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a W hereby certify that I attended the deceased from 1 2=6=h8 i9 to__30=17~ _, 18.. 55that T last saw the deceased

No. 300 . : . \
-2 l FIED 0CT 241955  STANDARD CERTIFICATE OF DEATH . * s s,
'8IRTH NO. _ REG. DIST. MO, 3 I 8 PRIMARY REG. DIST. nol_Q_..U Reamrar:Na.m....ggég.m.
?‘ 1. PLACE OF DEATH . 2..USUAL RESIDENCE (Where deconsed lived. If Instltution: ;Tealdece before
. ; . . d
a. COUNTY a STATEMissouri b. COUNTY admimion}.
b. CITY (I outcld te limita, writa RURAL sod gi ¢. LENGTH OF {| ¢ CITY
putica rorpurate Im N awaabip) Srng (i this place} OR . e ot s
a TOWN St. Iouks years TOWN St. Louis T Yoo
-1 d. FULL NAME OF (If not in hoapital or institution, give strect address or location) o STREET {If rural, give locatlon) - 'f 9 I n
o) HOSPIT €55 Va -
2! WstoTion  St. Louis State Hospital }Dsq 5400 Arsenal St.
3. NAME OF a. {First b. {(Middle) ¢.” {Last)
2 DECEASED {Firt) ¢ . 4 DATE (Month)  (Day) (Year)
B ( Type or Print) Ida K Boekenkamp DEATH 10 17 55
é 8. SEX ] 6. COLOR CR RACE | 7. #&%ED BIE\\:'ERCNEISRRIED, 8. DATE OF BIRTH B.I:GE {Ir‘:’:un IF UNDER 1 YEAR | oF unDEN 3 was.
E N - (Bpecily ¥) |Monthe| Days | Hours | Min.
S Female White Bfnele 2-25-6) o1 | |
2 || 10a. USUAL OCCUPATION (Givektndofwork | 18b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ., Al 12,
= don, urlnlm t of working lifs, o:an‘}! :’ocrr:orﬂ B DUSTRY : {City and State or Foreign Country) @ COUTH%IEQI::’?FWHAT
3 eanstress St. Louis, Mo. ;
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
m Henry Boekenkamp Louisa Branean Never Married -~
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES'? 16. SOCIAL SECURLT(;( 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes.n0.0r uskaows) | (If yes, xive war or dates of service} .
§. No Unlmown Mrs. Raymond Crank, 114 Habecking Drive
lL 18. CAUSE OF DEATH . MEDICAL CERTIFICATION l%g:}hgmiﬂ
_Enter only one cause per ). DISEASE OR CONDITION
Z |l ime for (e, (b, and (¢) | CIRECTLY LEADING TO DEATH® ) Broncho Pneumonia 1 week
= *This dots not mean ANTECEDENT CAUSES .
3 the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B} A.5.H.D. 3 years
) a8 hear! foflure, asthenia, rize to the above cause (a) elating
Iz de. It meany the dis- the underlying cause last, .
o ¢ase, infury, or complica- DUE TC (c)
=z tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ * Conditions contributing to the death but not
9.1 releted Lo the disease or condition causing death.
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - 20, AUTOPSY?
7 TION L0 0 O w3
= ‘ YES NO
oC 21a. ACCIDENT (Bpecity) ~ 21b. PLACE OF INJURY {eg..inotabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. *2SUICIDE +homa, tarm, fastory, aireet, office bida.. eta.) .
Z |l ~SHOMICIDE I o e e i LI
w 21d. TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
j=)
- oF WHILEAT[™] NOT WHILE
J' INJURY . = | “work AT WORK
i
I

~r

PLAI

WRITE

- .aliveon 10 = 17, 1955, and that death occurred at 3..;.50_3 m., from the causes and on the date stated above.

2da, BURIAL, CREMA-

TRiRetRT ® | OctoBer 18,1955 St. Peter's Cemetery

(Degree or title) 11723b. ADDRESS 23¢. DATE SIGNED
b 5100 Arsenal St. 10-17-55
24b, DAT 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, tewn, or county) (Btate)

St. Louis County,' Missouri

DATE REC'D BY LOCAL | REGIST S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE
0CT 18 IQBQEG‘ ? de -9 { Math Hermann & Son, Inc.,2 10" E. Fair Av

g p_(ﬁctnud'EmhImzrl Statement on Reverae Side)




"STATEMENT BY LICENSED EMBAL

* . -

MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, OF BY oo

working under my personal supervision..

fa

& c
Student......cooo. i Signej.-:ém WL E P LA+ F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
. to comply with the above constitutes grounds for revocation of license),

Licensed Embalmer, No..,-9 /
g

P. O. AddressZ7 .-

ER in his OWN HANDWRITING. (

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

T this body is not embalmed, fact should be s0 stated above, *

+



