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10.48

WRITE PLAINLY-—USING UNFAINNG BLACK INE—MAKE A PERMANENT RECCRD

THE DIVIION OF HEALTH OF MISSOURI

FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _BJ_B_

]D_Q3 Kegistrar's N

Seate File No.ovvosrians

23494

dopg during mont ¢f
QusSewl

10a. USUAL OCCUPATION (Give kind of work
urk.in; lfs. avan if retired)

Own home

10b. KIND OF BUSINESS OR |IN-
DUSTRY

11. BIRTHPLACE

{Cicy «nd State or Foreiga Country)
Washington, Mo.

g

BIRTH KO. PRIMARY REG. DIST. MO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institntion: residence before
a. COUNTY e R L a. STATE . b. COUNTY sdininslon}.
- Missouri : k ...
b. CITY (It outcide co limita, write RURAL und gi ¢. LENGTH OF ¢. CITY .
onieite 'fw"u i m‘:r':.mp) STAY tin this place) OR - %?e't‘f;m Wmm.n“umw%:;
TOWN s+, Louis L mo. TowN  St. Louls Nl G
d. FULL NAME OF (If not in hospital or institution, give strest address or loestion) o STREET (I rarsl, give location) 3
HOSPITAL OR . ADDRESS jaé
INSTITUTION Bernard Nursing Home 6250 Hoffmsn Ave. 2]
3. NAME OF a. (First b. (Middle, c. (Last)
D on ( ). ( ) 4. DS‘IF'E (Month)  (Day)  (Yean)
{ Type er Print) Jennie Elegsnor Boehner DEATH July 10 1955
5, S5EX I 6. COLOR OR RACE | 7. MARRIED, gE\\:’gchél[A)RRIED,// 4, DATE OF BIRTH 9.&@!&31;:0’-1! L’: u:'l:n 1fem | ¢ ouoen bowss.
{Bpecily] it ¥ oD Houre | Min.
F W Marrie Aug. 3, 1884 | > |

12, CITIZEN OF WHAT
PgRY?
o0,

138, FATHER'S NAME

Louis Becker

13b, MOTHER'S MAIDEN
Julia Hockenmeyer

NAME

(Yn.m.} unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(5 yo, wive war or dates of servies)

16. SOCIAL SECURITY
HO.

17. INFORMANT’ 5

14, NAME OF HUSBAND'OR WIFE

Charles F.

Boehner

SIGNATURE OR NAME

ADDRESS

Charles F. Boehner, 6250 Hoffman Ave.

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (&)

*This does not mean
the mode of dying, such
at heart failure, asthenie,
efe. It means the dis-
ease, Infury, or complica-

MEDI CERTIFICATION

1L DISEAE':E OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

tion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing {o the death but ool
related to the disease or condition cousing death,

INTERVAL BETWEEN
ONSET AND DEATH

-3

»@*—’-—Lw

_’_ézfeu..

DUE TO <=WW

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0w
_ es NO
21a. ACCIDENT (Bpecity) 216. PLACEQF INJURY to.g-fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE a—— - hom.lnrln.'(h{y.lu—!&ﬁ“bldln.MJ
HOMICIDE — ' A}
21d. TIME (Montk} (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY WORK AT WORK 42 oo

2. I hereby certify that I attended the deceased from B3 ~L2 =
aliveon _Z— 20 - 19y~ and that death occurred at

5:30 P,

19809 T to

.—'/O‘

, 1989 That T last saw the deceased
m., from the causes and on the dale staled above.

N2t en

(Degroo or title)

D7)

472313 ADDRBS/l/ 52

[ Z%. DATE SIGNED

7=l 2 -y

24s. BURIAL, CREMA.
TION, REMOVAL (8peclty)
oval

Z4b. DATE

July 13 3

4o

74c. NAME OF CEMETERY OR CREMATORY
5, Sunset Burial Parx

24d. LOCATION (Clty, town, or county)

St. Louis County

(Btate)

, Mo. .

.DATE REC'D BY LOCAL

L Jup 12188

FUNERAL DIRECTOR'S S1GNATURE
Z?Ioffme.’t ster Colonial Mgrtuary
6/, Chippews St., St., Lonis, M

ADDRESS

(o 19

(Licensed Embalmer’s Suumem on Reverse Side)}




Dr. Albert Kaplan
Universlty Club Bldg.

7 0 oPH

——————————————— — —
e ————————— =

STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY o rrirerrr s vttt iitiisasasannaasa s earneaas P ,. Student Embalmer No,......--..

working under my personal supervision,.

Student.............. e mtehsiieieiesssiieteivnnsarenas Signed . 4AN / lokacen. setlarsm.....

Signature of Student Embalmer

Licensed Embalmer No.ez.q. 77 .

P. O. Address?.‘.?.z f&-‘v;

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. _ "k,

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




