THE CIVISION OF HEALTH OF MISSOURI 8—034012

salth,
Welfore 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
aic | FILED OCT 10 318 1003 §538
srvice Registration District No. awieeenn! Primary Reslnroﬂon Dumct No. L WINID Reglsfrur 1 No. No. T2 S e A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence [nre
00 o COUNTY o. STATE Missouri b. COUNTY admi s sigh)
-57 b. CBTRY {If cutside corporate limits, give TOWHSHIP only) Ingide Limits c. CITY Inside Limirs
TOWN St’ . Louis Yeas m Ne D TSEN St . LouiS Yes No [}
g. FgL}l;l NAM%?F (1f NOT in hospital, give location) | Length of stay in 1b SS {If outside, give location) Reside on Farm
HOSPITAL ADDRE
25 oAt Qk City Hospital 74 years .1/67 3923a Dunnica Street | veO no#
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
MARY BOKEMPER peath October 3, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] | . {tn ywors
1 irthday) | Manth Da Hour Min.
Female White winoweoXK] A oivorceo(T]| June 19, 1866 95 'yx’é o [ " *
100. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
duringg mast of working life, aven if retired’ INDUSTRY
HolUSewite e Hanover, Germany ¢ | Usa
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Gehrking Unknown Edward Bokemper,(Deceased)
w
; 15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y as or unknawn}| (If yes, give war or datas of i . 4
2 Ny ° ’I‘ yos aive wor or dates of sarvice) None Mrs. Alma Letter, 3923a Dunnica, St. Louis
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a} Carcinoma of the Breast 10 yesrs
x
x
o Condiions, if v, DREXRMX X Congest iveeHeant Fallurs 5 n
i w:olch guvoni..( r)n } e >
above coWsw al,
z tating the under-
o1z Iying coves lagh, ) _DUE TO (c) /70X
;. ZHF PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1armincl disesse condition given in PART | {a) 19. WAS AUTOPSY
v B ~ PERFORMED? o
o=z Lo . YES[[] NnOo R
5 x E=| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
. 5 % 3 ] O O
s j § Aec. TIME OF Howr Month, Day, Year
& @Dfg INJURY  o.m.
A il B p.m. -
: E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) . .
s a2 WORK AT WORK
K= 3 -~ her 4
£ 2. 1 attended the deceased from 8w d last saw DS afive on
- Death occurred ot : 30 A, : m on the date stated above; ond to the bast of my knowledge, from the couses stated.
,g 22a. SIGNATURE ea or titls) o 22b. ADDRESS 22c. PATE SIGNED
o .
E Cbu»o M, D, WihS a S, Grend Blvd. 10-3-58
' Z3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare)
' acify) . . u
! REHRVBL " |October 6,1958 St. Peter's Cemetery St. Louis County, Missouri.

{Licensed Embalmw’s Stotsmant on Raverss Side}

24. FUNERAL DIRECTOR ADDRESS _125. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Beiderwieden F.H.Ine. 1936 St. Louis ArT& '"8 d gﬁ/bé W IS
¢ m. Y. - )
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N ) ~. ! *STATEMENT BY LICENSED EMBALMER .

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

by me, 6t by v tiietrevetreessrrensrrstrasnnrieneserenenein e i TITE S

working under my personal supervision.

PR
Student e e e
Signature of Student Embalmer
P S T vLn

.P. '0. Addte;s oy

S="='") 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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




