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WRITE PI;AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HVBKM!CFPEAEWIOFNMBOUN
FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH

- 39157

State File No.

REG. DIST. NO. _33_8_""-:»“ REG. DIST. NO. ]_0_0_3_. Registrar's No 92@‘@

BIRTH NO.
1. PLACE. OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If instisation: rexidence before
a. COUNTY a. STATE b. COUNTY admiston).
— _____ Missourl
b. CITY (! outrids eorpurate limita, write RURAL and give ¢ LENGTH OF || -c. CITY - & I Resiener within Hmits of
Tgsﬂ ~ St. Louis o STAY (tn sbia Tg\sn 8%. L0u1ﬂ Yes B Pre |':|”'"'r
d. FULL NAME OF (If not in bospétl o fnstivatica, e )
RS “ “BARNES HOSPITAL ™™ | /& 276 ﬁ'““tfn"ion piva /37
3.DNAME OF ) a. (First) b. (Mlddle) ¢ (Last) 4. DATE {Moath) (Day) ﬁ’
(Typeor sy  BLIZABETH CLARK BOECKELER. "1 OCTOBER 10,195,

5. SEX / 6. COLOR CR RACE | 7. MARRIED NEVEEC'E"DARR[ED :Z_B DATE. OF BIRTH shAnsE Cl.n:n;n ¥ ORDER | TUR | F oo u Rn,
female/|white ow ‘ Jan. 20,1876 g “““""_ﬁ_ | oo | B e
102. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wad State or Torsign Comstryl (7] 12 CITIZEN OF WHAT

done mogt of w gy If retired) . s Loui s h COUNTRY?
Roase wrte at home t. USA
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

BenJjamin W.Glark

Lt

“[l 1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO.

|IElizabeth Evena Henry A.Bosckeler, .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yw, no, or unkoown} | (I yee. give war or dates of service)

B.Clark Boeckeler. 8t,.louis, Mo,

”ﬁ""f};'f'.“?

Al 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecsmmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for {s), (B), snd ¢) | (D'RECTLY LEADING TODEATH" ) - Ventricnlay Asystole
—_— Many yrs
“This does at mean ANTECEDENTCAUSE _ Yr'Se
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} __ Asthme:
s heart fallure, osthenia, | Tise fo the above couse (uJ dattng . K
edc. It memms the dis. | Ube wnderlying couse lozt e
case, infury, or complica- | __ DUE TO {c)
tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS
" Condithms contributing to the death but not
reloted to the disease or condition cansing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATIDN 20, AUTOPSYT
“TION ¢ v E
N . s ) YES wo []
. zm ACCIDENT. ,  * (Bpecity =, | 21b. H.ACEOFINJURY(M—.hnM 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE - B . huh.lun.hﬂar.r stroet, office bldg.. e
HOMICIDE “ )
21d. ,'rér'-__iE (Mowth) (Day) (Tour) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILE AT MOT WHILE|
INJURY WORK AT WORK i ‘[ /X
22. I herely cerhf that I aumded ed from Sept 22__, Iﬁh , to Oct 10 , wﬂl_, that I last saio the deceased
alive ou , and tha! death occurred at 9_:Zanm from the causes and on the date staled above.
3a. SI 23b. ADDRESS_ - 2. DATE SIGNED

. BARNES HOSPITAL 10-10-5k.

BURIA CREHA—

Tl@ RETV Bpeciiy)

DATERE'DBYL(X:AL

0CT 11 195¢

zd NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, ar county)
"] 25, FUNERAL mn:&on S BIGNATURE?Y " ADDRESS

(Etate)

[ C.R. Lupton & Sona;7233 Delgpar Blvad




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by mMe, OF BY -ttt ieceiiecitateaisiecstecneren e aeanaaan PR , Student Embaimer No..........

working under my personal supervision..

Student ......ovimimiiiiarinaarrer e rrasaaaannaanas
Signsture of Student Embalmer

P. O. Addrew‘ﬁ"e'“‘ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




