give towaship)
townahip) (in o)
Tomd St. Louis siéyrs NSt. souis 2t
d. FULL NAME OF (If not in boapital o¢ lastitation, wive streot addres or locatlons || ', STREET (If rorel, mive location} i J ’
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospitel 758 Goodfellow
36“5%%55%% a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Year)
(Typeor Pint)  Bernice Lee Boeschenstein | ,oeamAug. 22, 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~{"9, AGE (lo years| ¥ mota 1 YR | 7 teoEx o1 mas,
B IDOWED. DIVORCED (Bpacity) last birthday) Mom.h-, Days | Hours | Mla.
F W arried 7 [5/19/1909 42 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dote during moat of working Life, even if retired) DUSTRY / COUNTRY?
hougewife Louisburg, Kansas T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd B. Lee Lillie McDowell Charles &, Bogeschenstein
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

(Yes. po, orunknowa) | (Il yes, xive war or dates of sarvice)

cood"°

.{|.a# heart fallure, asthenia,

[ None None Charles K. Boeschenstein 758fe]loy
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecguseper | [. DISEASE OR CONDITION

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above. cause (o) Hating -

*This doey not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET QND DEATH

| Lo

cte. It micans the dlg. | B underlying cauae last. S S ’ P R
care, Infury, or complica- - DUE 10 () 3 c T J "A <2
tion which caused death, | 1. OTHER SIGMIFICANT CONDITIONS 4 ﬂ . /
Conditions contribuling (o the death but not
related to the dizeaar or condition causing death. . . . .
18a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ° ! * | . AUTOPSYT
TION
_ s ] veb] e
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a4 inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . *L(STATE) -
. SUICIDE - : bome, tarm, isstory, strest. offtos bldyg.. eue.) ) =
HOMICIDE , X
21d. TIME Month) (Day) (Year) (Houny | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 7 A‘
WHILEAT ROT WHILE|
- INJURY m. | “work AT WORK
22. I hereby certify that I attended the decensed from

., 1988, to LD, 22~ 1827/, that'[ last sow the deceased
_ﬂ, and tha! death occurred/at _wm., Jrom iXe/causes and on the date stated above,

alive on , 18
- (/ (Degres or titks)

23b. ADDRESS | 23. DATE SIGNED

= Lt

S0 L Ahre A | Pl

ek Y-
zu.Hs g 5‘! 3‘}.. CR.EMA;. ,z‘“’- DATE
Crema ti®¥n"/ Aug. 24, 1851 Valhalla

/NAME OF CEMETERY OR CREMATQRY

244, LOCATION (Qity, town, or county)* -~ * (Stats)
St. “ouis Co., Mo.

Crematory

DATE REC'D BY LOCAL ISERAR'S SIGNAJJRE ™. SO
RUG 2 3 195% Z.,( 7’”

ADDRESS
/7

25, FUNERAL DIRECTOR"S SIGNATURE
(s dr 4 Sy -

o ol -

(Ticensed Embaimer’s Sutement on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sideofthiseerﬁﬁumememhalmd by e, 0t by e

working under my persona! supervision,

Student Embalmer NOsrosnssenanvsssansusnnessnsnse

A : sw%gﬁc’&(%%/

-------- AL EER YR NE NS mud Embalmﬂ Nn_ 45 &

Student Embalmer :
P. 0. Address_ 5. L L)) Ll yreat

Note: ThenboveMJSTBBSIGNBY'IHELICBNSEDMALMBRmbnOWNHANDWRIHNG. (Failure to comply with
hnbmmmhrmmdm)
If this body is not embalmed, fact should be so stated above.




