THE DIVISION OF HEALTH OF MISSOURI

V.5 No.sco ||
om0 IEERNOY 3 1959 STANDARD CERTIFICATE OF DEATH e e o, ORO26
BIRTH NO. ___ REG. DIST. NO, _gl&nlumv REG. DIST. nojl.gg_g_ Registrar's No. 8391
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstesssd lived. If loatiwation: residance before
a. COUNTY a. STATE b. COUNTY adinimion).
' |—  Missouri St, Louis
e b. CITY imits, . LENGTH. OF Ty
r . oL (If outolde corpurats limits, writa RURAL ‘ndt.::v:.hip} gTAY l:slh pl?eel tL R (If ouwdde corporate Hmits, write RURAL acd give townshin)
e TOWN ot Touis % lorown lemay I ¥ &
. FULL NAME OF or ion. give o or lo n. . ) .
) d HosprAME Of (I not in bospital or instisution. give strect nddre-. loomtion) d Asl::\rgifgs (If rural, give location) /
INSTITUTION Deaconese Hogpital - 279 Pardella Averme
. 3[)NE1ACMEES%FD 8, (First) b. (Middle)} ¢, (Last) I 4, DSFE (Month} {Day)} (Year)
N {Tepeor Prine)  AUGUST *¥H Boenecke - DEATH Sept, 20,19

5, SEX 0 ‘ 6. COLOR CR RACE | 7. mﬂ)%%:liig Péll-:\\'lggc%gRRlED. 8. DATE OF BIRTH P AGE (I years| IF UNDER | YEAR | Of UNDER M WRS.
A (Hpacily) . i day) |Montha| Days { Hours | Min.
White Married ) Dec, 12, 1886 VM &#Z | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE r torelzn } 12, CI
done during uoat of workiag lifs, sven if nu::l) ) DUSTRY 1ae o o i 0 cgu-l;}%’\‘r?!: WHAT
: Retired Banking St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Andrew Boenecke - ) (Unk,) Boetch Anna
5. WAS DECEASED EVER.IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | t7. INFORMANT' S S| GNATURE OR NAME ) ADDRESS
(Yes, 0o, arunknown}) | (If yes, give war or dates of serviee) q' 03 ‘$ N&
None £ 11a Ave:Lemay,Mo.
18, CAUSE OF DEATH DICAL RTIFI TIO, lngRVAL BETWEEN
 Enter only onecsussper | |- DISEASE OR CONDITION ] HAW
Jino for (a), (by, and (cy | DIRECTLY LEADING TO DEATH® (5 \ P _@_ﬁ

[} U -
s dos 7t can || ANTECEDENT CAUSES &MW
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) \j‘f
a8 heart fallure, asthentd; | rise fo the abooe canse (a) stating - V \A - B . o T
e, It meany the dis- the underlying couae lost, . .
eare, Infury, or complica- + DUE TO-(0) -

tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contridbuting o the death but 0t
related to the disease or condition cansing death.

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ’ o o 20, AUTOPSY?
TION

. oo e . L ves [ 1 wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . « , (COUNTY) - (STATE) ,

SUICIDE homs, farm, factory, strest, offioe bidy..e20.) ’ T

HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?

~1 . - WHILE AT NOT WHILE R -/
INJURY o. WORK ‘ .

AT WORK
- I{.‘Lﬂ lo M 19___L that I last saw the deceased

2. I hereby qytify th %unded ihe deciased from
alive on , and that death m., from the causes and on the date slated above.

NI oA S e IR

2ia. BURIAL CREMA. | 24b. DATE 1] 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county) - - (Stats)
TIGN, REMOVAL (Bpeetty)

k"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /

Removal 4] 951 I "1 55) E:-Big Bénd 3 i o
/ DATE RECD BY L(X:AGL R 5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 2 2 1987 ,St. Louis, Mo;

h‘m' Embdmrl&aummkmﬁdr)
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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 byaevceveeee .

Student Embalmer No.

working under my personal supervision,

Student c.innsrsrscans vssasesavens resaseans

Signed..Zé.
Student Eui!almr ) . )
! P. O. A;‘idfess 7F/¥/ fF?“’*"-""’

Note: TheabmeMUSI'BBSIGNH) BYT!-IE‘LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to complf with

&Mmmmm&!ummdhm) ! \

Iltbubodynnotembalmed.factahoddhsomgdlbon. R ' N




