No. 300
1048

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

FLLL APR < b 194
REG. DIST. MO, g l&'

BIRTH NO.

IFE AVINVIN UTF IR WU

STANDARD CERTIFICATE OF DEATH

ViSRS

s o ADLOL
3235

REMARY REG. DIST. MO.

Registrar's No.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institatlon: reaidencs before
a. COUNTY a. STATE Missouri b. COUNTY adinimfon),
b. c(;"l;( {1 cuteids corpurate Umlts, write RURAL and mive & ALENG“!;I;I. ﬂ?F) € Cgrg 5 R within s o8
- town ST. LOUIS tommabip ;f',hv? Town Stlouis, o B "31;1 S
d. FULL NAME OF G not ia bospital or faatitation. tive sirest addrems o losstion) || o _STREET ! rarsl, givs losation) [N ?_
insrirution. o1 . LUKES HOSPITAL \ﬁﬁ”ﬁ“ 245 S, Union Blvd s 0
(Typeor Print)  MARY A, FINCK BOEGER. DEATH April 9, 1954
5. SEX / 6. COLOR OR RACE | 7. #!ARRIEB. N!s\\rfgn MARRIED.2 6. DATE OF BIRTH . AGE ta yasa| 7 Ugen Dr: ¥ UOER u mas,
. ' o . on Heurs } Min,
Female /| White Widoweg - oct. 10, 1869 Ba [ |
m:gggﬁggc‘fg}?ﬂo:u (e iod ot wock 10b. KIND OF BUSINESS OR IN. | 1. alrfmpucz-: (Gity wd Seate o Foreisn connteys O] 12 c&"'m{r?”‘““ | |
| house wife at home Linn, Missouri
13a. FATHER'S NAME 13b. MOTHER'.S HAIDEP_G HAME 14. NAM.E OF HUSBAND'OR YIFE
Dietrich Finck. Caroline Fisher, | Louis Boeger.
g WAS DECEASED E\&'ER mdu santatc:- FORCES? | 16. SOGIAL SECURES( 17. INFORMANT ' § 5IGNATURE OR NAME ADDRESS
‘o8, 1o, or unknown! F&i, KIYS WAL OF L} .
0 I - None Mr.Walter Boeger,48 Wlllow H111 Rd.,Mo.
18. CAUSE OF DEATH - o oR -counrr'lou MEDICAL CERTIFICATION 'gmﬁgrvﬁm
. Enter only oneceusaper | - SEASE . .
His for (o, (3, and (9| PIRECTLY LEADING TO DEATH"g) Arteriosclerotic heart.d;aaase years
ANTECEDENT CAUSES
_*This does not mean :
the modz of dying, such | Morbid conditions, if any, gistng DUE TO ® Generalized arteriosclerosis years
as heart fallure, asthenia, Ef“”“;%%ﬁ#i?’““" -
eec. N meons the dis- y ’
cane, indors, or comption. DUE TO () Left lower lobe pneumon:a , 1 week
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ; "
Comditions contributing to the decth but not _—
. - - related to the diseate or condition enuting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
none o —— . . : ] ves iK1 wo L}
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.z.. lneraloct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
1CIDE . home. farm. fastory, strest, office Hd;..-w.) - . . ’
HOMICIDE —— ——— ‘5’5 ? o X
21d. TIME (Month} (Day), .(Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
’ . ' mm.nr NOT WHILE
INJURY ——— o AT WORK

2l hereby cemJy ﬂmt I atiended the der.medj‘ram June

15. 47 10 _Pl-'_l_l_l_'?_, 19_.5_4 that T lasi saw the deceased

aliveon April 9 1954  ond dea{b ocwrrod at 1

m., from the cquzes and on the dale stated above.

a. B[GNATURE

ab. ADDRm 23:. DATE SIGNED
3'720 Washington Blvd. 4/9/54

24a. BURIAL, cnr_m-
TION, REMOV,
ment

E'nto 4-12-1954

o
24b. DATE / . NAME OF CELIEFERY OR CREMATORY

. 0ak ,Grove Mausoleum

24d. LOCATION (Oity, town, or county) {Stats)
St.Louis Co., Missouri

AR 10 T T e

25. FUNERAL DIRECTOR'S S1GHNATURE ADDRESS

C.R.Lupton & Sons; 7233 Delmar Blvd., .




'STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY ME, OF DY .o ittt iaitire s et taesimasieaaaaamoaase et tanns bemeeeas . Studeu-t Embalmer NOwccneaanes

working under my personal supervision..

Student ..o Signed
* Signsture of Student Eabslmer

Licensed Embalme No.&? f
P. O. Address /ﬁ(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - -




