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21 1950 STANDARD CERTIFICATE OF DEATH
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2. USUAL RESIDENCE (Whare deceaped lived. I lnstisutl

enon ore ‘
to;;;.i slmi::‘on) g.\

18, CAUSE OF DEATH
_ Enter only oneceiuse per
Mtns for (m), (b), angd ()

*This does not mean
the mode of dring, such

.||.as heart falitire, asthenia,

de. It meana the dis-
eate, infury, or complica-

AL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b)

_ rise to the above cause (o)} muha
the underlying cause last.

DUE TO (e}.ove s .. .,

a. COUNTY St.. Louia 2 STATE M gaourd b. COUNTY St
b. CITY (i cateids corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (1 outaida corporate limits, writs RURAL sod give lownabiz) ﬁ A
. townakip) A?ﬂﬂﬁ!ﬂlﬂ) n& \ “:
TowN . Ferguson _ % ears TOWN Ferguson u_ﬂ e
d. FgéSLP’Ii‘t"AANE.EO%F (11 not in bospital or faatitgtion, give strect addres or location) [ d'AsggREEETSS (I runal, give loeation) : !
NeHTorion 10166 Clairmont Drive 10168 Clairmont Drive -
3. NAME OF . (First b. (Middi ¢, (Last)
DECEASED & I (Middic) - l 4 DATE  (Mooth) (Day)  (Yean)
{Type o1 Print) Christien Karl Boekenheide DEATH Fab.. 8, 1950
5. S5EX 0 6. COLOR OR RACE | 7. xikD%R\‘!'Eg lglE‘yggchRRlED s ‘8. DATE OF BIRTH 9.&?&&2;;:- :h: m‘:l IDﬁn ; VNDER m
. {8 on! aye ours
Male White 1dowed 2V | Jene 10,1866 Bl | |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
dons durlog most of working lite, sven If retired) DUSTRY TRY
Retired Baker Germany ode fe
ilan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown . . ] . Unknaq | Deceased
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S5 SIGNATURE Oi NAME i Dr DDRESS
(Yes. 00, or unknown) | (If yes. give war or dates of sarvice) - .
1o | - Mr. Anton Bokenheilde T.Denn
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21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.¢.. kocrabou | 21c. (crn TOWN, OR TOWNSHII’) . (couu'm (STATE)
SUICIDE hatoe, tarta, factory, street, offics bidg.. e300 -
HOMICIDE <
21d. TIME (Mosth) (Day) (Yewr) (Hous) | Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT NOT WHILE .- . ",
INJURY WORK AT WORK -
22, I hereby deceased from J_gll"_, 19_';(3, lo ;LZ:_., IOLQJ, that I last saw the deceased

., Jrom the causes and on the date slated above.

2. SIGNATU

23b. ADDRESS

#2852

Y Lary |

23c. DATE SIGNED

2- 7«;0_

Bur

s, BURIAL, CREMA-
TION, REM:

Uv. ATY Z4. NAME OF CEMETERY OR CREMATORY.
2=11-50 Valhalla Cemetery .

240, LOCATION (Oity, town, & county)
St. louis, Migsouri

25. FUNERAL DIRECTOR'S SIGMATURE

ABDRESS

th. Hermann & Son,Inc. 2161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

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

[ . Student Embalwmer No.
working under my personal supervision.

Student ..... teveessraae innereenees Slgned. __2 Llzr ""'/§\
St d t mar
L e o J/X}

. Licensed Embalmer No 3

.
*

P O. Address

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

If this body is not embalmed, fact should be o stated above. T - -




