No. 300
io.48

801

WRITE PLAINLY-—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

-,

1. PLACE OF DEATH

FILER mpy 3- 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o,()_a. Registrar's No............3.4.80.

State File No..... 1405.9..

a. COUNTY

a. STATE

Migasouri

2 USUAL RESIDENCE (Whare deteased lived. If Institution: residence before

b. COUNTY 57“ l}jﬂi’i:?l.

b. CITY (If cuteide corpurate limits, writs RURAL and give LENGTH OF

townabip)

C.

o ey

CITY (If outslde torporate limits, writs RURAL und give township)

Ls &7

OR .
Town Ste. Louis, Mo. NowN ~ Webster Groves,
d. FH(')'SLP#AT_E OF (I not in hospltal or [nstivation, give street nddros or lovation) T a. AEgl‘gEET (11 raral, give iscation) /
Neriturion. Bethesda General Hospital 1001 Big Bend Blwd,
3. gEAcl\éE s%'i-n . (First) b. (Middle) ¢, (Last) 4. DgrE (Month)  (Day)  (Year)
( Type or Print) Anna Boegle pEATH April, 11, 1952
5. SEX / 6. COLOR QR RACE | 7. #iADIg;IIEB EIE\}ISRC%SRRIED , 8. DATE OF B]R_TH AGE Un r—n n:’g;‘h:.n lg ; EROER nulit:.
¥, ours
Female White Single 0 Sept. 28, 1867 l |
10a. USUAL OCCgPATIONL:&MIh;dtwg 10b. KIND OF BUSINESSD%ETII{‘\; 11. BIRTHPLACE (Btaw or foreign mnwl U 12, CITIZEI‘}?FWHAT
makKer At Home st- IDuiS“ MO: ededle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Boegle | Kathryn Kraft Single

I5. WAS DECEASED EVER IN UI.5. ARMED FORCES?
n’nm . or gtikmown) | (1 yuo, give war or dates of service)

|16. SOCIAL SECURITY
NO

7. INFORMANT"

S SIGNATURE OR NAME

" [Mrs Isabel Kolbe, 2647 Roanocke Ave.

ADDRESS
Dayton 9

. Enter only one¢mise per

18. CAUSE OF DEATH MEDICAL, C

1. DISEASE OR CONDITION

ERTIFICATIO

LAty

line £ (a), (b), and (¢} DIRECTLY LEADING T(':‘ :“EATH'(A)

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
rise {0 the above cause (a) stating
the underlying cavae lodd,

*Thir does not mean
the mode of dying, such
as heart follure, asthenia,

ete. It means the dis-
DUE TO (c)

—, 7 .
%}%ﬁg—*

lgTERVAI.

TH

o ~

case, Infury, or Fei!
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmmwmmmm

related to the di

WW/P}W

19a. DATE OF OP_IT—:I%?i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v [ w O

21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (e.x. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE tome, farm, tastory, strest, offics bldg., e140.) i
HOMICIDE
210. TIME (Month) (Dwy) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR7 i
WHILEAT[—] NOT WHILE o[
INJURY =. - | woRK AT WORK {'L / #

2. I hereby certify that I attended the deceased from

L , 19T 2 and that death occurred at

GHAA L 2L 1952 1o

Mi_'m frog the couses and on the date stated above.

, 10 X2, that I last saw the deceased

alive on

0 {Degree or titte} | Z3b. ADDRESS 3. DATE SIGNED
105 Wi Lockwood,leb,Gro,l 4514=52
URIAL. CREMA— 24b. DATE 245, 4>, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
TIGULREMOVL ot | ) 15.1952. | St. Matthews Cemetery | Ste Louis, Mo,
DATE REC'DBY BAR'S 5[ ATUR . 25, FUMERAL DIRECTOR'S 81 GNATURE ‘ABDRESS
APR 15198 ﬁ FRV2TT% ~ 4 M Math Hermann & Son Inc. 2161 E,. A

<,

(ctnsed"" Ve

on R

se Side)




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, of by

_____ \ Student Embelaer No,

working under my persona! supervision,

Student ..oeneee Casessenisasbtastesenrreanuan
Student Embalmer

y with

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

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

" . - -




