oso  FILED MAY 11 Igdé THE DIVISION OF HEALTH OF MISSOURI 1360”’

o2 STANDARD CERTIFICATE OF DEATH St File oo gmsroy
Y. BIRTH NO. —_ REG. DIST. MNO. PRIMARY REG. DI1ST. KO L oF Rt bl Rmulmr:Nn
;| 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If lastitution: residence befors
. COUNTY . STATE b. COUNTY ad:nimion),
. " Missouri T
. / ( b. %‘IF;Y (If outeide corpurate lmita, write RURAL and give g‘r I?ENGTH £F c, Cg’g (If outedde corporate limits, write RURAL acd cive towneblpy  °
] township) {in this ce}
ot ToWN  St, Louils 7 | T fe town  St. Louis &
g d. FH!..SLPP_I.BAI{EO%F (U not in hoapital or inatitutiof, cive streot addrem o lotation) d.ASDTgFI{ZEETSS {If rural, givs location) d
0 INSTITUTION 3517 Alberta St. 5517 Alberta St.
2= NAME OF & (Fim) b. (Miadie) e (Last) COATE  (Mauh) (e (Yew
2 (e vty Marian (Mary Ann) Boehm oeaw April 30, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | YEAR | 7 WDER &4 uns.
E i WIDOWED, DIVORCED (Spesity) Laat birthday) Mon&ol Days | Hours | Min
5 | Pemmlel | unite Married /. |Feb. 21, 1911 |
m. 10a. USUAL OE.EUIPATIONHTH'H“;M&]; 10b. KIND OF BUS!NE.S?E)%I;TIFI;‘; 11. BIRTHPLACE (Btate or forefgn country) 12, ctlJT'TERN?FWHAT
E 1 0 8, 9ven il TH
: HougSewITe Columbia, Illinoiy .87,
< 13, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Joseph C. Struckhoff | Sophie Klot Melbourne R. Boshm
™| I(i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
w8, 00, oF tnknowa) | (If yes, 2ive war or dates of sarvice) 5
3 Melbourne R. Boehm 3517 Alberta St.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION m& gm
2 il Enter enly onecamme 1. DISEASE OR CONPITION . -
g et | oY ESNEO By Rkt Mo on} PPNl ety 3o
= *This docs mot meam | ANTECEDENT CAUSES —
3 ihe mode of dying, such | AMorbid conditions, if any, gidng DUE TO (b) Q
< w3 - [|-o# beartfallure, asthenda, | -rise to the above cause (o) stading - | A . A -
= de. It means the dis- the underlying cause last.
U euc,iu}nmw mﬂicc- - DUE TO (c) . ...-
b tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ———
g : related 2o the diseate or condition cousing death. . . .
[ || 192, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION -7 - ‘| 2. AUTOPSY?

b TION .
= . S T Co ot e vr.sl:l NDE
21a. ACCIDENT fipecify 21b. PLACEOF INJURY (sg.tnora 21c, (CITY, TOWN, OR TOWNSHI COUNTY) Al
D * Slicioe Bpeciind e oy ey o o abomt | 216 ¢ P ¢ - 5",

] HOMICIDE -
g 2td. TIME {Menth} _(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
:l INJURY WORK AT WORK ,
E 2, I hereby certify that I atlended the deceased from , 18 bl 0 lo’ WJ d/ 19_&? that I last saw the dewased
; alive on 19.52, and thal death occurred J.l_:_f.’)_QA m., from the carises and on the date stated above
‘E PR % (Degrea or titla) 23b. ADDRESS }SIGNED
S 2 £ 539 M Gromel - -
E  |[%a. BURIAL, CREMP/ "24b. DATE ~NAME OF CEMETERY OR CREMATORY | 74d. LOCATION (Oity, town, or county) °  Z{State)
TEN. RE!OVf.
& uria May 3,1949 Resurrection_c_emglgg _St, Louls,  Missourd
DATE REC'D BY REG R'S SIGNAFPYRE 75, FUMERAL DIRECTOR' 8 S1GNATURE ‘AbORESS
MAY 2 M/&E Gebken-Benz Mortusry 2842 Meramec St
(Licensed Embalmul Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by me

............. - " Student Embalaer No.

s e L L.

Licensed Embalmer No 9
2842 Meramee St.

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. v




