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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

318

7364
1003 g

' atRTH X0, - REG. DIST, NO. PRIMARY REG. DIST. M0.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decsssed lived. I isstitation: residence befos
2. COUNTY . STATE b. COUNTY ad.aleion'.
Migsouri
B. CITY (01 outcdds corpurnie tinlt, write RURAL aad give ¢. LENGTH OF c. CITY (U outskde catpxusts lmits, write RURAL and givs townahiz® LA
OR St. Loui Mi iu-um STAY (In this place) OR L s R
TOWN . uls, ssour TOWN St.Louls vy
d. FULL NAME OF ar al ; ad tho , STREET y =
HGSPITAL ¢ avlch hospltal or i 3. give street or ] 3 d ADDREeS a ﬂ_ntll’dﬂ Ioeation)
NSHTUTION Et. Louis City Hospital 2 1540835 .Seventh St,
3.DNEACME %% a. (F‘ll‘lt) b, (Middle) e, (Last) 4, Ds}'g (Month) (Dey)} {Year)
( Type or Print) MARY ANN BOEHMER oeatH  FEBRUARY 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 79, AGE (n years| 7 0NER 1| TR | ¥ tooem 21 amy,
\ woowao. DIVORCED (Bpectty) Laut birthday) nowul Daye | Hounn | Min.
Female \| Wnite 1dowed  Tew 1-20-1872 81 |
w:‘.m % S;jgf:f\'nou l:lc'::::nm;am:; 10b. KIND OF Busmt‘ss[’%g_r gl‘; 11 BIRTHPLACE  (6),. o4 State or ,,,,i’éf_ Country) lzégar’}%h\t(?rwnn
. Food packer New York City
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Aeschbacher Catheri a . ehmer . __
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yua, 0o, or unknown) | {If yes, xive war or dates of servics) NO. *
494-10-61194 Mra.Ivan O.Ayers 5144 Lotus Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION_ ' Im&ali'gtgg%u
| Eater only onecsuseper | 1. DISEASE OR CONDITION . M [Q
1£ae for (8), (b), and {6} DIRECTLY LEADING TO DEATH® (5) f’ 0
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO (B)
as Beart fallure, asthenda, | tise to the abose couse (q) stating _ ~
de. It means the dis- the tnderlying cause lost. _
cant, infury, or complica- DUE TO {0}
tionm which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Cumdions eoniribting to he dath bt ct Qj() ’( ( Ze ' e 2 ,z (5“’
related to the disease or condition eausing M .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. U o aurtopst
. TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastery, strest, olfios bidg., wie) . . . . -
HOMICIDE B . : : &
2id. TIME (Momts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | AT N e e HA00

2. I hereby cerlify that I allended the dec
aliveon _Z=18-53 _ 19___

18. to 2=18+52 }9 ., that I.iaat taw the deceaced

d from 2=17=5%3
_____, and tha! death occurred at _102458n., from the causes and on the date staled above.

L. SIGNA% / ! [ Tar titly)

L3¢, DATE SIGNED

2-18p53

23b. ADDRESS
1515 Lafayette Rvenue

% ag& oAvL cnsm- f24b. DATW(? ‘Eu NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of coanty) (Siate)
sl 2-21-5‘5 3¢, Matthews Cemetery St,Louis ,Missouri

DATE REC'D BY LOCAL

FEB19 lgg‘“-

El. R'S SIGN ruaE _ /‘

25- FUNERAL DIRECTOR'S 5)GNATURE ADDRESS

hmann-Harral 1905 Union Blvd.

‘s Ststerunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- ., Student Embalmer No.
working under my persona! supervision. )

StuGENt vevecececnconcaas cetersciiaennannie SWLW,@_“ oy d—-.

Student Embalmer . ;
- ‘ . Licensed Embalmer No.. Y2 I

P. O. Address

Note:* “The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT!NG. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifthnbodvunotembdmed.fulthoddbom.m&nm




