THE DIVISION OF HEALTH OF MISSOUR! 42 197

. No.300 3 . B .
She I HLEDDEC 30 1954  STANDARD CERTIFICATE OF DEATH State Fie Now..
*BIRTH NO. REG. DIST. NoO. _3_]_8 PRIMARY REG. DIST. NO-MRmmmr’:er 10909
O 1. PLACE OF DEATH . ZUSUAL RESIDENCE (Whers decoassd lived. I ingtitution: residsncs befoin
’ a. COUNTY a. STATE maﬂomi b. COUNTY st . Louié"'ﬂh‘ﬂﬂ‘
b, CITY (I outalde eorwnu ilmita. write RURAL snd glve c. LENGTH OF ¢. CITY (If cutaide corporats RURAL snd cive wwnsh.lp
LR . e R townahip) in this place}
7t L 1o Saint louds TALe ™l 1own o 23 4/3 /
! d. FULL NAME OF {1f not in hospital or faatiustion, give street addrom or location) d. STREET - (u rural, give location)
HOSPITAL OR .- ADDRESS
-3 INSTITUTION '~ De Paul Hospital 2 Picardy Lane, 24,
T 3. g&héﬁ S%IE + B, (First) b. (Miadle) e, (Lost) 4, DATE (Month) (Day) (Year)
fTypeor Pringy  WILLIAM BOEIEEKER pEATH NoOV. 27th, 1954
_.‘5. SEX J | 6. COLOR QR RACE | 7. MARFE.II,Eg. EE‘}O'SRCP&\BRRIED. 8. DATE OF BIRTH 9. hAnGE (o .w)m l; E::l lbg F UNDER U WS,
- . (Bpeaciiy) ’ t on Hours | Min,
Male White owid i iNov. 5th, 1874 8™ | |
. -30a. USUAL OCCUPATION (kiskied otwork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (cie; and State or Foraign Comptry) 12, CITIZEN OF WHAT
Batired Salesman Sales S8t. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Herman Boedeker : 4 Unknown | Late Emma Boedeker .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
{Yes, 0o, o1 unkpown} | (If yea, give war or dates of service) NO.
No None Unknown IMr. sid Boedeksr, 6924 Florian Dr., (20)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatsaper 1. DISEASE OR CONDITION " * ] ONSET AND DEATH
line for (a), (%Y, and (¢) DIRECTLY LEADING TO DEATH (a) A E Eg A

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, giving PVE TO (b)
a1 heart faflure, asthendn, | Fise to the above cause (o) stating i , . . ‘ ..

de. It means the dis- the underlying catee lagt. - = - - P
case, infury, or complica- BUE TO (F) - _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. coh e E
Conditions contributing to the death buf ot
related to the discase or condition causing death.
- i| 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION SRR N . . e N + - v, | 20. AUTOPSY?
. TION )
1. , ves [ wo []
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tsg.norabout | 2lc. (CITY, TOWN, OR TOWNSHIP;  ° (COUNTY) . (STATE)
SUICIDE hoitae, Tarm, [aatory, sieast, ofSew bldx., ste.) .. Ce e b .
HOMICIDE _ : .-
21d. TIME (Month} (Day) (Year} ° (Hour) l 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - S AT WORK . 463 X_ .

22 J hereby cj;‘[y_lhat I attended the deceased from _J_w__ 164£ 2, 10 _.ﬁi‘_,_..._ miﬁ." that I laat saw the decease
alive on YO 19&, and that death cccurred ot B3 J0A m., from the causes and on the date stated above.

Zia. SIGNATUR . LN ' (Degree or title) | 23b. ADDRESS ' 23;. DATE SIGNED
-__._G_Z@MW SR’ % /2 a9 )7.--%--(_ . V7T

=

24a. BURIAL. CREMA- | Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 246 I.OCATION (Otty, mwn, or oount!’) (Sl.nte)
TION, REMOVAL (Spesty)
emoval | 11/30/54 | Yalhalla Cemetery

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

mm_mmmmm__
DATE RECD BY LOCAL | REQISTRAR'S SIGNATURS)  _ ﬁ_ﬁ'ﬁ‘b"'%&’hi %858 Natural ¥ridge mlvad
__NOY 3 0 1954

(Licented Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby céni{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye.....

[ . Student Embalmer Ho.

working under my personal supervision,

SEUTENT «evusarrsnonnnranannanssress T L Signed...\ 4‘:%;4;4}-_ A,
Studmt Embalmor

Licensed Embatmer Mo/ oo |
\: » ' : P. O. Addoé_ _M, ' 2%k

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

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




