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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

L]

THE DIVISION OF HEALTH OF MISSOURI

FILEDMAR 24 1952 318

STANDARD CERTIFICATE OF DEATH

vt Fie Mo DAL,
PRIMARY REG. D1ST. m.m KRegistrar's Na.._.-.g.ﬂ.?jl...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived,. If lastitutlon: resldence befors
a. COUNTY a. STATE Migsouri b. COUNTY" admimion).

¢. LENGTH OF
STAY (ln thin placel

-

b. Cé’lf;‘r {If outside corpurate limits, write RURAL and give
woship)
town  Saint Louis R,

¢. CITY (U outaids sorporate limits, write RURAL acd give townahip}

1008 Saint Louls M 4 ?

d- FULL_NAME OF af os io boepltal or insticulion, give streot addrem or loeation)
iINSTITUTION. Deaconees Hospitgl

(If riral, give loeation}

REET
47fr DORESS 2150 Qakland Avemue,

EN l:r!qE‘%:NE'E S%IE a. (First) b. (Middle) ' ¢. (Last} | 4. DM-E (Month)  (Day)  (Year)
(Typeor Prinz)  Sieter Charlotte Boekhaus ceATHMarch 3rd, 1952

5. SEX / 5, COLOR OR RACE | 7 m&wé% NE‘\%SCESRRIED.) 8. DATE OF BIRTH !.A.?E {In r-;n l:‘om::u 1 R ; UNDER 4 HES.

'y . {Boecity’ n ours | BMin,
Female White 377 | Aug. 12th, 1870 81 [ ™ I
lﬂa USUAL OCCUPATION (Gh‘kh;‘dnfwuﬂ): 10b. KIND OF BUSINESS OR I‘{I‘; 11. BIRTHPLACE (Swts or forelzn sountry) / 12_ CITIZEN OF WHAT
sven if retired RY?
Deaconess Sister Hospital Adams County, Illinols

13a. FATHER'S NAME 13b, MOTHER®S MAIDEM

August Boekhaus

| Philippine Bi

14. NAME OF HUSBAND OR ¥WIFE
None

NAME
cker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unknown) 1 you, give war or dates of sarvioe} NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o,

flo one Urnknown Sister Olivia Drusch, 6150 Qakland Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgrnsi.s‘rv:l& %
. DISEASE OR CONDITION
ﬂ:::r"’(‘:)""(’;‘)’ﬁ'(’; DIRECTLY LEADING TO DEATHS ,, _ Arteriosclerotic cardiovas cular ?
— ot Disease
o2 docs mt mean | ANTECEDENT CAUSES a 11z06d Arteri leposis ?
the mode of dging, much | Morbid conditions, if any, gieing DUE TO (0) SZONIOT'A.L 120 rrerioscier
az heart faflure, asthenia, rise to the abore coule (o) slating . ]
ce. It meons the dis- the underlying eause laat.
case, infury, or compli DUE TO ()
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ves L1 wo D
21a. ACCIDENT (Bpecity) ‘ 215. PLACE OF INJURY (e, Inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldx., ete.) .
HOMICIDE
21a. TINE  (Meuthy (Day) (Yeans (Hoen | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? ,
- INJURY T | MERERT] Mo wonk : _ #/ﬁ 2/
- 7
2. T hereby certify that I atlended,the deceased from @by 15 1052 1, Mareh 3 5 52, that I last saw the deceased
alive on ch , 19 2 , and that death occurred at 21 m., from the couses and on the date siated above.
IGNATURE' ' (Degres or title ()) z3b. Annnzss 23, DATE SIGNED
%@W- — y 7 M.D. 63l N, Grand Blvd. 3=}=52

24a, BUR AL CREMA: | 24b. DATE

nggﬁmhﬂ. ) u

3/4/52

24c. NAME OF CEMETERY OR CREMAT‘ORY
Quincy, Illinois Cemete

24d. LOCATION (Qity, town, or county)
Quincy, Illinois

(Btate)

J
m EC'D 'S SIGNATURE ; p

FUKERAL DIRECTOR'S 5| GNATURE ADDRESS

Lalvin F. Feutz, 4828 ¥atural Bridge Blvd.

{Licensed Embalmer’s Statement on Reverse Side)
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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 by e,

............................ . Student Embalmer No,

working under my persona! supervision,

) - | -
Student sssnenrinsen feseisessaranansasencts Signed e
Student Embalfmer !

- Licensed Embalmer No L[/ (?,é
P. O. Address_,ﬂ- ZG"’("O Ve

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

- I this body is not embalmed, fact-should be so stated above. o . -




