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--USING UNIEI_‘ADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE_ PLAINLY.
DN

ALED JuK 5

'BIRTH NO,

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3:1_9,_

PR IMARY liEG DIST. ]003

S'lau Fulc No

e AB22

i 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decomssd lived. If instlsation: resldence before
a, COUNTY a. STATE b. COUNTY admimion).
Missouri :
b. CITY (If outsids corpurate limita, write RURAL and give c. LENGTH OF c. CiTY {Tf outeide mrpenh limits, writa RURAL wnd give townshig)
townabip) Y tin this place}
TOWN . St. Louls 5 Yrs TJ‘N St. Louls 2’57 y
d. FH(I)JS' NﬂhtEoOF (If oot in hoapital or jnatitution, give strect address or locatlon) /eﬁlg}r{:‘.EErss Y reat, gve ;,,.Sm 6 e 4_' ' ._.'\ )
INSTITUTION 5000 So. Broadway _ 5000 So. Broadway S
3. NAME OF 8. (First) b. (aiddle) ©. (Last) 4DATE  (Manth) (Dey) - (Yem)
( Type or Print) Bertha Je Boecker OEATH May 21, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s “5_AGE n years] IF UNDER | YENR | & UNowR M W,
/ WIDQWED, DIVORCED (Epecity) ] - Laat birthday) Munﬂn’ Days | Houra | Min."
F. W s & Sept. 14y 1875 e |
10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forslgn countrad 12, CITIZEN OF WHAT
done during mowt of working lifs, even If retired) N DUSTRY 0 COUNTRY?
None - st Louis, Mirsssouri U.S. A

135. FATHER'S NAME

August Boecker

13b. MOTHER'S MAIDEN

¥Vilhelmina

Meile |

14. NAME OF HUSBAND OR WIFE
=]

. Enter only ope cause per

i8. CAUSE OF DEATH

line for (a), (b}, and (c)

_*This doer not meen
the mode of dying, such
as heart fuilure, asthenia,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

rise to the above cause (o) sialing

" the underlying cause last,

gl‘EDlCAI‘. CERpFlCATION
(a)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECUR[TY 17. INFORMANT"'S S|IGNATURE OR NAME ADDRESS

(Yes. no, of usknown) | (If yoa, Five war or dates of servios)

No. - Mr, Hanke, 5000 So. Broadway .
INTERVAL BETWEEN

ONSET AND DEATH

ease, infury, or complica-
tion which caused death,

DUE TO (¢) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

192, DATE-OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/

. . ves L] wo

21a. ACCIDENT (Hpsally) 1 2ib. PLACEOF INJURY (s.s..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) - (courmr) ,(srA'rE)

SUSUICIBE T homs, farm, factory. stroet. offica bldg..ev0.)
HOMICIDE _
21d. TIME - (Moath} (Dsy) (Yea) (Hewn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /
T - WHILE AT NOT.WHILE
INJURY = | woRK AT WORK /‘ ? ﬁ d

2. T hereby.cestify that I attended the deceased from Mﬂ_ _%?1_2,[ 105/, that T last saw the deceased
dlveﬁn‘&ig_l_ 1 9\1’_ and thal death occurred at%-j_ m., from the causes and on the dale sialed above.
Z23a. SIG (Degree or title) | 23h, ADDRESS 23c. DATE SIGNED
ﬂ A N S =4
. (@ . oo
%‘llONBH L. CREMA- | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION ((ity, town; or county) (Btate)
Bu'rga Y "|May 24, 1951 ‘ Valhalla Cemetery St. Louls, Missouri
DATE REC'D BY LOCAL | REG) " NAT 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
‘ EG. ! .
MAY 2 3 195§ :

v




Dr. Herschenroeder
5000 So. Broadway
After 11:30 A M.

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, 0f by oo
-

Student Embalmar NOu.ussuweveaeaseccnran vassans

Signed M AL r% M

o I T T . Licensed Embalmer No g//)ﬂ

Student Embalmer N .
b o attrn LPSC SH Hoe (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUVIBR in his OWN HANDWRITING (Fa:lnre to cnmply with
the sbove constitutes grounds for revocation of license.) : >
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




