10.48 STANDARD CERTIFICATE OF DEATH SHat# File No.crammsmaesmsinrg e
AT REG. DIST. m.L._f'LZralwv rec. oist. w0. AT Registrar's No // ;
'0'0 ;‘f I. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decessed lived. If inetitation: residance befors
Wy Al Wil Sv. louls e T e
- b. C(l)};'r (IF oxtadds corporste Umita, write RURAL and give ?rAI?ENThDE:; -8 cgrg’ OCLr f . :
TOWN . Manchester, Mo.s 16 Mne, B2 °b Ko U&?
d. FULL NAH_EO%F af pot in wormdn.mxm_munm ..AS[;I'II;EET (1! rusal, ghve location) . /
INSTITUTION- #2 5385 Easton Ave,, St. Iouis, Mn.)
3 NAME oF a (First) b. (mdme) c. (Last) * DATE (Month) (Day)  (Year)
{Twpe or Prind) CAROLINE . BOECK peati  1/16/55
.5/ 6. COLOR OR RACE | 7. MARRIED. NE\}{S&C%RRIED | ® DATE OF BIRTH 5. AGE o yeen| v 000 | on | @ wot u
- (B, onths | Dars .
Female White 50w ™% 1 Oct. 23rd, 1876 it | Toum | Min
10a. USUAL OCCUPATION (Gmbiod ofxeck | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE "(City wd Sexte or Torvien W'Zﬁ“ 12, CITIZEN OF WHAT
OUSEWDT. ,ﬂd’ /%,,,,g St. Louis, Missouri oA
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
sugust Warneke | Unknown . Fred Boeck
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yoa, xtve war or dates of scrvios) none NO.
: Fred Boeck 420 Scenic Dr.

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL BETWEEN
I

. Enter cnly cnecsuseper | I- DISEASE OR CONDITION ORSET AN DEATH
line foz (a), (b, and (¢} DIRECTLY LEADING TO DEATH® () /&7

ANTECEDENT CAUSES
_*This does not mecn
the rmode of dying, such MmmmqmymDUEm(b)_’%Mc %&% di/r‘%f;?

a2 heart fallure, asthenta, | Tise to the abose cause {c) stating

de. It mecns the diy- the underlying cause lost,

case, injurg, or complico- DUE TO (c)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling Lo Mc denzh but not
cansing death

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \tk\

. related to the diseazs or
19a. DATE OF oP]glnol’ui 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (e Joorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strwet, offioe bldg. e ’
HOMICIDE _ )
214. TIME (Mooth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy . WHILEAT[™] NOTWHILE
&.Iherebyceﬂyfythdlaﬂmdcd!hcdeuaudfrm : ,IO_Q o _/ = g, that T last saw the deceased
alive on _.LA:C:,-;_ 19:517 and thai death ed at ., from the causes and on the dale slated above.
Za. SIGNATURE (Degrie or title) 2. DATE SIGNED
: /ﬁ%/ W74 s 0. | /-
24s. BURIAL, CREMA- 2. N F CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Btate)
TION. REMOVAL “""""’ 1/,19/,;,; Bethany Cemetert St. Iouis Co., Mo,

25 fUIERAL DIRECTOR'S SIGNATUR '

LOCAL | REGJETRAR GNAT)F
/ /72( NN ‘/ (////l [// eidner Und,, Co,. 2223 St. Louls Ave.,

T o A A e —




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF BY Lot ittt resamasse et eeeea o nnaan eemnnnn . Student Embalmer NO.ocvreonanns

working under my personal supervision..

Student......coooiieiicacasannesaemnsasaasansnrenns
Signature of Student Embalmer

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

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

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

- - -




