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. MHo.300
oo | ElED Ju STANDARD CERTIFICATE OF DEATH . . s rie v 02290
'BIRTH KO, 24 ]952 REG. DIST. NO. 3 18 PRIMARY REG. DIST. no__3100 Registrar's No. ........ 57&2.....
1. PIESUCE OF DEATH 2. USUAL RESIDENCE (Whers decsased ilved. 1f inatitution: residence befors
a. NTY + &. STATE . . b, COUNT adunimion).
2 s s assara . Missouri € &Jom 8 Yln
b. CITY (If sutcide corporate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limity, writa RURAL and give townahip)
OR township){ STAY (In this place) OR 6 !
TOWN S+ Louis O DEE:S own Tebster Groves \o
a d. FULL NAME DF (1f oot in hospital or inatitution, give streot address or locktlon) 1 d. STREET (H rural, give location)
Q HOSPITAL O ADDRESS
o INSTITUTION Deaconess Hogpital 527 Ivanhoe Fl,
g = NAME OF = & (virs) b. (Middie) c (Lash) | L Mad oy v
B {Typeor Pine)  HRED TOWULSES BOEKENHEI DE DEATHSG6-T8 T952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o OO [ YEAR | O teDER 1 Mms,
. O . WIDOWED, DIVORCED (Bpecity) tast birthday) Monr.hll Days | Hours | Min.
3 pele ite Married May 8th 1888 |84 !
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country} §2. CITIZEN OF WHAT
[+ dmdnBuT:no!-muum..munm) DUSTRY ] [#e] R‘!
5 aker Retired Cermany V. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Boekenheide | Chariotte TLohrms W mine Boekenheid
e I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. lNFORMANT [ Sl GNATURE OR NME ADDRESS
< (Yes,no.or unknowa) | (If yes, sive war or dates of service) NO.
= No aaaas asaaaa o= Lonise Boekenhedids Wahster Grove
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERvu’.‘m
i |l Enter cnlycnscauseper | 1. DISEASE OR CONDITION __
Z |l tiae for (a), (b, and (o) | D/RECTLY LEADING TO DEATH® (o) Uremia &ays
= «This docs mot mean | ANTECEDENT CAUSES
QI the mote of dping, such | Mo conditions, i any, giring OVE TO (3 Chronic nephritis years
<w o, || o2 beartfailure, asthenia, | riee o m'mv:a o’ﬂ:aw) sailng
. e dio. : ! . ) ] P
; :f“ fr:fum.m.fm;mi: “DUE 0 (o) Art erioscl erotic Vagcular vears
g tion which cauzed death, | 1. OTHER SIGNIFICANT.CONDITIONS . . = ; : '~ .-, dlgeasge
= Conditiona coniributing to the death bul ':ot
3 velated Lo the dizrease or condition causing death.
w 19a. DATE-OF OPERA- | 15b. MAJOR.FINDINGS OF OPERATION . R .. . © Ly . . .2, AUTOPSY?
= TION : S : . . ! . ) . i
2 ves (3 wo 8
" L‘) ‘21a. ACCIDENT T pedty) 21b. PLACEOF INJURY (e, inoraboat | 2Tc.’ (CITY, TOWN, OR TOWNSHIP) + (COUNTY) -~ (STATE)"
; SUICIDE home, farm, {astory, strest. offios bldy., wta.) .
E HOMICIDE -t ST AN T oo
w 3
21d. TIME (Mgonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
? - o | wHiLEAT—] NOTwHILE 4 [/al K
o, - o WORK AT WORK - e N
E i 22 T hereby czufy tha.! I attended the deceased from 11"11""'”’9 18 lo 6"'18_52 19____, that' I last saw the deceased
; alive on = , 19 , and that death occurred al _?_..lﬂ.ﬂm Sfrom the causes and on t}w dale stated above.
ﬁ' 2. S . {Degrge or title) #3p. ADDRESS 23¢. DATE SIGNED
@ 204 E, Big Bend. . 6=19-52
24 UR{AL, CREMA- | 24b. DATE 3 I\A\IE OF CEMETERY OR CREMATORY Z'ld C, to reou.nt ) (5tate
- TI?JN REMOVAL (Bpeeity) | W%b&ﬁ Eoo y e -.),s
§ Burisl ¢ |g- 112 Zirlaced tio,
DATE RECB UEQEAL | B4 RAR'S SIGNAZIRE 25. FURERAL DIRECTGA™S 1 Chl nuM
JUNRf:g ig & 2 )‘lﬂ - / E'.mj&ﬂ P 2 N

-;’L a3 (Licensed Embalmer’s Staternent on Reverse Side) m




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 oo o

. Student Embelmer No.

working under my personal supervision.
STUIONE svevsvnccvocsnssanssarnsnnsactssnss ) Smed._ ’ ZM“

Student Embalimer |

Licensed Embalmer, No_..
P. 0. Ad 1L
Nou: “The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




