THE DIVISION OF HEALTH OF MISSOURI 4280%

No. 300 1 5 4) g
o | FILEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH S B
. : iz
'BIRTH KO. REG. DIST. NO. _318?nmmr REG. DIST. no.JQ_.Q_ Registrar's No._ B, 4P
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY sdnimion).
Missouri 1979
b. CITY {11 outsldy corpurate lithits, write RURAL and give ¢. LENGTH OF . CITY (1f outaids sorporate limits, write RURAL and give towaship) wmy *
townahipt] STAY (in shis place) D
TOWN CI I onj 5 Mi dsn”u'; L TOWN Sb_.Lou'is
. FULL NAME OF (If not in Hoepital or institation. cive strect addross or location) d. STREET (1 rural, give location)
HOSPITAL OR 4DDRESS
| INSTITUTION g Louic City Hagnital #1 ] 4438 lMcPherson
3. NAME OF a. (First) b. (Middlr)/ c. (Las) 4 53}1-: (Menth)  (Day)  (Year)
(Twpe or Print} BIRDIE Ril=h 1w My~ -\ RURGETTE DEATH December 17, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH - 9, AGE (In yesra| ¥ UNDER 1 YEAR | O UNDER u Has,
WIDOWED, DIVORGED (8pecity) laat birthday) Mnndu, Days | Houre | Min.
F Whi te Widowed 2 D 1886 65 | |
10a. USUALOC PATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn soustry) 12_ CITIZEN OF WHAT
doned a.m-mun.iu wvan if rotired) DUSTRY P B COUNTRY?
ousew erry Co,,Mo, S e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Henry Boelker Unknewn. | Oliven
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, prr unknowa) | (Il yes, xive war or dates of service) . NO, B
0 None ottty Nordman.,d Mc Pherson
; - L CF_‘RTIFICATI DN INTERVAL BETWEEN
18. CAUSE CF DEATH * ONSET AND DEATH

. Enter only onecauseper | !. DISEASE OR CONDITION
line for (=), (b), and () | DIRECTLY LEADING TODEATH® () { 4 /744 A ( A

*This does not mean | ANTECEDENT CAUSES m a t
the mode of dying, such | Aforbld conditiona, {f any, giring DVE TO (®) M

88 heart failure, gsthenia, | rise to the above cause (o) stating

e ralhawie it Condlin o amned
ease, infury, or complica- . DUE TO {c}

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS *

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

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF~OPERATION 2. AUTOPSY? .
U%i"uﬂ- W | ves [ o M

TION

12-43-5)

2ia, ACCIDENT {Epecil, 21b. PIACEOFlNJURY to.l..lnornbous 21c. (CITY, TOWPL CR TOWNS‘lP) (COUNTY) . (STATE)
SUICIDE boroe. farm. factory, sireet. office bldg.. w8
HOMICIDE

214. TIME {Month) (Dsy) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - 4

1 WHILEAT[—] NOTWHILE . é 5 -
INJURY WORK AT WORK 5 ’ X

2. I hereby certify that I attended the deceased from ._Nj_‘_l’..__lg_ 1951_ to _ﬂeu_17_ 1851 | that T last saw lhe,deceased

aliveon _Dec, 17 | 1.95.1.. and that death occurred at12358  m., from the causes and on the date stated above.

2. SIGNATURE , title} | 23b. ADDRESS 23¢c. DATE SIGNED

. .

R

L :
PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD "Q

rd

- 1515 Lafasvette Ave, 12-17-51
E Bg&;é\}ﬂ?ﬂ.ﬂ; | 24s. NAME OF CEM!‘:TERY QR CREMATOQRY .24d. LOCATION (City, town, or county) (State)
B Homovalits| 12-18-51 | St.Mary's,Mo,
DATE REC'D BY L(X:A“L ST 5 51 ATU 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
DEC 1 8 1951 ZZ Hé— |arvert H.Hoppe,4700 Washington Blvd,

{Licensed Embalmer’s Euumzm on Reverse Side)




- . hd 2 e
| ..
3 e t - Ll ! ! -
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 by ... ]

Signed....... teerseasessanreana evevreresen

Student Embalmer

P. O. Address

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

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




