THE DIVISION OF
STANDARD C

MEALIF Ur Ml Uil

RTIFICATE OF DEATH State File Mo

. 8-
_m Kegistrar's Noe. . 7 q g

« No.300
. 10.48

16D MAR 31 1953

- BIRTH NO. REG. DIST. NO. _____,___rmmv REEG. DI13T.
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If Lnstitusloa: L-H.- befous
a. COUNTY a. STATE . b, COUNTY adminlon’.
Missouril

b. CITY (1 outside sorpurate timits, wiite BURAL and ghve c.

LENGTH OF ||

c. CITY (11 outekds sorporata timite, wrive AURAL acJd give townshis®

9% St. Louis, Missoupfomw|STAYmubsset S0 St. Louis 223 7
- FULL NAME OF G wot iz bowstl o fnuie repamyrT———— T Uf rora, ghvs Socation) i
oriorion St.' Louis City Hospital 3 1552 Mississippl Ave.

3. NAME OF a (Firs) b. (Miadle) T, (Last) 4. DATE  (Mouth) (Day)  (Year)
DECEASED ;
(Tyseor Print) __WARTE, MARGABET BOEDEEER oS MARCH 13, 1953

5. 56X / § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH Y GE ey v o v | o

E 3 Tidowed 2~ |aug. 2, 1868 8, | [

done during most of werking life, even if retired)

Housewife

108, USUAL OCCUPATION (ke kind of work |

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

(Cicy end Svate or Foreign
Moscow Mills, Mo.

stry}

12 CITIZEN OF WHAT

b

l[lga. FATHER'S NAME

nrv Hampel

13b. MOTHER'S MAIDEN
Margaret Muth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunm

{Yes, 0o, or unknown)

{1t you, sive war or dates of garvicu)

KAME

3

14. NAME OF NUSBAND OR WIFE

George H. Boedeker

7. INFORMANT ¢

5 SIGNATURE OR NAME

ADDRE S8

Na No Mrs. lrene Pallardy, 5233 Creighton Dr.

19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
|l Eater oty cnecsuseper | 1. DISEASE OR CONDITION _ : - ONSET AND DEATH
Htns for (a), (b), and () | DIRECTLY LEADINGTO DEATH (5) /m .
1M doer not mzan ANTECEDENT CAUSES
4hs mode of dying, such Mortid eonditions, if auy, m DUE TO (b)
a2 beart faflure, asthenta, | Tise to the abore mc
d¢. It means the dbs- the rnderlying couse lodt
¢ans, fnjury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul ot
related to the dlsease or condition g dealh
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ~20. AUTOPSY?
. TION D D
. vs L] wo

2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homas, farm. fastory, Fiveet, offies blig., se.) _ . . . .

HOMICIDE , - -
21d. TIME (Mewh) (D} (Year) OHews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mismy o | mumairy sormas 49 0%

2. 1 hereby certify that 1.attended the deceased from _3=5=53 19 lo _3._]_3_5.3.._ 18 that' 1 last saw the deceased

alive on _3=113=51

.19, and thét death occurred at J.z.JDAm., from the causes and on the date stated above.

WRITE ' PLAINLY—USING UNFADING BLACK INK—-MAERKE A PERMANENT RECORD

Z3%. SIGNATURE ' 23b. ADDRESS . DATE SIGNED
kﬂé 4 \ . 1515 Lafayette Avenue =13=5
Zia BURTAL CREMA- [ 24b. DATE 25 WA OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (State)
f%gh:ov; | Mar. 16, 1958 Oax Grove Cemetery ' St. Louis County, Mo.
DATE REC'D ‘ RAR'S SIGNATUR fUKEﬂ DI_RE.CTDI' 8 SIGMNATURE ADDRESS
| mlf"\% 3 é B = f w fimeister Colonial Mortuary

mtdlimlu!me'&nmu:ﬂm&dr)
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-y e — —rrrr

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by— ...

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

working under my persona! supervision.

SEudent Licesrsrseroseirsnresisonans cesasee Signed.
Studmt Enbalmr . e

e s am LA O

P. O Address_z EZ}’ f Al prttis. e ot S

. Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




