THE DIVISON OUF REALTA Ur MUK oy .
38288

o AlE STANDARD CERTIFICATE OF DEATH State Fite No., 20w O
_ IEDDEC 8 1950 | 1003 {0713

BIRTH NO. REG. DIST. NO. _____ ™~ ~ "PRIMARY REG. DIST. WO._ . Regirtrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lived. If lostitutlon: Vr-id.cnu befars
a. COUNTY a. STATE b. COUNTY adinimion}.
Missouri -
b. CITY (If outclde corpurate limita, writse RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporats limits, writs RURAL and give townhlp)
OR . townahip! | STAY (in this place? . 0 ?
TOWN St. Louis TOWN St, Lonis >/
d. FHélS-Pr'PAhl‘.EOORF {1 not in hoaplial or institution, Kive sirect sddros or location) /ﬁm {1 raral, givy location) 0
INSTITUTION __ 3509 _Sullivan Ave. 3509 Sullivan Ave,
3.6"2%%55%% a. {First) b. {Middle} ¢. {Last) . 4. DATE {(Month) (Dsy) (Year)
{Tvpe or Print) Carrie L. Boegle _ bEATH November 25,1950
B, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o tepeR | YEAR | o OxoEA 1 s,
WIDOWED, DIVORCED (8pecity) ) tast birthday) Mnnth' Days | Hours | Mis.
Pemale white sinzla [7] Oct. 10, 1875 75 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
dote during most of working lifs, mn‘il nd::'d) - DUSTRY fate ot forsieo oomatay) 0 lztg{le‘}'lz'ERr{'?F WHAT
H P St. louis, Mo, U 8,4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
' Joseph Boegle Kathryn Krafi '
I(YS. WAS DEanEASE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘o8, O, Or NOWD! (If you, give war or dates of servion) .
no e e none Miss Anna Boegle 3509 Sulliven Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IATERVAL BeTWEEN
| Enteronly onecausoper | | DISEASE OR CONDITION f . NSET
\ine for (8), (b, and () | D'RECTLY LEADING TO DEATH® (5) 44 >

*This does nod mean | PNTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gicing DVE TO (b)
as heart fallure, asthenia, | rite to the above cause (a) tating

cic. It means the dis- | he underlying cauae lest.

care, injury, or complica- _ PUE TO {¢)
fion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (0 {he dizease or condition causing dealh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldg ., eta) . .
HOMICIDE ,
21d. T(I#E (Moath) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #’d " /
. - WHILE AT NOT WHILE > i
TNJURY = | "worK L] 'ATWORK /Z“
— o =~
2. 1 hereby certify that'T aliended t!bdeceaud from M, 1. L%, M’_,_IP,EQ thai I last sato the decensed
alive on F— , 195 &/ and that death occurred at _73 m., from the causes and on the dale stated above.
Z:. SIGNATURE o/ {Degree or title) zynbnzss 2. DATE SIGNED
& 2t R cr2? M@@M (E 7 A _11-27-50
%BNB g ERMI 3 \;'A'me' “4b, E 24¢c. NAME ETERY OR CREMATORY | 249. Olty, town, or county) (State)
. {Bpeciiy;
oy r) | 112950, 3t. Matthews Cemetery St. g. Migaouria.
DATE REC'D BY*L%CE%L Ryf‘s SIGNATU 25. FUNERAL DIRECTOR' S BIGMATURE - ‘A-BD‘E”
. £
NOV 20 sorn /E £ Math Hermann & Scm Inc.2161 E.Fair Aye

(Licensed Embalmet's Statement on HReverse Side)




* - - * ¢ * N
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 e o

Balmar Nocsesanonsinnsnnnancnrsans

- Note:; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to cnmply wil
the above constitutes grounds for revocation of license,)

If this body is not émbalmed, ‘fact should be so stated sbove. e g

working under my persona! supervision.

Slgned.cicineeas eeresrersesaviencns arenees
Student Embalmer



