alth, THE DIVISION OF HEALTH OF MISSOURI 58—011361 ______

.W:II‘fuu .HLED APR 9 1358 STANDARD CERTIFICATE OF DEATH CSTATE FILE NSﬁSG
udlie
ervice I Registration Disteict No. wummwmwe 318 ....... -Primary Registration District No.____ 1 .00.3.--—--.- Registrar's No. 0 e
| |
1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdenco b}efora
. COUNTY . STATE k. COUN admission)”
0 ° -3 Misgouri “ OUNTY i
| 57 b. cg; {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY St Louis tnside Limits
OR 131
d}\f Town St. Louls Yes [] No ] TOWN * Yes[] Mo
c. FULL NAME OF (If NOT in hoapital, give locotion) | Length of stay in 1b d. STREET f putside, give locotion} Reside on Farm
HOSPITAL R
b/ hehiioast. Louis Altenheim 71|/ §.7) ADDRESS 5408 5 Bdvay Yes [ o[
1 ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day 8 Year
ype ar print QF
Henry E Boecker pean MBT.22, 195
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 ars 9F UNDER 1 YEAR| IF UKDER 24 HRS.
Male O %hil}'e MARR!EDEN VER MARRIEDD 8 Bo bi‘:'z:u;; Months | Days Hours I Min.
; wipoweD (] oivorcen[] Mar.23, 1677
; 18a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 13. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
! during most of working lifa, even if retired) INDUSTRY 0
3 Ret. Clerk St. Louls, Mo USA
: 13e. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: unknown unknown Minnie Boecker
; w
; c—n' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
~ = Yas, no, ik, 3 (1 , give wi d f i
.:, g {Yes Booru mvml( yus, give wor or dotes of service) unk St. Louis Altenheim 5]+08 S Bd“ay
r a 18. CAI.;S%_?IT Dgé:#éls\o?:g ET\IE}SDE'B ch;se per line for (a), (b}, and {c}.) |%TERVAL BETWEEN
.o ART 1. : . : NSET AND DEATH
= W IMMEOIATE CAUSE o) ARTERIOSCLERIOTIC EZART DISEASE _ t%0 rrs
3 —
- @ ] ?
=
E w Conditions, if any, DUE TO (%) a-)lﬂbu m -
=4 z ':oldl gave ris.( t)e
- above al,
E r4 stating cr::':.mcl-!- 4&0 . &
3 8 é fying couse last. DUE TO (cl
- PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but not relatad 1o she terminal dissass condition given in PART | (a} 19. WAS AUTOPSY. 7,
X k PERFORMED?™. >
i3 ol 4 QX A ; . YES[] NO
2 5 ¥ |5 | a. ACCIDENT  SUICIDE  HOMICIDE 4 B! itk
- = = w
S O O [
53 <B3[20c. TIMEOF Houw Month, Doy, Yeor
§ _E : o INJURY a.m.
-3 O B p.m.
z E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
sS 3 WORK AT WORK
E E 21. | attended the deceased from 9/20/45 , to 5/22/58 ond last saw t:’ alive on 3/21/58
g H Dwath occurrad at : 2 4‘; P : w on the date stated obove; ond to the best of my knowledge, from the causes stoted.
-2.-5 22a0. SIGNATURE {Degree or title) U 22b. ADDRESS 22c. DATESIGNED
-l —
$3 C/WW /)}70. I /7 (pmd%m é%;i/ﬂ
230, BURIAL, CREMATION, | 23 DATE e/ KYRE OF CEMETERY DR CREMATORY 23d, LOCATION (City, town, or county) rore) 7 ’

REMOVAL (Specity)
Removal 3/25/58 ew St. Marcus St. Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATWRE

Edvard Fendler 5611 South Grand Blvd. MAR 24 '58

(Licensed Embolmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo

working under my personal supervision.

Student .oeeiiiiiii e,
Signature of Student Embalmer

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

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

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




