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WRITE . PLAINLY—USING TINFADING BLACK INE~MAEE A PERMANENT RECORD

THE DIVISION OF

HEALIF Ur MIQUUURI,

%248

r:H_ED FEB 1¢ STANDARD CERTIFICATE OF DEATH , State File No
BIRTH KO. REG. DIST. NO. ~3£Z_ PRIMARY REG. DIST. no.gl& Kegistrar's No 3 9?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: rasidense before
. COUNT . STATE X Jdintmion!,
8. COUNTY g4 ,Louis : Migsouri N Pepry T
b. COITY (If outelds corpurnts limits, write RURAL and give c. LEN]E:I;H OF c. ng {1 ouwide sorporsta timits, write EURAL and give township?
township} {
TOWN lemay o DaySOW_N Wittenbe o7 ; Z
d. FIEI%SLPINAME OF (1f not in bospical or E siva sireet address or ! dAle;‘FEEESrS - (It rersys pive tlon) /
]NS‘I’ITUTION Iemgz !Hg Home ' M?t
3. NAME OF 8. (First) b. (Middie) <, (Last) 7 r DS-EE (Month) (Dsy) (Year)
(Typeor Pty Louise Emna Boshme ., oeaTH  Jarmuary 28, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF smm B 9. AGE (lo years]  DNOER 1 THAR | # WeoeR 1 B33,
WIDOWED, DIVORCED (Spesity) : Laxt birthday) |Montha| Days | Hours | Min.
we August T6.-I8 25|
10a. U USUAL OCCUPATION Grakiod ot work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Giy0 1ad Stats or Forsigs Coustry) 12, crrul%znrg OF WHAT
“H (2} At Home Altenberg, Missouri

13a

FATHER'S NAME®

13b. MOTHER'S

MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Gatriel Lottes { Mary Ludwlig | Louls C, Boehmse .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS‘"
(Yoo, no, orunknown} | (If yes, glve war ar dates of servios} NO.
No __Nobe L e er :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only anecauseper | I. DISEASE OR CONDITION _ \ _ ON'SH AND DEATH
line for (&}, (b}, and (o} DIRECTLY LEADING TO DEATH® () m’_ﬂaﬁ:&ﬂ-‘* Iy /1. Ao
*This does not mean ANTECEDENT CAUSES . . . 2
the taode of dping, such | Aforbld conditions, if any, gloing DUE TO (b) M&_&W Sctptg .
a2 heart foiltire, asthenis, | Tise to the above cause (o) dating o ] )
de. Il means the dis- the underlying couse lost. m - .3 :
care, injurt, of complica- = DUE TO (e} wu.e.-a,c ,,-g_.....J Pyrr
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS . - . v
Conditions contributin to the death bul 0! -
3 reluted to the disease or'mdluo-n causing death, '* L’\ Q\O O
19a. DATE OF OP_FEJAﬁ, 19b:.MAJOR FINDINGS OF OPERATION et et e a 20. AUTOPSY?
' T ; .y . ves () wo
21a. ACCIDENT (Bpeciiy) 21b; PLACE OF INJURY tes..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botos, larm; fhctory, atrest, offles blds.. eto.) . . - . : .
+ HOMICIDE _ : R . :
21d. TIME (Mooth)s (Day) (Year) u:m)f 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT[—] NOTWHILE
THJURY . “ =t | “work AT WORK

‘7.1 hereby certd’y that I aftended the deceased from Jooe 5~

o:jﬂ'b& 18

, 1953

, 1953 _ that T last saw the deceased

‘alive on , 19573 cmd that death occurred af _ L Po m., from the causes and on the date stated above.
2. SIGNATURE 0 (Degres or title) | Z3b. ADDRESS ' l 23c. DATE SIGNED

ﬂé’ﬂo“éﬁ"

BUR[AL CREMA

Mb DATE

1/29/ 53

Z4c NAME OF CEMETERY OR CREMATORY

St.Paults Iatheran Cem,

24d. LOCATION (City, town, o1 county)

| Wittenberg, Missouwri

(Btate)
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smmmm’_ BY LICENSED EMBALMER .

1 hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by:me, or by— |

...... , Student Embalmer Mo.

working under my personal supervision. )
%
"SEUAONL ruranessonns Siglled._.m;_“m._
Student Embalmer

4 Licensed Exmbalmer NO.——ard oS gl o]

P. O. Addrm_zg...z J.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) . ,.
If this body is not embalmed, fact should be o, sated above. ' -



