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

FILED o

DEPARTMENT OF COMMERCE o

BUREAU OF THE

Reglatration District No..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Remstrauon Dmtrtct No....

24804,/

Registrar's No l '?( 54,%

Siote Pile No

oef

1. PLACE OF DEATH:
8t Innis
Rickhmond. Hgts,

{1t ontside city or town lunib writa * rlLRAL and name of townabip)
{¢} Name of hospital or institution:

(a) County
(B} City or town

2. USUAL RESIDENCE OF DECEASED:

St T.nnqué
i &)

(If outalds city or town limits, weite “RURAL™) 6}

(a) State Micepnri (5} County

F

(e) Cn.y ot tn-m

15. Birthplace 2t Louis

L .
C (Ifooti I:St'ufda—in':rmin write utroot number or location) @ Smet Nn Y\NI Loe ".J‘ i1t : g
not in bospital or insti -wr {1f rural, give location) /
{d) Length of stay: In hospital or institution
¥ (Specily whetker |{ (¢} _;Ci:{un of furc:gn country? (Yes or No}
In this community.... N b
youri, reonths or deye) *If yen, name country
MEDICAL CERTIFICATION -
3. (a) PRINT .
FULL NAME INEANT ROEHMER 20, DATE OF 1‘)- rody 5
a0, EATH: Month_ ... 208 d
3. (8) If veteran, 3. () Socal Security - + Mant £ ay
year. 1 94 6 hour. 4 minute, A M
Qame war. No
21. I hereby cettify that I attended the deceased frnm.r" ‘7‘
O 5. Color or 6. (o) Single, widowed, married, . 96‘}1[ 7.. % s
4. Sex M race, W divorced... ..o that Tlast saw hA®L alive on 7 ’ io. ..__é
6. (b} Name of husband or wife.. ..................... 6. (¢) Age of husband ot wife if || #nd that death eccurred on the date and hour stated above. -
. n.hve“ _...yea.ra lmmediate caux 2! Duration
7. Birth date of deceassd__...._} é.l / ... M ”"“?A
. (Monﬂﬂ (D“}') {Year)
8. AGE: Vears ontha Dayu If less than ane day |} Due to. $/7BeRdlrponat, a MJ b
; | LA
1 hr. min l &
- R n Due to
9. Birthptace. Bichmond Hets, ~Missouri £)
. - - {City, town, or county; {Stata or loreign cooutry) - U e T i - -~ -
. Other conditions, R
10. Usual occupation < - ; ={| (Include pregnancy within 2 months of death)
11. Industry or business ; - PHYSICIAN
ot - Maior findings: —_—
{12, Name Arthur Boehmer il f operations
= . : U . . » Underline
=0 1a muhmm__mglrmnnd- = - -M*ssnuziT. the cause to
ity, town, or coon! . Staike ar fun.’ign Lnntry, of auwm)‘,
g 14. Maiden name ﬁarr % t Di a8 t z (} :F%,r‘llelﬁs&?
-~ gt1 .
£ M ogonri ﬂ Y
=

(City, town, or connty) (State or foreign conutry)

Arthur Boehmer
Box 10 Kirkwood RFD 10

16. (2) Informant

(3) Addreas
17 @ - burial . (® Date thereatJB1Y._ 5, 1946
(Buriat, cremation, or romayal) (Month) (Dnay) (Ysar)
(¢} Place: burial or cremation Qak Hill
18. (o) Signature of funeral Mr Jav Be Smith .

(5 Addresa, _Iéﬁﬁ__dnchﬂﬂ
19. (a) j -4

{Data rereh--d hn-{rnuu-r)

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)

{3} Date of occurrence

(¢} Where did injury occur?,

{Ci town) (Conbry}
{d) Did injury occur in or ghouat home, on gaf:m r:industria] ;!:ce in pulSIic p!)ane?

(Specify type of place)
— Means of injury. >

ﬁ:’;:}i?f/%

{Licensed Embalmer’s Statoment on Roverso Side)




= .
3 '” s
, .
Vg o S o
' b s
- (et T
. #
) A :

STATEMENT BYE LICENSED EMBALMER —
}

I hereby certify that the body whose name is recorded on the reve i embalmed by or by

working under my ‘personal supervision.

Licensed Embalmer No.-}fp 6"}&

- - P. O. Address : e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\C (Failure to comply with

the above constitutes grounds for revocation of license.) L

_1f this body is not embalmed, fact should be so stated abhove,

A
A



