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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- »
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH , 5 () 4 g/

il “ﬁfﬁ’ﬁ'ﬁf‘fg-' STANDARD CERTIFICATE OF DEATH s i

Primary Registration District Ne. eamemn Registrar's No, 4 4 &

Regiatration District No.

1. PLACE OF DEATI{I . Z. USUAL RESIDENCE OF DECEASEIh /
St. Louis County i
{s) County. ~
(&) City or town.. | O] srate......._.._Mi.S_ﬂ_QBZi__ (&) County odd
© N ‘h Di(ll]m:u:da :Ii‘“ ;)t town limits, writs "RURAL'" sod name of township) Pi L oy
¢) Name of hospital or Institution:
ct uis County (Pine Lawn) ™
yeterans Administration Faci lity_g (@ Clty or mw““‘*s:b"‘(%ﬁma. <ty ot tows lmite, write “RURAL™) 0
{If not in howpitsl or {natitarion, writs street b
(d) Length of stay: In hospital ot tmum:iomm.égmg _l /4L || @ Street No 4021 Beachwood Street
(Specily whather (i1 rusal, give location)
In this commaunity. Unknwn'
yoars, montha of days) {¢) If foreign bom, how long in U, 5. A2 - years.
MEDICAL CERTIFICATION
3. (s} PRINT . 2
FULL Name..... Qliver B, Boshmer April
20. DATE OF DEATH: Month_Spr' day 26th,
3. (b) If veteran, B. (¢} Social Secutity 1942 W 19.18 ;
name war..._World War 1918 wo...None.. . FORT our * lete——Be—M.
7 21. I hereby certify that I attended the deceased from :
/\ §. Color or 6. (a) ?uzle. widowed, married, || Qetoher 12, L1041, to ~-April 285 L1948 |
4. Sex.._ ____ﬁuiﬂb.lﬁ,____ mce._...‘mli,tﬁ d.ivorced_._Mﬁr.Ii.&d that Ilast saw h,i]g allve on _.____._..____Apr_il.._z.ﬁ_,___‘ ' lgpia
6. (b) Name of busband or wife 14 zB.heths, {¢) Age of husband or wife if || and that death occurred on®the date and hour stated above. Duration
Hre.
alive.. INKN __ years || Tmmediate causs of death Rheumatic heart
7. Birth date of deceased August 19, 1886 disease, cardjac enlargement . mitrall . . ..
L (Btouth} {Dax} (Yoar) ¥alve demage, myccerdisl damage, |
8. AGE: “Years Months | Days If less than one day pauxricular f£ibrillation and myocar- | . _
- dial_ inanfficisnay. " kbt .20
: 55 8 6 hr. min. || ™ - y \\ )‘
Due to. 3 . yaara
-9, Blrthplaes_ - -~ - Stc Louis - N_[j,____sou;_'iu - f"\ & \1{ v
(City, town, or county) (Sum or forelgn country) v\‘ ‘\’_.) (3
. her condition: -
10, Usual occapation.....—....& QX SIRAD R el Mt -y g s
11. Industry or business. hovi PEIYSICIAM
& Maijor findings:
& { 12 Namewoooooo . _Herman Boehmer gt ... -
: R 4 et
<
E> 13. Birthplace. - em S helc.hd th
(City. tawn, oc county) {Stato or foreign conntiy) m.n ﬂrf.o.mﬂd.. 5 Qs wh Idﬂbl
£ (14 Maid wrenmennn M ATR _(m;d,g -name—unlkn- Ofantopay...5 BEY_p. T Rharged ntae
2 { alden mame. e B-name-umiyy 0000 cause of death. ot gy
$ 16 Birthplace ST o - (Smﬁl’-‘%m,:&_?fmm—q—,,) I} 22. If death was due to external causes, fill in the following:
I_Zl' {s) Accldent, sulcide, or homidde (specify) no
16, (@) Informant..,....._ R
(%) Address. Clinica 1 Cle Jeoff ,Bks e MO, || &) Date of oocurencs
. __Burial {5 Date ;wmr4‘28"1942 g || (&) Where did injury occur? iy i (Srane)
{Barin), cremstion, or temoval) (Month) (Day) (Year) 1| (4) Did Injury occor In or abomt hom lndu.strial Dluc: {n public pltm?
(¢) Piace: burial or mmdunﬂ_____.wlz.__at ional Cemeter IH
18, (s) Signature of {uneral dlmcwr Pleit Co. While at wor o S
5966-68 Ea ston Avda : RS
B} Add
@ o 23, Signature Lo M. C . M. D., {M. D. or other)

0. @, Mnﬁi—%ﬁaﬂz “” -, QW'

Address___ Chief Madical OP3oar.pace smedd/26/42

/ {Licensed Embulnﬁu’ . S!n!emenl. on Beverse Side)
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STATEMENT BY LICENSED EMBALMER: -~ ,

b;wg_nam ecorded on the reverse side of this certificate was embalmed by me, or by 3 < &

" % e AT i T , Registered Apprentlce No o

working under my personal ‘sﬁpgrvision. .. 7oA

) ’ ° T - Pl

o p.0. Add:M—%
Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMER in his OWN HANDWRITING. _(Failare to comply with
the nbove conatitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ‘ .
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