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BIRTN NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIIboa State File No..

b U P T Y

PRIMARY REG. DIST. NO.

REG. DIST. NO. _31&_‘

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lzatitution: resldence befors
&. COUNTY a. STATE b, COUNTY - pdunimion).
Missouri. Ay
‘b, CITY (If outelde corpurata limits, write RURAL snd give c. LENGTH OF c. CITY (1! outaide sarporate limits, write RURAL and give toWashin)” -’]
townahip)| STAY (in this place)
TOWN St. Louis 4 TOWN St. Louis
d. T&%P?#A{EO%F (II ot in hoapdtal or instlrution, give streot address or location) ||~ dASE')I'[I’EREEESI; (1 rurs!, give location}
insTiTtution - St, John's Hospital 625 So, Skinker Blv'd.,
:36‘5%Né§s%':) a. (First) b. (Mfddl:) c. {Last) 4. DATE {Montb) (Day) (¥ear)
¢ Type or Print) EVYLIN KINNEY BOEMER | oea DEC 31 1951
5. SEX ] 6. COLOR QR RACE | 7. #IARRIED. ND[E\‘;OEE ESRRIED. 8. DATE OF BIRTH L 9.l:\'GE u:hn)m L'{' UNDER © YEAR | O ONDER M ms.
- . (Hpegifr) t Y. ooths | Days { Hours | Min.
Feialef| White Tdowed o |Nov 21, 1893, BE. | |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelgn sovotry) 12, CITIZEN OF WHAT
dosad muost of working lifs, even il retired) ) DUSTRY . TRY?
Home, o cessse Taylorville, Illinois. ) Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
William Kinney, Charlotte Jones.. [Dr Irving H. Boemer.,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkaown) | (I yes, wive war or dates of service? . NO.
no. . none, Dr L, C, Boemer, 49 Clermont Lane,

18. CAUSE OF DEATH

| Foter only onecausoper | |. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

AMortid conditions, ¥f eny, giving DUE TO (b)
rise to the abore cause {a) slating
the underlying couse last:

the mode of dying, such
ar keart fallure, asthenia,

ete, It ne the dis-
g DUE TO (¢)

MEDICAL GERTIFICATION -
DIRECTLY LEADING TO DEATH® ) W %%N/%/;{/

; =

caul_;njuw, or H
tion wh{ch caused death. | 11 OTHER SIGNIFICANT COMNDITIONS -

Conditions eontributing to the death but not
refated Lo the disease or condition causing death.

19a. DATE OF OP}E%AN 184, MAJOR FINDINGS OF OPERATION Z N 20. AUTOPSY?
'
\ . YES D NO D
2ta. ACCIDENT (Bpecify} 216, PLACEQF INJURY (s.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homae, Iarm, actory. atrest, office bldg., e10.) P
HOMIGIDE o :
219. TIME  (Month) ¥ (Day)  (Year} «Hous | 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR? 5 é’
o o . %] WHILEAT[™™] NOTWHILE
. INJURY - . WORK - AT WORK
/737 SR =B~ 1322 that I last saw the dcceased

2.1 hereﬁy ‘cert.z'fy' that I attended the deceased from

alive on d that dealh occurred af

w2l
Mm from thg causes and opﬂbe date stated above.

23, SlGNATURE//' [%nsgm of title)

W ;EZ Z3%. DATE SIGNED

2ia. BURIAL, CREMA-
TION, REMOVAL Wr)

DSTE REC'D BY LOCAL

N2

24z NAME OF CEMETERY OR CREMATORY
Bellefontalne Cemetery.

{Licensed Embaimer’s Sule'nmt an Reverse Side)

L2397
24d. LOCATION (Gi?town, or county) . (State)
St, Louis, Migsouri,

25. FUNERAL DIRECTOR'S SIGNATURE

1 C,R.lupton & Sons, 7233 Delmar Blv'd.1

ADDRESS
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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 by me,or by ..

‘ Student Embalmer No...... -

SWm;QLmézzya

31IgNedeeeascranancesarnancanean serataeeeas Licensed Embalmer \3?44/

Student Embaimer -

working under my personal supervision.

P. O. Addressﬁ aZa’;u.A,) ﬁfa .............

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

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




