THE DIVISION OF HEALTH OF MISSOURI

. No,300 i
10.48 l e MAR S & 16 STANDARD CERTIFICATE OF DEATH St File N
FHILED, MAR1 8 1853 1003 T 500Q.
' BIRTH NO. REG. DIST. NO, _&8_ PRIMARY REG. DIST. NO. 2 ™ ™ pRegicirar's No........ 2:..4 ..... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved. If institytion: rhsidence before
- . - du i
/ 8. COUNTY a. STATE Missouri b COUNTY %~ T, wimimion
b. CITY (If cutside eorpurata limits, writs RURAL sad give c. LENGTH OF || c. CITY (It outside sorporate limits, write RURAL sod give Mm
OR townahip) | STAY (in this place) OR 1
TowN  St. Louis Town Stililiouisi
d. FULL NAME OF {If oot in boapital or institution. give strest addres or locstion) d. STREET &!;wu!. give location)
HOSPITAL O ADDRESS . ~_
INSTITUTION 8721 _Hal 1 s Ferpw R4 8721 Halls Ferry Rd.
3. NAME OF B. (First) b. (Middle} c. (Last)
DECEASED 4. DATE {Month)  (Day)  (Year)
{ Twpe or Print} - Lensa Boecker DEATH Peh, 25 1953
" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . v 9. AGE (In years| = unoER | YEAR |  UWDER M mns,
WIDOWED, DIVORCED (8pecity) Last birthday) Monf-h-l Days | Houra | Min.
Femsale White Single ¢ /Ang., 23 1872 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11 Blﬁ'tfHPLACE (Btate or forefgn sountry) - 12. CITIZEN OF WHAT
dona during most of workina life, aven if retired) DUSTRY s . a COUNTRY?
At. Home ,,/ t. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME_OF HUSBAND OR WIFE
Casper Boecker Unknown - R :
I15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (If yeus, give war or dstea of servioe) o NO. ,
RSV T +
MEDICAL GERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

., Entet only onecause per I. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

— Ll

*Thiz doex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, glring DUE TO (b)
as heart foliure, asthenia, rise to the abore caure {a) stating._. . .
cte. "It means the dis. ) the undeslying eause lost.
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but 210t
releted to the disease or condition couring death.

1
WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - =~ - - ’ . 20, AUTOPSY?
TION , _ )
] ves [ ] wo [
Zla ACCIDENT - (Bpeacify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o bome. farm, factory, strest, office bldg., o0}
HOMICIDE
Zld.‘Tcl)gE {Month) {(Day) (Year) (Hour) - Zle.:!NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T~ o | Mor L) e wonk 59RY
2. I hereby cerhf that I atiended the deceased from hd Mm.«..i that I last saw the deceased
alive on E.‘L.L_f_ 13.)___ and that death occurred at *m., from the causes and on the date stated above.
2%, SIGNATURE ! " (Degros owe) 23b. ADDRESS l }ATESIGNED ’
£ 22Ty (Brroebony | D75 2-53
%aouﬂga*!g‘h@ ZAb DATE 24c NAME OF CEMETERY OR CREMATOM 24d. LOCATION (Oity, town, 0] S y)f (Etnte)-
__Removal Feh. 28 1951 o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 5 51GNATURE ADDRESS
FEB 2 7 ﬁs Inc 1936 St Loui &m

v

%M (Licensed Embalmer’s Statement on Reverse Side}




-

|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

3lgnedisssceecens Preresasnannn Sesrseenvans
Student Embalmer

P. O. Address i (A2

Note: ‘{I}e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of licenge,) ’

If this body is not embalmed, fact should be so stated above.




