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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD Ly

55 THE DIVISION OF HEALTH OF MISSOURI
AILED DEC 6- 1958 sTANDARD CERTIFICATE OF DEATH . o re 1039927

'BIRTH NO. REG. DIST. Nﬂ.ﬂ PRIMARY REG. DIST. H‘O-iﬁ_. Kegistrar's Na.._.a:’ﬁg_\_

1. PLACE OF DEATH

a. COUNTY St.Louls

2. USUAL RESIDENCE (Where decossed lived. If instituticn: residence before

a. STATE Missom b. COUNTY St.l'ouia'mininn!.

b. CITY (If outside corpurate limita, write RURAL and give ' ¢. LENGTH OF

OR 1] AY ia plac
town Clayton romabie) ‘;" _"f,\":' *

c. CITY b 1‘3 d. Is Residence within limits of
&, Kirkmood HGY )| R

d. FULL NAME OF (If net in hoopu.nl or {nstitution, wive streat lddre- or loeation)

o STREET 1 ,ive lmtion-)
avoress 106 N ¥ fmore

Hoseiist ok DOA St,Louis County Hospital

ﬁ’e-rég unkoown) | {If W;Iar or dutsa of zervice) 488"10"4866N0

L NAME OF a. {First) b. {Middle) - e (Last) 4. DATE {Month) (Dsy)
DECEASED . " OF 4
(Tope o1 Frint) Alphonse Ce Boeddeker l oy November 18, 1956
5. SEX D 6, COLOR OR RACE | 7. ‘.BJARFt.IJEB EIEQ"ERC%SRNE 8. DATE OF BIRTH 9.£GE (I;‘w:n ‘.'-I; UK:. In‘m IF UNDER 4 WES.
(Epacif; ¥. on ays | Beurs | Mla.
Male White [Rpe0. 2N Sept,20,1892 (A l I
10a. USUAL OCCUPATION (G#vekind ot work | 10b. KIND OF BUSINES OR IN t1. BIRTHPLACE (Cit d Stat F ; ‘) 12. CITIZEN OF WHAT
during oet of working Ufe, sven if retired) 7 axd State or Foreign Country GCOUNTRY?
v E : x
#ing Echer Photo~Engraving . | St.Louis,Missouri s Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥{FE
| Andrew Boeddeker Sophia Wegener 5%, s A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

orhia Beuoe'eef 06 A Fildiman

*This does not meen ANTECEDENT CAUSES

18. CAUSE OF DEATH ) St ICAL CERTIFICATI . . INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TQO DEATH @)

Mvﬂow; /47

the mode of dying, such |  Aforbid conditions, if any, giving DUE TG (b}
as kear! faifure, axthenia, | rise to the abooe cause {a) gtating .
ete. It means the dis. | he underlying cause last.

case, Injury, or complica- DUE TO () /

tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.F:B}‘- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘)(GZQ / ves [ wo [

2ia. ACCIDENT (Boeciy) 21b. PLACE OF INJURY (e.x.,inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

a%lﬁlgiEDE. . _ . .| bome,farm, faotory, strect, office blda..sve.) . . .

21d. TIME_ tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED
- . . WHILEAT[ ] NOT WHILE

21f. HOW DID INJURY OCCUR?

INJURY ‘ = | “work AT WORK

_.-{
2, I hereby cerlify lhat I attonded the deceased from b-/b— 19‘57 to 4/ / { - 19__ that I last saw fhe deceased

alive on ) ang_,qmt death occurred at

m., from, the causes and on the date slated above.

23s. SIGNATURE Wé‘. W ’&meb

23b, ADDR| 23c. DATE SIGNED
/Q? zﬂ“"‘" G-I

(Bpeciiy)

%n. BURIAL. CREMA- | 24b, DAT 24;. NAME'OF CEMETERY OR CREMATOF’Y 24d. LOCATION (Qlty, town, or county) {Gtate)

Nov.2I,1956 Rational Cemetery | Jeft Bks,Mo.

DATE REC'D BY LOCAL GJSTRAR'S SIGNATURE

/120 REG.

Iﬁs Ezfgmeis%é:? ’E%fégﬁi"!dortuaﬁ" RESs

tement on Reverse Side)




Borams v t
/'STATEMENT BY LICENSED EMBALMER

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

LR L1 A0 - AU Rt . Student Embalmer No.............|

working under my personal supervision..

Student cccerininearerrrreaaccttaranr s aras Signed
Signature of Student Embalmer

Licensed Embalmer No.._? Y)/
P. O. Address...Z(/%ﬁ/

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

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

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

.




