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-2 ’ MAR"* 5 195, STANDARD CERTIFICATE OF DEATH Stote File Novwormmmm ’,"f’_‘:;'
"BIRTH NO. — REG. DIST. NO. __3_1& PRIMARY REG. DIST. l01003 Registrar's No......... 129 .
7 1. PLACE OF DEATH Con 2. USUAL RESIDENCE (Where d d lved, If institqes id
w admi
&. COUNTY E a. STATE MiBBOuri b. COUNTY o l-lm
b. CCI).]F;Y (H outside corpurate timits, writa RURAL and give g:rALYEleTH OF! <. Clc;r;{ (If catakde vorporste limits, write RURAL and give townahip)
. L‘ wvnlhlp) { e
5___.; . Town. 8t. —ouisg - BE TOWN . St. louis 2 2 3 f
- d. FH(%P#T.EO%F (If 0ot in hoapital or lnstivutien, m.:z-; sddress of locatien) d'Asl;rg , (It reral, ghve kcation)
INSTITUTION 'y Toute City Hoswnital 3 -~ 2315 Gever Avae,
35‘EACPEESOE|E o (Fi.l‘lt) I: (Miadle) c. (Last) . & DSF (Moath) (Day) (Yoar)
: (Twpe or Print; William August Boehle DEAMEeh.Qth, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In ywsrs| » teoen | TEAa |  DOER M K3,
’ WIDOWED, DIVORCED (8pecify? Inwrt birthday) uo-u.l Duye | Hours | Min.
Kale white single 22 |Dec. 13th.1R@% 58 |
t0a. USUAL OCCUPATION L " 10b. KIND OF INESS OR IN- | 1. BIRTHPLACE lareign sountry,
Mmdurh:wmdwuﬂuﬂ&?:‘vwmt - OF BUS DUSTRY (Goate or 2 ? d 2z CWJT%?FWT
. n Tavern 8t. Louis Missourt .9.8
'Ilaa._n'm:n's NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR ¥WIFE
ph Boehle Mm—::%* : =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE NAME ADDRESS
{You, a0, or unknown) | (If yes, give war or dates of servioe) NO.

18, CAUSE OF DEATH ;
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
1ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5

This does not mean | ANTECEDENT CAUSES (Q( y z Aty 0’: Z
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
a2 heart fallure, oxthenia, | rise to the abore cause (o) dating -
te. It meous the di- | P URATINNG coute b . c% elerag oy
care, injury, or compli DUE TO (g) 7

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he death id nod
related to the disenss or mdmfm cousing deatd. , . .
19a. DATE OF OPTEIRO&N- 19b. MAJOR FINDINGS OF OPERATION ‘ . vt o ’ 2, '?YI
) o
Zla ACCIDENT {Bpectty) 216, PLACEOF INJURY (s.g..isorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
- SUICIDE j ’ home, farm, {astory, sirest, offies blds et} - - o :
HOMICIDE . ’
21d. TIME (Momth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? .
: OF WHILE AT 'NOT WHILE -
NJURY - = | work AT WORK
~ - - N
2. I hereby certify that I attended the deceased from , 19 o . _, 10, that I last saw the deceased
* alive on , 19 , and that death oecurred ai ., Jrom the causes and on the date sialed above.

3 (Degres ar title) /] Z3b. ADDRESS *| #3c. DATE SIGNED

vy //4}/( i L

b, OXTE L7 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Olty, town, or conntyf ' -~ (State)
. Y v .
2-12-1953 | Nationsl “emetery Jef -

s R'S SIGNATU - %. FUNERAL DIRECTOR'S SIGNATURE . lﬂn""- .
Alenry L. Weidemueller 8203 Gravois

s (Liceated Exdaloet's S oo Reverse Side}

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECO ]
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, OF by e

tudent tmbalmer NOueivannssissasnsnrnsanscass

Signet="..) M »7 .
Signadss..... Cesteeanereaananns crrereanes ’ .
viane Student Embalmer Licensed Embalm 0...3
. P. 0. Addre AR .

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation oi'hcense.)
If this body .is.not efibalmed, fact should be so ated above. > ~! ' i - - Lretaice

working urnder my personal supervision.
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