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THE DIVISION OF HEALTH OF . MISSOURI

REG. DIST. NO. 31 8

FWED AUG 15 1955

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

23492
6402

State File No...u...

1003

———— Registrar's No.

r or dates ol service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 | lived. If 1 jou; i before
a. COUNTY a. STATE b. COUNTY aduimion).
Mo, —_—
b. CITY (1f cutside corpurats limits, writa RURAL and d‘:.h gerLYEP:G'l:; EF) c. ng . d‘ 15 Residence within Iimits of
washi & city or inco; H
TOWN St. Iﬂuis 1o D) {ln this place TOWN St. Louis \’J a rplo‘r:ledcltown
d. F&&PPT"\AT_EO%F (I not in hospital or instliution, give strect address or locadon} Asl;!r[?REET {1 tural, give location) O, {
INSTITUTION 5231 Bellerive Blvd. / 521 Bellerive Blvd. & o]
3. E’)‘ECEESOEFD a. (First) b. {Middle) c. (Last) 4, DS'IF-E (Month) (Day) (Year)
(Typeor Printy MATHILDA PFEFFER=-BOECKE | DEATH July 23 1955
5, SEX l 6. COLOR OR RACE | 7. MARR!’EB EWSEL‘ESRMED Ij 8. DATE OF BIRTH 9.1:\.?; (ll‘:i.ve’-n ;; u&u 1Drm o UNDER 1 HES,
(Bncul!x)-_ ny, oD sye | Hour | Mia.
Female White " dow Oct. 8,387L |_ RO l
lOagl.Js'l:J[.:\nl;gﬁ?{tﬁt&ONdﬁtﬁ;ﬁﬂmk 10b. KIND OF BUSINESS OR ]RNY 1. BIRTHPLACE (. .4 Stute cx Foreign Countev) d 12, CITNI%E{;]'QFWHAT
l_Salesman= erican Millinery Co. St. Loulsg, Mo. -S.A. .
13!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME "114. MAME OF HUSBAND OR IIFE
Henry Ungerman Alleona The Late Oscar Boecke
16, SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Wu.m.ﬁunkm-n) ] (H yom, xiv
O one

Mrs. E. J. Novy 521 Bellerlve Blvd.

18. CAUSE CF DEATH
. Enter anly onecause per
line for {a}, (b), and {c)

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® (53

*This does mol mean ANTECEDENT CAUSES

MZICAL CER : IFZ-T!ON

A INTERVAL BETWEEN
7 ONSET AND DEATH

Senm

Morbit conditions, if any, gicing DUE TO (B)
" rise to the cbore couve (a) slating
the undﬂly?ng cause laat.

o DUE TO (c)

the mode of dying, such
as heart fetlure, asthenia,
ete. It meana the dis-
ease, i‘u_f-urv, or complica-

11, OTHER SIGNIFICANT CONDITIONS

ilions contributing o the death but not
related to the ditease or condition causing death,

tion which coused death,

20. AUTOPSY?

19a. DATE OF OP’FI%AIG 19b. MAJOR FINDINGS OF OPERATION
‘/22 | [0 ]
21a. ACCIDENT {Speelfy) 21b. PLACE OF INJURY {e.g..incrabout | 2lc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, tarm, Iactory, street, office bldg..me.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY QCCURRED | 2tf. HOW D!D INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify that I auended the deceased from

2..- Y= 198F
S$TX and ihgydeath occurred skt tLEP

to_7—A% | 1955, that I last saw the deceased

., Jrom the causes and on the daie staled above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A ?ERMANENT RECORD

DATE REC'D BY LOCAL
REG.

UL 25 1985

i’ Br title),_ | 23b. ADDRESS & 23 DATE SIGNED
: iz N §737 DCnnray 225757
IA\}._ CREMA- | 24b. DATE 424\. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
(Bpecify)
Mﬁ AL Tuly 26,1959 Galvary Cemetery St. louis, Mo.
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIiGMATURE ADORESS

 Kriegshauser 4228 S.Kingshighway Bl.

Embalmer’s Si

tatemnent 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
Lo o4 = o T 3 R , Student Embalmer No...........

working under my personal supervision..

Student ... e e

Signature of Student Embalmer

Licensed Embalmer No;.fdﬁ.{

P. O. Address

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




