THE DIVISION OF HEALTH OF MISSOURI 19824

o200 HLED JUN 1.. i352 STANDARD CERTIFICATE OF DEATH Stte File Mo
BIRTH NO. N REG. DIST. NO, __318_ PRIMARY REG. DIST. m.]_QQB, Regisivar's Nowm... %6_1-_;!-_
/ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. }f institation: residence before
a. COUNTY 8. STATE b. COUNTY adiaiselon).

*
Missouri
¢. LENGTH OF €. ClTY (If outaide gorporats limita, write BURAL aoJd give townahlp)

STAY (ln this place)
TN St. Louls

b, CéTY (I outside corpurato limits, wtite RURAL and give
townabip)
town St, Louls ’

d. FHOL%P#:{.EO%F (If not io hospital or institution, give strest address or locstion} d.AS[;I’RREET (If rural, chve location)
mstirution En route to City Hospitd S et
3 NAME OF ». (First) b. (Middle) -7 & ALast) |4 DATE (Month)  (Day) (Yean)
(typeor i) WICHAEL TIMOTHY .“ROEHR vy B, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tootm 1 YEAR | ' houm b N2
WIDOWED, DIVORCED Jﬂp.clfr) L\& last birthday} |Months| Days | Hours | Min
Maleh | white | Single arch 28, 1948 | 5 I
10a. USUAL OCCUPATION y worl 10b. KIN R IN- | 11. BIRTHPLACE ~
o SN oy | o KINO OF BUSIKESS 08 s o s G| ST WHAT
B T T T Non st, Louls M1 ssoifri U.S-A.
!laa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAMEYOF HUSBAND OR WIFE
' Merlin' Boehr Wilma Schlegelmilch  [-——~-
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yea, 0o, or unknown) | oo, eive war or datos of service NO.
Ko . one None erlin Roehr, 394la N, 224 St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (0) DIRECTLY LEADING TO DEATH® ) =

*This docs not mean | ANTECEDENT CAUSES 0( ' -w.é 2

the mode of dying, such Marbidmmdmom if ung, gidugm DUE TO (b)
o8 heart fallure, asthenta, | rise to the abose cause (o) stat ) ]
de. It mesns the - “‘;‘"“’"‘“ﬂ e last. . . . .
caze, infury, or complica- i DUE TO (2) _

tion twhich cawsred death. | 1). OTHER SIGNIFICANT CONDITIONS . o

Oonditions contributing fo the death but not
refeted to the discase or condition consing death.

&I‘I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION : ‘ 2. Am‘g
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..tnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bldg.. ete.) . .
HOMICIDE
2td. TIME (Meath) (Day) (Year) (Hoon) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : m | Moo L1 o wonk: . . 2o¢ O
E.Iherebyccﬂquthdlaﬂmdedtbedmedjrom 18 0 18___, that I lost saw the deceased
i ! ;n' Jifrom the causes and on ke dale stated above. o

23b. ADDRESS " 3/( ’_
. , . /3o 2 e
4,@. B RIAL‘-CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, m.otmumy) (sme)
emovar - May 9,1953 | Memorial Park . St. Louis County, Mo.
LATE REC'D B\’W ISTRAR'S SIGHATUR) - 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
MAYE 1 Dt'stock Hortuary, 2117 E. Grand Blvd

.y .Embefmer’s Statrment on Reverse Side)



oy
'.'T-'_; ;d i

- —— —ry—

STATEMENT BY LICENSED EMBALMER

( hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by crceamanrd

- ey Student Embalmer %o.
working under my persona! supervision. .

StUdONT ceensnmnrtassrsrsntasssansasaansans

Student Embaimer

/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faiure to comply with
the sbowe constitutes grounds for revocation of license.)

I this body is not ¢mbalmed, fat should be 5o, sated sbove.

' e

rd

P. 0. Address_i22 L/ L 7‘- /ﬂt’«‘i




