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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FILEDSEP 13 1gs5  STANDARD CERTIFICATE OF DEATH e i 1o SO DT
'BIRTH NO. REG. DISY. noé t z PRIMARY REG. DIST NO-‘_5-_QQ Registrar's No. /?% ..........
1. PLACE OF DEATH 9| 2. USUAL RESIDENCE (Where decoased lived. If lasthuation: residence befors
a. COUNTY a. STATE b. COUNTY adinisston),
St.Louis Louis
b. CI'}l;Y {It outaids corpurate limits, write RURAL .ndw.—‘(:;h o & AI:{EEELH Oel:) c.._ng’ /f_(_k o 4. s Resldence within imits of
TOWN St . John i tows Pattonville 4 O ™0
d. F#%PT#ANE.EO%F {If not in hospital or institution, give streot address or locatlen) Fq AsDr[?REEE.SI:S (If rural, glve locatlon)
INSTITUTION 3520 Boswell Ave, 31-Raymond Avenue
3[?E%~E‘ESOE'E 8. (First) b. (Middle} c. (Last) 4. DS.EE (Month) (Day) (Year)
(Twpe or Print) August John - Henry Boenker peATH  Aug,19,1955
5. SEX O 6. COLOR OR RACE | 7. MARF?’EEB PSIE‘}’IOEQC&E!SR?E?Q B. DATE OF BIRTH I 9. AGE&:‘N;n LI; ur | YEAR | (¥ UNDER u wEs.
{Bpadi t Y. [on! Days | Hours | Min.
Male | White dowed Nov,h,1887 |
10a. USUAL OCCUPATION (G nd of wor! 05, D SINESS OR _IN- | 1 PLACE
5‘ % SE“ o ((‘ﬁ::::ud:fw]; 105, KIND OF BUSI USTRY 1. BIRTH (City and State cr Fnru.n Canntrv)& ‘Z'C(O:LTNI%_ERP‘:?FWHAT
“tred Bardener | Truck farming | Bonfils,Mo. U.S.A,

13a. FATHER'S NAME

August J.H, Boenker

13b. MOTHER'S MAIDEN NAME

Agnes Hildebrand

14, NAME OF HUSBAND OR WIFE

Ida J.Boenker Ded.

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' S SlmATURE OR NAME ADDRESS
(Yeos. r unknown) l 41 ruﬁu war or datea of service) 0.
o) None Virginia A,Bri 1330 Cypress
18. CAUSE OF DEATH ICAL CERTIFICATION 4 Vi |g'rgg¥mﬁamu
“{| Entercnly onscaussper { 1. DISEASE OR CONDITION _ b . b : DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTQ DEATH" (53 e - H—-7
; ANTECEDENT CAUSES g
*Thit does not nean “
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} Q by Oy ULQ-HM
as heart failure, asthenin, | rive to the above cauae (o) stating 4
de. It means the ds- | tBE underlying couare last. -
case, infury, or complica- DUE 10 (c}
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS - —
. Conditions contributing fo the death but not N
related to the disease or condition cating death. WMA)\ prd uﬂ L—v-'—A
19a. DATE OF OP"FIFE')AIN; 19b. MAJOR FINDINGS OF OPERATION 0 k. 20. AUTOPSY?
420¢ yes L1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hems, [arm, factory. etreet, offics bldy.,ate.) 3
HOMICIDE ‘ X
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF wHILER NOT WHILE
INJURY ™. | WORK AT WORK
Ll
2. I hereby pestify that I auendcd ihe deceased from 19,\_1; lo 194\_‘s that T last saw the deceased
alive on o and that death occurred al _9_39.P from i causes and on the date staled above.
2. SIGNA Kdﬂf) 23c. DATE SIGILJED
W, VA fn-v o Q-l Ty0 195
B a. BURIAL, c&% /gn DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or ) (Stote)
ﬁhr?%ﬂ} 22-1955 FPeg~Fee Cameterv Pattonville,Mo,

Gt SIGNAT
* / 1, &8

(Ticensed “Embalmer

ADORESS

ver&and lh-Mo.

AL DIRECTOR'S

4;1_ -Woodson

’- mett on Reverse Side)



_4STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi&cate was emp
A v

By INE, OF DY Lo i e i ai et , Student Embalmer No...........

working under my personal supervision.. :

Student.....oiiiiiiiiiii e e
Signature of Student Embalmer

P. O. Address@‘.c.{’..u.(.{(.@

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

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

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

& : *




