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FEB 1 0_195 REG. DIST. NO. G \ I PRIMARY REG. DIST. NO. _5_39_. Kegistrar's Na.,..Q&..s...Sﬂ......-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1If inmstitution: resiience befors
e, ST LoviS-CoonTY | YT MIssoURI OO shouns™™™
b. CITY (1 ogtaidy corpursie limits, write RURAL and .i::m g;ml:rENGTl: oF c. ng (1 cuteide corporate limits, writs RURAL a5d give townyhip) /
TOMN PINE~LAWN , Mo. ™| Town  PINE-LAWN. MO. | 5
E d. FH(I).IS.PII'J_FMEO%F (I not in bospital or institation, give streat addross or loetion} d‘A%T[?EEES (If rural, wive locatlon)
S nermuTion /08 8/RCHER . AVE, " 6/08 BIRCHER . AVE.
Q 3. NAME OF u. (First) b. {Middle) o (Last) 4. DATE (Month) (Dey) (Year
DECEASED -
e | (rvmor oy ANNA —— “BOEDEKER A JAN. 297" 1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. mrp%ﬂ%g. g!lzggﬁcggn(glzg, 8. DATE OF-BIRTH 9.;?5;:3-)-:- o o -D"rru” v DO ¥ WK
. . Fe H ¥, g1} Hours Min.
5 FEMALE | WHITE wW/DOWED NOV Z4uTH /846 B4 YRS. | |
& 1%3&&2&(22:?:&3?1;’?:3?3&1; 10b. KIND OF BUSINESS ?Jg‘rlgv 11. BIRTHPLACE (Btate o forelgn country) y . 12(.:8{]'“1;%@?5\1\»1”
2 HOUSE -WIFE AT-HOME - MISSOURL U. S.A .
13a.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME. | . 14. NAME OF HUSBAND OR WIFE
b CAUGUST - &WM FLIZABETH-OVERBECK. | HERMAN, K. BOEDEKER KDECD. >
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORBM, TS 51 ATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | (If yea, elve war or dates of service) NO. ; ;
No NONE /VONE %&% ‘7/‘; Koo feRevsm

18, CAUSE OF DEATH IFIGATION lg;rég‘,'ﬂ;m W

Enter only onecauseper | 1. DISEASE OR CONDITION "ED‘“"TH‘

e for (a), (b, and (o) | DVRECTLY LEADING TO DEATH*(5) Z:#&
“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

“us heart follure, osthenia, rise to the above cause (a) stating . T ( S T S P
ete. It ‘means the dis- the underlying cauae lost. - - T :
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= case, injury, or complicg- DUE '_I'O_Ec) — =
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS - LT T
oy Conditions contributing to the deaih but not B
. H related to the disease or condition causing death. .
Y — — FERr—— - EEE = g TS Al
‘19a: DATE OF OPERA- | '18b. MAJOR FINDINGS OF OPERATION - ST L ' * . - ot o 20."AUTOPSY?
TION L Yyt d
e e e : YES D NO
21a. ACCIDENT (dei.r) 21b. PLACE OF INJURY (e.x.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE i homw, srm., factory, streat.offion bldy.,ete.) - Touh . B v e .
HOMICIDE . ~¥arsi’ co .
Zld TIME {Month) ,tDu) j. (Yens) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. = ." ! L 1
INJURY e = | "Womk L] "ATwoRK :

z~] Iz_eg-pbj c;rz Y that I attended thg deceased from M 19ﬂ lo M 19_2 that I last saw ke deceaced

IQL and that death occurred at 2P m., from the causes and on the date slated above,

< .7 lalive on
iy
msmNA‘rﬁ E (Degree ot title} .| 23b. ADDRES ” Zc. DATE SIG
: Wa/ AN Y 2 R/
] %HBHE« RJAL CREWA [ 24b. DATE 2ic. NAME OF CEMETERY OR cnem:romf 24d. LOCATION (ouy._mwn.ermpmy) T {(Btate),
i CBURIAL " | JAN. 313T /7831 CALVARY - CEMETERY ST Lours, .. .Ma.

“WRITE' PLAINLY—USING UNFADING BLACK INKE—MAKE A P

Ko

DATE REC'D BY L%CEJ‘\;L REGISTRAR'S SIGNATU WQ 25 FUNERAL DIRECTOR'S 8] GMATURE "ADDRESS.
1-22-53 " [Hanlgu Mx N Broe s Zosed -G /827~ HOGAN - ST.

(Lictnsed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bmeror b}ﬂdﬁi.

»
eeeeem oo e et eeme e oo . Student Embdalmer No. .

working under my persona!l supervision,

Student .ouene. Signed... /Q‘(-AAq U/ UJ»\M\_

Student Embaimar
- - Llcen ed Embalmer No..... 3 5-75— .......

- p 0. Address /M P, be.

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

H this body is not embalmed, fact should be s¢ mted above.
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