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WRITE P.‘[_.AI:NLY—'-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m

'\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 2 1949

BIRTH NO.

2475

State File No..nnicesese,

657

REG. DIST. mMO. 3 l 8 PRIMARY REG. DEST. nJ.O_O_B_ Regirtrar's No...-..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decesssd lived. If inetituts tdence before
a. COUNTY a. STATE _. . o, ad:oiesion),
: 5008 A.Union’Bi¥d. Mo, i
b. CITY (If outetde corpurate limita, writs RURAL and give cSl’ I?ENGTH OF) c. CIT; (If cutwide eorporate lisaita, write RVRAL snd glve townahip) /_..-6/
oo St.Louls ovtin)| STAYOTIRYPl own St.Louis % =
d. FULL NAME OF {1f not in boapital or institution, give street sddress or loeation) d. STREET P
HOSPIT ADDRESS 8H"B1vad
mstiotion  Jewish Hospital // 5009 ATOAT * ’
3 NAME oF a. (First) b. (Middl) c. (Last) | 4. DATE (Month) (Dey) (Yean)
(Twpe or Print) Herman L. Boedeker . -21-49
5. SEX 6. COLOR OR RACE | 7. miAD%RIED' NEVER NEMRRIE‘%” 8. DATE OF BIRTH 9. AGE (Inrv;u l: ln;:w Vvear | o oen uomes,
" H .
Male )| white FEREFAD | m_g-1889 g g i | o) o
'O:.;... USUAL occgpmou (Gimakid of ok 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (dtate or foreigs scanter? 12, cgm%morwmr
m w o rotired RY?
Brivates Wat cBhan Gaylord BoX 00, St.Louis Mo 7
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. MAME OF HUSBAND OR WIFE
RBernard Boedeker Theresa Schrautemier | Genev1eve Boedsker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. 20, o7 unknowa) l (If yos, whve war o7 dates of sarvice) NC.
18. CAUSE OF DEATH -+ ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Emcn]yongmper; 1. DISEASE OR CONDITION . s ONSET AND DEATH
Itne for (), (b), nnd (c) DIRECTLY LEADING TO DEATH (2) - L.,
— a,
Thiz dots net mean | ANTECEDENT CAUSES } M ,.k
the mode of dying, sich | Morbid conditions, if any, givlng ' DUE TO (b) ] S
ar beart faflure, asthenda, | rise to the abore cause (o} ddat \
de. It means the dis- | he wnderiying couse last.
case, infury, or complica- DUE TQ (¢) Z
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
leg_F 15b, OR FINDING.S OF OPERATION 20. AUTOPSY?
19~ &M‘Mﬁm«-’ ves L1 no
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. h@ut 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boma, farm. [actory, sirest. offios blds.. eve)
HOMICIDE :
21d, TIME (Moatk) 4 (D} (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley o | "R i a
2.-J herebb riify thgt I etlended, Phe deceased from le , 19 , that T last saw the deceased
» alive on &nd that death occurred af 7, Yrom the causes and on the date staled aboue
SIGNA or uue) W Dﬂ
. . . s

24b. DATE

24a, RIAL, MA-
TION, IEMETM 1_2 49

24c. NAYE OF CEMETERY OR CREMATORY
Calvary Cemetery

244. LOCATION (City, town, or county)

St.Louis

{Gtate) -

Mo.

DATE REC'D BY LOCAL

JAN 2 3 1988

5 FUMERAL DIREC‘I’OI 3 SIGNATURE

“ADDRESS
YA

(tmmedﬁmbnﬁmrl&mnnﬂm

Qs D vestly 350




o

STATEMENT BY LICENSED EMBALMER

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

- R R Student Embalaer Wo.

working under my personal supervision. ; / .
Signed l/tv\/f'i{ ; L :u/\,\('\\m
Signad....... tarisarsssacnraesetearaaeraay Licensed Embalmer No. ?\% lx
Student Embalmer

P. O. Address 4390‘—5\”‘{0\@

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




