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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primaory Registration District No. . .

STATE FIEEIU

——— T 1Y

Tnter only one cause per line for (a), (b}, and {c}.}

0 J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: Residence before
. COUNTY . STATE b. COUNTY admi ssion
e B ° Missouri
1-57 b. CBTRY (If ourside corporate limits, give TOWNSHIP only}) | lnside Limits < cger Inside Limits
,raa TOWN St.Louls Yesir] No (] TOWN St.Louls Yo [X No[]
o ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ __winmution 411), Arsenal St 411l Arsenal St. Yes [] N XD
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
(Type or print} OF
CHARLOTTE Ko BOECK DEATH Ma 25, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED|:] MEVER mnmwm 8. DATE OF BIRTH 3. AGE {in ywars FUNDER 1 YEAR| IF UNDER 24 _HRs.
last birthdoy) [ Manths | Doys Hours Min.
Female ;| White  |o wwowo  owoscesD)| July 29, 1877| 8f |
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS orR 11. BIRTHPLACE (City ond stote or country) & | 12. CITIZEN OF WHAT COUNTRY?
duting mest of warking life, even il retired} INDUS |
housgsekeeping at home St.Louis, Missouri U.S5.A. :
13a. FATHER'S NAME 12, MOTHER™S MAIDEN NAME 14. HAME OF HUSBANMD OR WIFE :
Julius Boeck Anna Huber | __none
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Addrass
2 or unknown)| (1f iv) wardr & f soevice)
NOWD | e gdm " | unknown Julius E, Greffet - 2550 Palm St.
INTERVAL BETWEEN
|

Lackar, coronar, etc. must vse only standard nomenciafure in item 1o, No symptoms will be listed.
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e A4S CAUSED BY: ONSET AND DEATH

w T§ causk () _RHEUMATIC HEART DISEASE YEARS
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e DUE TO (b}

= bo (o),

z e, ok } VIS

8 z lying couse laar. DUE TO (¢}

3 =) PART Il. OTHER SIGMIFICANT CONDITHINS CONTRIBUTING TO DEATH but not related 1o the terminel disease conditien given in PART | (o) 19. WAS AUTOPSY
3 M B PERFORMERQ? ,
< 8k YES[] NO ;
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) |
= = gW
s v O O a
] F
v T RY| 2c. TIME OF Hour Month, Day, Year
4 oS INJURY  a.m.
3 el E p.m.
E é 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ' farm, .ctory, street, office bldg., etc.}
3 2f | work AT WORK ;
£ 1. 1 antended the decaased from 9mﬁ 17, 1 859 ,ro_APRTL, 2%, 195%nd last sow B cliveon APRIL 2%, 1959
H Death oceurred at : °,O_P a_m on the date stahd above; and to the best of my knowledge, from the causes stoted.
ol Y
; B 22a. Sgyﬂ gree or titls) >/ 22b. ADDRESS 22c. DATE SIGNED |
b . |
= . . M. D BARNES HOSPI1 AL 5 /96/59 |
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, er counry} ‘s“‘"!
REMO L {Gpecify)
urfal May 29,1959| St.Matthew Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE=36 3l Gravois Av

o W

E? ?V.WL REG.

Taet (Lu:-nnd Embaimer's Stotement on Reverse Side)

26, BECISTRA'S SIGPRTURE
%ﬁﬁjM I} m p’-
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by e, OF DY i e e e s e

working under my personal supervision.

Student —ovevviiiii e
Signature of Student Embalmer

P. O. Address. . .#F7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁure
~ to comply with the above constituies grounds for revocation of license). .
"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢
If this body is not embalmed, fact should be so stated above.




