MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ —62—04_3988
DEPARTMENTY OF PUBI.l:eq::'::E:lfé»:irr:::‘:::o'\tfng_____"-—:rimaw Registration Di’lma Registrar’s No. 10?93- STATE FILE NU;ABER

DO NOT WRITE
ON THIS $TUB AMENDED LIBLE )~ = 13 71962
\. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 o) a. COUNTY a. STATE Mi ssouri b counry admission}
Rev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'l"!‘! Inside Limits
= .
S 1OWN  St. Louis 81 yrs. TOWN 8t. Louis ves M No O
i < —— - T -
E <, f-!%éPPI‘TAATEogF {If NOT in hospital, give location} Inside Limits d:[.[)RDEREELS (If cutside, give location) Reside on Farm
2 g ! < instiution Lutheran Hospital Yes[§ No(d 5226 Tholozan Yes O No I
3 P 3. (FTI:;:EO'_O:'?:E}CEASED First Middle Last 4. DS;TE Month Day Year
P
" HENRY L. BOECLER peatn  November 7, . 1962
Q 5. SEX ) 6. COLOR OR RACE 7. Married I} Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Di: od Month D. | H Min.
3 / M&le White idowed O ivorced [ 11/24/80 81 nths ays . ours | in
o " 102, LJSl:IAI. OCCUPAT[C:(N Gliv. kind uffwork :nne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
ring most of working life, even if retired} . 1 .
z rétiTed LaTes figh Wholesale Bakery | Memphis, Tennessee USA
7 I = 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- IO .
o e Adolph Boecler Unknown Langbein rs. Margaret Hauck Boecler
! vy 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 7. INFORMANT Address
< (Yes, ma, or unknawn)] (M ves, give war or dates of service)
9 w ~ . cgm“ B B E— Mrs. Margaret Boecler, 5226 Tholozan.
. nfer only one cause per line TOr (a}, , an <)
10 ; S PART |. DEATH WAS CAUSED BY: Wd{ p :é; o L é : ONSEY AND DEATH
g 5 g . IMMEDIATE CAUSE {a} 24 %/
il O .
w9 Q
12 0 [l i} =] Conditions, if any, DUE TO (b) .
for P which gave rise to
Tz abuye (.'I:\ne d(a), q 0 0
= stating the under-
13 - lying cauuu last. DUE TO [c) f'Q /
6 % PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 3o the terminal—=-| PART {ll. If deceased was female was
” = disease cendition given in PART | (a) there a pregnancy in last 90 days.
= .
= v}
L Y flj Yas [ O No O Unknown
g E 19, ::N'AS AUTOI:SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
=] = VS mv:fg.a o = o
r4 - .
. 20c. TIME OF Hou: Manth, Day, Year
£ é v g INJURY  am.
v 2 . ~ k- p.m.
A
..z. E 3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = 4 wgue a‘l’ WORK Ig KOG Zrm, {actary, street, office bidg., ete.}
(N NOT WHILE AT WOR
(¥ ] oe O [ ] P Pl ’/ A _
s < LA -
g (o] = ul 21. | sttended the decaased from. /W ['4' 6—0 1o -/é/ /'7, %nd last saw R;e,:,nlive °"M_
w t;Z 9 Death urred at. 10: 50 P » m on the dale stated above, and to 1?}0 best of my knowledge, from the causes stated,
ya . v
g E 8 B 22a. SIGRATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> = — ?‘7 e/ :
> | |5 - 1/=5¢
S | e
" o 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) (Stata)
o) 9 REMOVAL (Specify) .
4 = Reroval Nov., 12,1962 | New St. Marcus Cemetery
= Cs 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > - .
= @ | Beiderwieden F.H.Inc., 1936 St.Louis(6) | NOV 9 1962




L

STATEMENT BY LICENSED EMBALMER ~ ~ —~~ S

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i , Student Embalmer No.

working under my personal supervision. -
“ o
_ Signed 7?4’7”%’ % }/ ";Z
= /

Student
Licensed Embalmer No. 3 Y’r P

Signature of Student Embaimer

P. O. Address

14 4 A——

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 alsa shal! sign in his OWN handwriting.

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




