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ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z { i PRIMARY REG. DiIST. m-m Registrar's No. J ?

FILEDDEC 29 1954 .

4UObJ
State File No.onvvvervsssscnns

_*This does not mean
the mode of dying, such
ax heart faflure, asthenia,
de. It meons the dia-
case, injury, or plica-

v

BIRTH NO. .
I, PLACE OF DEATH 2. USUAL, RESITDENCE (Whers decoassd lived. If izasitation: resikdence before
a. COUNTY 8. srATF.M . . b. (:OUNF sdiniamion),
‘: Gasconade Iissouri rasconade
b. CITY ootside i3 write RURAL and . LENGTH OF . CITY . ° . )
| [ OR at eorpurats limits, write mdvn " g_“w el | c R 4 l..l‘;.:dnu wt:ln umm“m‘?
| TOWN . Hermann TOWN Hermann , Mo, BT
. FULL NA F . STREET
. d. HOSPITAME OF (If not in hoapital or institution, Klve strest addrem or location) + STREET. (It raral, ghvs location) o 3 ‘-7/
- INSTI'I'UTION 1o
3. IgJEAME OIB a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Yean)
(Typeor Print)  Tohn Gottfried . Roehm DEATH Neg¢, 21, 195.)
SEX e COLORﬁR %M:E 7. MARRIED, REVER MARRIED 8. DATE OF BIRTH. 9. AGE (In years| o eR 1 TEAR | &F e 1 i3,
male wnite WIDOWED, DIVORCED l-ngnum Mma, D-.Q Hours { Min
arrie Feb, 19, 1874 0__ 1 1C I
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -~
dnmdnrhxmmdwﬂulﬂﬁi::-uﬂm;:g - ! OF Bu DUSTRY (City and State or Forsiga Coantry) 0 | IZ-cgm_IZ_ERP{'?OFWHAT .
Bartender Tavern Hermann_ _ Ma, u,..a, A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE A i
b Daniel Boehm Sr. 4 Helemina Huxal . o
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAT! OR NAME ADDRESS !
{Yes.n0, or unknown) | (i yes. xive war or dates of service} NO. . y
no none ®1la Roshm Fermann, Mo, :
‘18, CAUSE OF DEATH .~ -~ = * -, i MEDIGAL CERTIFICATION . : i INTERVAL, BETWEEN
| Enter only onscsuseper | I. DISEASE OR CONDITION _ . - . ONSET AND DEATH ,j
linofor (3, (b and @ | PIRECTLY LEADINGTO DEATH? (5 s.La P JRY VR
ANTECEDENT CAUSES -t q

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause {a) stating
‘the underlying couse last.

DUE TO {¢)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS N ' ’ .
" Conditions contributing to the death bul niot cel! P ,«W‘ 7/1{1/&-
related to the disense or condition cousing death. K
19a. DATE OF OP_'I::'ROAN- 9b. MAJOR FINDINGS OF OPERATION . . T 20, AUTOPSY?
i o . 753X | Wl w®
2ta, ACCIDENT (Bpecity) ‘. *|. 215. PLACE OF INJURY (e...Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) L
SUICIDE bomé, farm) factory, strest, offios bldg..ee) v .
HOMICIDE - H
2)d. TIME (Month) (Duy) (Yest) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY QOCUR?T
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby ﬂ that I attended the deceased from ECL?LE- 1951 1o At A4 19}%{ that I last saw the deceased
alive on 9& ynd that death octurred at M‘ m., from the causes and ¢ date stated above.
L3a. SIGNATURE : 7 é

4&“’ m:m.izam;[rzsb. ADWW h,-o | /573,1/5”}

WRITE PLAINLY—USING UNFADING BLACK INK-_—;MAKE A PERMANENT RECORD

248 BURIAL, CREMA- #b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oty, town, or county) (Btate)
uria Dec. 23/54 City Cemetery Hermann Mo o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 4425, TOR"§ 5| GMATURE ADDRESY

[2-23-/96Y 5 .

(Licensed Embalmrn Sutunmt on Reverse | Sld!)
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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 e

by me, or by

.................................................................................. » Student Embalmer N

* ) - . .
working under my personal supervision..’

Student.............. ...

P. Q. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

‘lpls MIIAY UD  JOITua




