]

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

L

s

| STANDARD CERTIF

'{HIE“EMQ! zg {953 REG. DIST. m._ﬁf_r)__

THE DIVISION OF HEALTH OF MISSOUR!

2()2'?6

/ ‘/05

ICATE OF DEATH State File No....

PRIMARY REG. DIST. m_.md. Regitirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f tostitation; resiioacs befors
a. COUNTY st .Louis a STATE Miggouri b. COUNTY wilaimion).
b, CITY U outeide eorpurata Limits, write RURAL sad sive | ¢. LENGTH OF || . CITY 2,9 In Besidence within limits of

a AY OR "
TOWN Baden e Y dava| town SteLouls / 7 R5 - i
d. FHIlsSLPTI'IJ'\A%Iq_EOOF (If oot in boapital or insthation, give strest add oz loeation) . .A%TDRREEErss (If roral, ghvs location}
1 -
wermuriondal ls Ferry Memorial Home 3755 Laclede Ave.

3. _NAME OF a. (FInsh) b. (Midaie) <. (Last) 2 DATE  (Month) (D,,, pore
DECEASED
{Twpe or Print), Tillle Bn OS 1118 1 DEATH May 19, 1953

5. SEX [ [[5- COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE QF BIRTY 5. AGE (o vesn] v oo ik | @ woct 5w

- Y. & L) Min.
Female | White RGO %522 | gept¥og,1873 | " i el

10a, USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of 'mx?mn."mu rutired) _-DUSTRY

At Home '

1. BIRTHPLACE 12 CITIZEI#OFWHAT
7

{City and State cr ren.;- Gonntr7

Be‘lleville Ill.

“||. Eater only onecauseper

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(ﬂ)

Houseaw e e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
i  Jacob Boehmer UNRY D w i/ Char leg
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown} | (If yes, klve war or dates of service} NO. .
No None Rolahd Brosius, 1211 Yukon Dr.,
R’ ION INTERVAL B
18. CAUSE OF DEATH EDICAL CE TIFICATIO ONSET AND%N

honatie Hea Sl BDuiacn

Iine for {a), (b), and (¢)

«T2is dovs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (8)
rise Lo the above caute (o) sigting
. the underlying cauae last.

the mode of dying, such
as hearl faflure, asthenia,

de. It meena the dia .
y DUE TO (¢

>

ease, infurty, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauting death.

i9b. MAJOR FINDINGS OF OPERATION

~EAgX #,.; % =
7 ! _ . | . auTOPSY? V

19a. DATE OF OP'IEE)AN.
%260 | ves [ wfl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. In oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE boms, farm, factory, strest. office bldg..s1e.)
‘HOMICIDE ] . S . 7 . . *
21d. TIME (Month) (Day) (¥ee), (Hooy) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T L
S .. Belrd. | WHREAT) NOTWHILE .
IRJURY : ! .-a\ ..o b WORK AT WORK
2. I hereby tha.! b auended ihe deceased from / L( 19'5— 3 to 19'5_3 that I last saw the deceased
‘alive on é.i and that death ofcurred at M m., from the uses and on the dale staied above,
2. SIG y o D (Degree or titlo) | 23b. ADDRESS &( ( ] I 23c. DATE SIGNED
a?fiwu/ et MO 1 237 7/ 1 5%20-53

] BURIA‘}.ALCREMA- 24b. DATE _ |z4c. NAME OF CEMETERY OR CREMATORY | 24d. fLOCATION (Olty, town, o7 cotnty) - '(Sm;a)
(Bpedity} Lo R R + N Wk,
?gur " | 5-22-53 ~Hiram Cemetery. St.Louls Co., M0, . -.....J_.
DATE REC'D BY LOCAL RAR:S SIGNATURE 25. ruuen_.u?;[n:cron"s SIGNATURE ADDRESS  © %y
5 -1/ Bﬁ;j Mb MAAlbersZH,. Hoppe , 4700 Washington Blvd.
e ( ulemun Statement on R"aff's‘_it‘;‘d~ o .




}
a ’
¢
« -
K
STATEMENT BY LICENSED EMBALMER P
! 5
[
; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF DY ciniiiniiii e iccmtie e iiiiincasnssnsmnnsnanrrearsnsassmarenranncns feeinaas . Studcnt Embalmer No.i...--.-.."-..;

- P. O, Addresslé?‘( 2 &{%\Jj

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Faml
to comply with the ahove constitutes grounds for revocation of license),
If embalmed*by a STUDENT, he also shall sign in his OWN handwriting.
™* this body :s\not embidlmed, fact should be so stated above.




