No . 300

-

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 14493

REG. DIST. m\.ZZ 2 PRIMARY REG. DIST. m.\ﬂo_ Registrar's No. /0‘¢7

. Enter only onecrise per
line for (a), (b), and (c)

*This doer not mean
ihe mode of dying, such
as heert folure, asthenia,
ec. It means the dis-
ease, infury, or complica-
tion which caused death,

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY . STATE N Jinisaion).
St . Loui a a MO . b. COUNTY [ on)
b. CITY . . .
R {If outside corpurats llmits, write RURAL nndw‘:v:. o) g_r GI;VE%S&: DO:’) c ng e gf;m?;mwmuﬂ;‘::;
TOWN Lemay ToWN  St. Louils 4 =
d. FULL NAME OF (If not it beapital or [nstitation, give streot address or ) || .. STREET (If rurat, give location) U 7
HOSPITAL OR ADDRESS
TS Mt. St. Rose Hoopltel 3909 Juniata St. A {
3DFIE.ACME %FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) {Dey) (Year)
(Twpeor Pinty  ADOLPH C ARL BOEFER DEATH  May 1 1954
5, SEX 'q 6. COLOR OR RACE | 7. MARF&}EB. IE!)E‘\"CE’QCLESRRIED. 8. DATE OF BIRTH S.If.GEi {In yeara| IF UNDER 1| YEAR | ¥ UNDER u Hes,
. (Bpecify] t day) |Monthe| Days | Bours | Min.
Mala White Marr April 19,1897 | |
10a. - . . . - .
Ca ﬂ%ﬁ%ﬂ?““’“%’!ﬁﬂ?i&f 10b. KIND OF BUSINE;SD%ETEIY T BIRTHPLACE o0\ ) seqer or Foraigs Country) &) ui:gtlJTr.!ZEaNOFWHAT
mctrica neer-American Thermomster Co. St.Louis, Mo
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Willism Boefer I~ Clera Schoenberg ] Berty Boefer
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.nﬂ.ﬁmﬂmn'n) If yoe, give war or dates of service) Tg
one 285-05~376Y Berty Boefer 3909 Juniata St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
" DIRECTLY LEADING TO DEATH® ()

Carciuopma  of 7he L““-?
ANTECEDENT CAUSES : 7
Morbid conditions, if any, gising DUE TO (B)

rite to the above cause (a) stating
the underlying cauae lost.

5 /o.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditons contribatng o the et ot st T [ o ol 605':5 - /4 Veva Cava

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOI?SY?
JL3Y ves B o [J
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (og..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fnrm, fastory, sirest, office bldg..e10.) C . _
HOMICIDE -° .
2d, Téll_‘TIE {Month) (Day) (Yewr) (Hour} 2te, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22 [ hereby cert

:g that é aliended the deceased from _.BJ. 195¥ 1 S ~ [, 19..._’(ihat I last saw the deceased

_ﬂzfm., JSrom the causes and on the date stated above.

alive on e, 19ﬂ and that death occurred at
23, SIG.NATUV Degree or mlm 23b. ADDRESS 23c. DATE SIGNED
oad) M /Q{ SOK /V ‘Gravd Ave | S-Sy
24z. BURIAL, CREMA- | 24b, DATE 24¢, NAPE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TIQN, REMOVAL (Bpeeify) . . . -
urial May 5, 1954_ New St, Mercus Cem. St. Louls Co. Mo,
DATE REC'I)/B 0 REGISTRAR'S SIGNATMRE 25, FUNERAL DIRECTOR'S S| GNATURE ©  ADDRESS

T Mriegshauser 4228 S Kingshighwsy Bl.

(Licensed Embaln ¢‘~ tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...coiiiiiiiiiiiines N P , Student Embalimer No,..........

working under my personal supervision,.

Student.....cooviecirariironasaamaaceaesiinaaiaraans
Signsture of Stodent Ecbelmer

. .  P.O, Address ...........ccceee.--..

Note: The above MUST .BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-to comply with the above constitutes groﬁnds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




