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1. PLACE OF DEATH’ ) 2. USUAL: RESIDENCE (Where d d Nived. "} L on rwidence . before
a. COUNTY . STATE b. COUNTY : admimion.
N Missouri ) -
b. CITY {If outside earpurste limits, write RURAL and aivs  * ¢. LENGTH OF || <. CITY .. 4. 1s Rerience wiliin Litty'of
- OR n orPore
TOWN St Louis tommabip] STAY s wiestees)l 08y St Louis 1 o T o=
hieie 2
d. FI_'{LL NAME OF (If not in hospital or institytion, give streot’ l.ddte- or location} .ASDTDRRE% {if raral, gdve locatlon} - 02’ ‘]:}
INSTITUTION St Louls City Hospital 2345 N Market St e
agE%héES%% a. {First) b. (Mlddll’) e, (Last) 4. Ds';E (Month) (DI") éyw)
{ Twpe or Print) william F Boeger DEATH 11 .56
5. SEX 6. COLOR OR RACE | 7. \'#RT'}E?) rs'li‘:rgncrésnmzng /|.8. DATE OF BIRTH 9. l:\'GE_u.. yen| w vocs .Dr'm._ L\ UNDER b HeS,
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General Labor | - . , St Louis Mo 3 U S.A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN 14. NAME 'OF ‘HUSBAND’OR WIFE *

Charles Boeger - .=-f: . = : : .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR' NAME - ADDRESS:S ~
(Yea, 0,01 yunkoown) | (If rus, ive war or dates of service) - — NO.

no - f—e e r = Unk e -'Mrs Mary Cramer. 2310 Hord Ave
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1. DISEASE’ OR CONDITIOH
DIRECI'LY LEADING TO DEATH’(u)

18, CAUSE OF DEATH ME CAI. Cl

Time for (a), (b), asd (9
ANTECEDENT CAUSE..-
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3 - related to the diseqae or condition cousing

tion which caused deoth,
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‘19a. DATE OF 'OPERA- | ‘190, MAJOR FIND]NG$ QF OPERATION . 21 AUTH i
TION - /é /4 i .
: o . P )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as.. tnerabeut | 21c. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)"
SUICIDE bome, [arm, fagtory . street, office blds . ate) STy
. HOMICIDE - _ v - : N
21d. TIME (Month) (Day) (Year) (Hogr) 2ie. INJURY OCCURRED* | 21f. HOW DID INJURY OCCUR?’
[ . WHILE AT ROT WHILE .
INJURY m. WORK AT WORK -
2.1 hereby cemfy that 1. ailended the deceased from , 19 , lo , 18—, that I last' saw the deceased
. alive on. : , and thet death occurred al. m, from the causés dnd on the date plated above,

2.3 or l.ltle)
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23b. ADDRESS
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Plae sl

23c. DATE SIGNED

EAYZ A

24a. BURIAL  CREMA. |
TION REMO{Awadh)
ris

3 155 {

24, NAME OF CEMETERY OR CREMATORY .
galvary Cemetery

St Louis Mo

24d. LOCATIQ!!' (Clty, town, or county)

(Btate)

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢ LT 3 s beneeean , Student Embalmer No......

working under my personal supervision..

Licensed Embalmer No...rg«

P. O. Address //&25/

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 alao shall sign in his OWN handwntmg.

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



