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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED oer 20 195‘:

1ML HYIRWIN WU FAkin Wr ildisung

STANDARD CERTIFICATE OF DEATH

HOSPITAL OR

INSTITUTION Faty Jane Memorial Home

'BIRTH MO, REG. DIST. NO, __;_GL PRIMARY REG. DIST. m.ﬂ,__ Registrar’s No. ‘5‘3
i. PLACE OF DEATH 2. USUAL IDENCE (Wbers .decossed lived. If Inatitution: r-l.duneg before
a. COUNTY - a. STATE b. COUNTY piaslon).
Warren :%ﬁs St. Char' 8
b. CITY (if outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY {1f outaide corporate lirsits, writa BURAL and cive township)

township) | STAY (i this place) o qM

TOWN Warrenton: O ToWN St. Charles . .

d, FULL NAME OF (If aos ia hoapital or inatitgtion, ive stceot addrms or location) d. STREET Qf raral, mve location} f

ADDRESS npural®™ Elm Street Road

(If yen, xive war or dates of service}

3DNEACP::ESOEFD 8. (Flirst) b. (Middle) c. (Last) . 4. DATE {Month) (Day) (Year)
(Typeor Prine)  Henry Fa Boekemeler DEATH Oct. I5 195%
5. SEX 6. COLOR OR RACE | 7. MARI?’EDD gE‘ngCQSR(ELED 8. DATE OF 8IRTH 9.11:‘(‘;5 {In ru)ln ;('D:m:l Iﬁ ;;:E uM.:s.
Male White Yi¥orded B ~Oct. 11,1874 | 7 l |
10a. USUAE OCCUPATION (Qivekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreiyn country} \ 12. CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUST| - (/ COUNTRY?
Carpenter Ret. Home Building St. Charles, Mo. eSele
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Bernard Boekemeler Marlia Niederhelmann |
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

“Thiz does not mean
{Ae mode of dying, such
as hegri faflure, asthenia,
etc, Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause (a) siating
the underlying cause last. -

{Yes. no, or unknown)
lo 496-14-9554 Loren Boekemeier St. Charles, Mo,
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
oo | PSRRI e ey 77 (ol i
e

A

mDUETO(W W

DUE TO (c)

AR 4

ecse, injury, or complica-

tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITICONS \
" Conditions contributing to the death but not .
related to the disease or condition causing death.
18a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION | ’ . IV 20, AUTOE‘SY?
/53X | v w(
21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY tes.. Inorabout | 2t¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, tadtory. strest. offics bldg..exe.) R
HOMICIDE BN . - ‘ :
21d. TIME (Month) (Day) (Year) (Hour) 2le. lN:lURY OCCURRED | 21f. HOW DID INJURY OCCQR?
INSURY . . WHILEAT[™] NOT WHILE
= | WORK (A\T WQRK e ..
22, I hereby cert th I aumded the deceased from, LéL, to M_LJ_, 19.@., that T last saw the deceaced
alive oﬂ , and that dea ed al _fo 38/ m_, from the causes and on the date staled above.

23c. DATE SIGNED

I e Loy Moo

2—/7-13

2ia. SIG:Z : i :; ; ; (Dwti?ﬂc &b,
a. BURJTAL, CREMA- | 240x D, 24c, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCE%L

. 4&—/2——@ d

RAR'S STGNATURE

Vicensed Embalmer’s Ststerment on Reverse Side)

4 7O

24d. LOCATION {Qity, town, or county) (State)
REMOVALM) . .
Qct..18,195% S+, John's Cemetery | St. Charles Missouri
REG 25. FUNERAL pTRECTOR' S lIGNATUﬂ[ ADDRESS

.C. Aetlriita st S e 5. "



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

" Student Embalmer No.

working under my persona! supervision,

Student cucescavstserrsarrennedntanrsannanes
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




