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WRITE PLAINLY—TUSING '{INFADI;\}'G-BLACK INE—MAEKE A PERMANENT RECORD

xc—lé--lb-k. I:i-é . L dndid TRE DIVISHON OUF ReALIR UTF MMLalJURS

Reg. #6128 STANDARD CERTIFICATE OF DEATH SHate File Novonsomsomons oo
%11;1#%517 REG. DIST. NO 3 1 (j PRIMARY REG. DIST. NO. 10_0_3. Hegistrar's No.w ., .@?.0;3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f inutitutlon: residence befors
a, COUNTY O . STATE b. COUNTY . " adiission).
Missouri ¢
b. CCI)TY (If ogtaide corporate limits, write RURAL and m. Lc. I?ENGTH OF <. Cg‘g - . Is Residence within Hmits of
3] this place) . # city or incorporated town?
10w 915 N.Grand,St Jouls; ¥8h 1 da 0% St. Louis ok
d. FHéJS.PI]NI_I{\ItEOOF {If not in houpital or instisution. give streot addres or loaﬂnn) ng;EET (1! roral, give loestion)
INSTITUTIONVET ERANS ADMINISTRATION HOSP,, 5388 Claxton
: —r
BgE%thE%% 8. {First) b. (Middle} eV 0 0. (Last) 4 DATE (Menth) (Day)  (Year)
{ Type or Print) GEORGE J. BOEGEL DEMHJ&BU&IT 23, 1955
5. SEX 0 6. COLOR OR RACE | 7. \’P:I‘IAD%EI}EB NlE\\;'EECI'ESRRIED. 8. DATE OF BIRTH =~ 9. I;\.GEkg::!.yelrl IF UNDER | YEAR | OF UNDER M s,
: (Bpacif, t ¥} |Mooths| Days | Hours | Min.
Male White Warried 7 | a/u/93 e |
10a. USUAL OCCUPATION (G iad ot nork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE ity Seaee Foreit unerr | 12 CITIZEN OF WHAT
Rea) Estate Salesman , St. Louis, Mo. 0 USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Matthew Boegel ‘ Elvina Pa ege
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, or unknown) I (I you. xjvg war or dates of service) 8 %}? .
Yes -1 & 88a05m3 VA _HOSP, RECORUS, ST, LOUIS, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

" || Bater only onecausepet | 1, DUFEAT, OF, LN OO O ey CARCINOMA OF BIADDER — METASTATIC TO ~ |7 months

line for (a), (b), and (c} LUNGS 'LI
*This does not mean ANTECEDENT CAUSES ’ VER.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 kear! fallure, asthenia, | rise to the abooe cauxe (o) stating
de. Il means the diy. | he underlying cause last.

ease, infury, of complica- DUE T (c) .
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition eausing death,

19a. DATE OF OP'F{ROAIN; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 7
| ves [ noXX

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, streat.office bldg., ata.}

HOMICIDE , . )
21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY YA WORK AT WORK (XX

2. 1 horeby gertify that J attended (hg deceased from 7,4&2__ 1955 10 _1/23 | 1955 MKENDOGOIKESARIIN
h ofect

rred at 'm., from the causes and on the date stated above.

s cﬂ XAt O3 and thadd.gat
A afcth 4 : d Vi octitlt) | Z3b, ADDRESS'

/A MJD. | VA Hospital, St. Louis,

23c. DATE SIGNED

Mo, 1/24/55

24a, BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY

TRemovatL™" 1/27/55 St. Peters Cemetery

24d. LOCATION (Qity, town, or county) (Btate}

St. Louis County Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 51GMATURE

JAN 251955

ADDRESS

)MA/ Buchholz Mortuary 5967W. Florissant

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By o i i vt

working under my personal supervision..

Student....o.ooiiniiiiiiiiiii i
Signeture of Student Embalmer

P. O. Address

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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.

- Ea




