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.‘VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

FLED FEB 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2563
.. 336

State File No

REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. uo._]_QQlegfmm N?_.c....'....

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. 14 inati : il befors
. COUNT T e, _a.. STATE R NT dinlmion),
2. COUNTY ooy Missouri -.>"st. . Louis ™™
b. CITY (f cutalde corpurate llmits, write RURAL and give ¢, LENGTH OF || ¢ CiTY =~ - ‘/CDOO d. I Residence within ltzmits of
TOWN St.Louls e BYESYE | oW Overlend  © TR
d. FH%%PFFAAT.EO%F {If pot In bospital or $nssicution, give strest address or location) .A%Tgégs (1f rursl, give location)
/{ wstinution Mo .Baptist Hospital 24 2838 Tennyson Avenue
3. Ss%“éis%% a. (First) b. (Middle) I c (Last) I A, DS:_‘E (Month) (Day) {Year)
(Typeor Printy  W1lliam Frederick Boekkhaus oea JTan,11,1957
5. SEX U 6. COLOR OR RACE | 7. MARR\:'EB NIE‘\IISRCFESRRIED. 8. DATE'OF BIRTH 9]:?5&:;;:- LI; Ur 'Dm ; UNDER 4 WES.
. {Bpedil. on ays ours | Mia.
Male White Married " |Feb.12,1879 T |
m%; USUAL OCCUPATION (e kiad ot work | 10b. KIND OF BUSINESS OR IN, | 11 BIRTHPLACE  ((iv o0d State or Forsige Councey) €7 12@1};&@{?;‘%”
ustoms inspector| U.S,Govt. Cglifornia,Mo, .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gotlieb Boeckhaus ) Siebert Adele Boseckheus
:2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, runknows) | (If yes, give war or dates of service) N
“Wo o None Adele Boeckhaus 2838 Tgnnyson Ave._

. Enter only cnecntise per

16. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for ta), (b, and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dyinp, such

MEDICAL CERTIFICATIO!
’MMA /

INTERVAL BETWEEN
OHSET AND DEATH

Morbid conditions, if any, gising DVE TO (b}
rire to the abope cause (a) slating

# heart failure, j?
a8 heart failure, asthenta, the underlying cause last.

ete. It means the dis-

ecae, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition couring death.

tion which coused death.

331K

19a. DATE OF OP'FEJ‘N | 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? &/

21a. .'ACC"SENT {Specify) 21b. PLACE OF INJURY teg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoos, tarm, [actory, sireot, ofice blds..ete)
HOMICIDE o pa—
214, Téf#E (Moath) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- e . | "Work L1 ATWoRK “~ P

2. I hereby

19..&‘_,2, that I last saw the deceased

certify that I attended the deceased Jrom. ‘ﬁgz lo .,
elive on , 19.&7., and that deat{ gecurred af : An., frdnh the cauges and on the dale stated above.

1l 23a. SIGN Q?J’RE L (p%umo 23b. ADDRESS /J,( + =73 Be. DATE SIGNED
Ny : =y
wrnny W, Pt 2438 4
. grA..Nagf gL. CREMA- [/ 31b, DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or ¥) (5tate)
: {Epedir)
BlirEad- e 1-15-57 New Bethlehem Cem. Baden St.Louis,Mo.

DATE REC'D BY LOCAL

1257 ]

ISTRAR'S SIGNATUREI ’
o "

25. FUMERAL DIRECTOR'S S| 6NATU ADDRESS

250l -Wo 08 0h ?ﬁ?@?’lénd-lu-rdo.

(Licfméﬁmhlmu'l Eutement on Reverse Side)




. / STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Me, OF BY .o iiiimiteiitisttstriasisasmnrann s araaaraern e beannain . Student Embalmer No....con.......
N .
working under my personal supervision..

SRS oo Sigd@uwﬁﬁﬂwjﬂv ........

Signsture of Studmt Exbalmer -

-------------------------

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 handwriting.
T4 this body is not embalmed fact should be so stated above,
L) D - fet -

. .a . .




