MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE) OF DEATH :63.;013041

3424__ T STATE FILE NUMBER

Registration District No ________'__._____anary Registration Dnlmci i g No

DO, NOT WRITE
ON THIS STUB AMENDED

V5 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whau daceased lived. If jlﬂ Rezidence before
Rev. 4/59

». COUNTY . a. STATE = b. COUNTY admission}
Missouri :
b. C‘_-IJRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb e CITY Inside Limits

TowN g%, Louis 10w S —Feuis— Yengl No [

€. FULL NAME OF [If NOT in hoapital, give locartion) tnside Limirs (If cutside, givo location) Reside on Farm
HQOSPITAL OR " ADDRESS

INsTIUTION - Deaconess Hospital Yes B No 1 3822 Lawler Dr Yes OO No Bl
3. NAME OF DECEASED First Middle 4. DATE Menth Day Year

(Type or print) OF )
Clara W. Boeckman DEAT®  March 22 1963

5. SEX 6. COLOR OR RACE 7. Married (3o Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_

Female White Widowed [] Divorced [J 1/11/12 51 W Min.

10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

M usewite Albers Illinois

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OI! WIFE

,___H_en_n@ﬂ_]_p Carnoline Ri 'k'nt i Fdward Boeckmann
15. WAS DECEASED EVER TN'U.S. ARMED FORCES? j 16, - SOCIAL SECURITY NO. INFORMANT ‘Address

- it Rfantuinhibabaieh Edward Boeckmann 3822 Lawler Dr.

18. CAUSE OFPDEATH {Enter only one cause p INTERVAL BETWEEN

1,

DATE AMENDED

T e cne A Cerprmeas }7 Sresot (Belei)| "Bt

DOCUMENT

Conditluns i my,] DUE TO (b}

which gave rise g - — = - - /
lying 'caute last DUE TC (c} 7 0

above couse (o),
PAIW SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH but not ‘related: to I‘he terminat 'PART I If deceased was female was
19. WAS AUTOPSY
PERFORMED?_/

38 conghitibn givgh yn PART | {a 2‘ (/t/f' . thera & pragnancy in last 90 days.
. 1 }/ 4 II:I Yes, I ‘Mo‘ I [J Unknown
200. ACCBENT SUKII:l]DE WDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter f injury in PART | or PART 1| of item 18.)
YES [1 NO R

20¢. TIME OF Hout ., Month, Day, Year |
INJURY e, . -

. pm. ) ) .

,20d. INJUI!Y QCCURRED 20e. PLACE OF INJURY {o.g., .in or about home, | 20f. CHIY, TOWN,-OR LOCATION COUNTY _STATE
HILE AT WORK [ farm, factory, street, office bidg., efc.}

NOT WHILE AT WORKD ‘s 25
2l. 1 attended the d d fro - i.- ; ;E : m{ ( d last "WE'“V‘“" £ = +

Denh rred ai_——__3‘.30_R‘M-l_ﬂl on the date stated above, and 1o the best of my knowledge, from the causes stated.

167 2T A R T A

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or counfy) (State}
REMOVAL (Specify)

Burial 3£2§£é3____0a1vary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR * - ADDRESS . ﬁA‘I’éPSCD BY OCAI. REG. | 26. BG5S SSI A'I;UR
£ 1 7 p
r

Morrell 3710 N. Grand Blvd. Y y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK
_ OR _
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT.OF




STATEMENT BY LICENSED EMBALMER

) héreby certify that ‘the body’ whose oarﬁé is. recorded on the reverse side of-this certificate was embalmed by me,

- . . . .

or 'by'_ : Studem Embalmer Nt:;.r

]

working under my personal supervision,

Student T SlgnedQﬁLa-y(, f QD
: ’ Signatyre of Student Embalmer’ . g
’ . Llcensed Embalmeér No. f 9 :
p. O Addfess %%A—IA Wd-'

"Notei The “above® MUST BE_SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Iucense) .. .
If- embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
If thns body Jis not embalmed facf shou!d be so stated abave. -

-11\.«,
P B

-r




