S. No.300 THE DIVISION OF HEALTH OF MISSOURI 3
. 0.
o o0 Loy STANDARD CERTIFICATE OF DEATH s ric 20 0IS
| a.m.‘-‘fl-u e REG. DIST. MO, 318 PRIMARY REG. DIST. u1003 Registror's Now.. 5&;_1? .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f i id before
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b. CI'I’;Y (I outside cottuifate limits, write RURAL and (iv:.u €, LEh:GTH OoF c. CITY {1 qutaide corporste timite, write RURAL aod give townehip)
a ToWN  St. Louis wmatio)] JY 88| toww . Riverview Gardens 2
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S INSTHUTION Park Lane Hospital™ [ 1J&@™F 414 Thrift Ave., /
g 3'3'5%”5‘5 S%FD 8. (First) b. (Miadie) ¢. (Last) 3 DATE (Month)  (Day)  (Yean)
E { Type or Print) Aloys ius  Henry Boegeman oeaw July 3rd, 1949
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z m:; ugg:nl; occtlfm-r{jon (Givesiad of work | 10b. KIND OF BUSINESS OR’IN- | I1. BIRTHPLACE (Stata or forelgs sountry) 12, CITIZEN OF WHAT
ne most of working life, even if re NTRY?
Bl ——milie dpiver St. Louis
P 138, FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG-GR WIFE
@ John Boegeman | Cahterine Sills Marie Boegeman
% 1(3 w:;suEEEkEASEP E\(J'ER IN“U.S. ARMdE-.E.TRCB'i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol Do, BOWD. Yeu, give war or * - - -
3 == | 489-09-7U0P iarie Boegeman, 414 Thrift Ave.,
[_l. 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATIO Ig;ggﬁg%?
. Enter only onacauseper | 1. DI DITIO
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= . This doed mot mean ANTECEDENT CAUSES 0 iy S ol M
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g gHgE:CIDE bome, farm, fustocy, strest. office bldg..ana.} . . = ] !
-
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~=H B SIGNATURE . \\o (Degree or qu] B3b. ADDRESS | 3. DATE SIGNED
N . . [} — - .
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E 24a. URIA'I’.A.LCRERA- 24b. DATE © " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ‘@BI. towrn, oteounl.y) {Slate)
TION, REMOVAL: (Scasty)
§ i Iy Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRA ET5 R 25. FUNERAL DIRECYOR"S S1GNATURE "7 abDWESS
JUL S 1941 . Sy , iedrich Funeral Home 8319 Hallsferr
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- STATEMENT BY LICENSED EMBALMER .- ) -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byae.:or‘bfmm

RSN ' . SO, Student Embalmer io.

-----------

Studant Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so'stated zbove. - i . T



