No.300
10.40

o

I. PLACE OF DEATH

/- FILED APR-28 1955

BIRTH NO.

e MWV ITWYTY W'l §Tad bail f Twe TR

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. E; l 8_ PRIMARY REG. DIST. N-M Registrar's No. . ... _8.@45

State File Novmnr, 13.1‘ 5

2. USUAL RESIDENCE (Where decesssd lived. If Institation: residence befors

8. COUNTY 8. STATE ‘Missouei b. COUNTY sdioimlon).,
b. %‘Ef {11 oatzkde corpurate Umlts, write RURAL and ‘::.m & A!;{ENEE I’Ic.)F‘ €. cgg o it Lmite
Lot ) [§ enl - Incorporated town?
town . St, Louis, Mo. i > OWN St. Louis, THTRYT,
d. FH'(?SLPN'&T.EOOF (If 5ot in hospital or institution, give streot addrem or location) e A%‘l'g (It rursl. e location) 0\).'/5
;. \Weriimion  St. Louis Chronic Hospital | .5~ 1235 Blackstone Ave., /
3. NAME OF 8. (First) b. (Middle} c. (Lest) 4. DATE (Month)  (Day) (Year)
DEC .
(Tupe or Prinz) William Bgahmer DEATH Azt ] a___EE
5, SEX Crs, COLOR ¢ R RACE 7.'#IARRIEB. NIE‘\;SECESRRIED.O 6, DATE OF BIRTH 9. AGE (Inn-n - oo 103 ¥ Dk u K.
} . .ED (Bpecily! o Houm | Min.
Male £ White Je August 19, 1872|. 82 . | 7.1 20l |

10a. USUAL OCCUPATION (Give kdad of work:
donad mout of working life, evan 1f retired)

arpenter

10b. KIND OF BUSINESS OR IN-
Constr ct fon

11. BIRTHPLACE. {City and State or Foreign Country)

Beaufiort, Mlss Ouri

()12 CITIZEN OF wHAT
COUNTRY?

{Yua, o, o unknown)

- . hd
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Bodahmer Brmlly ‘Parke Never Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(I yom, Kive war o7 dates of garvice)

NOo, Unknown

‘|[Frank Boehmer, 5535 Genevieve #ve.

18, CAUSE OF DEATH - .. -’ ) . . MEDICAL CERTIFICATION - Ig:szgﬁgw

1. DISEASE OR CONDITION
'ﬁﬁ“ﬁf"&ﬁ% DIRECTLY LEADING TO DEATH? (5 W % &Gﬁra‘ztc zeafz 0‘«4 e-—t-e.

+ LB . N
“This does et mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (&)
o eart follure, asthenia, Kﬂ ‘0;261 G}Wf Wﬂlf (a) stating ) .
cic; It means the dia- | the underlying couse last. : .
eane, fnfury, or complico- DUE TC (c) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS N .
e - . T N
" Conditions conitributing to the death bit nof W sl e to ity o3—rvy

related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION A s . " 20, AUTOPSY?
TION ) 0O
_ ES wo L%
2¢ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofios bldg., et
HOMICIDE - .
21d. T(l)héE (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
8 - WHILEAT ROT WHILE
INJURY WORK AT WORK 1{2 no

2. 1 hereby certify. that I attended the deceased fromQet Y, 19 Shio Aprdl 8 19- 55, that I last saw the deceased

alive on Apedl 8, 19__55 and that death ocqurred at _5230 PaMisom the causes and on the date stated above.

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

SIGNATUR N ort{ﬂpb 23b. ADDRFSS i 23. DATE SIGNED
g QI !'&'.“z;”c “Wm _ 5800 Arsenal St/ L/8/55
%NBEQJSVIKL%; L Z4YDATE -~ .l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . (Btate)
Removal 4=9=55 Local Beaufort, Mo.
DATE REC'D BY LOCAL | REQSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURK . ADDRESS

APR 1 1 1955 Albert H. Hoppe 4700 Washington.

(Licersed Embalmer's Statemsnt on Reverse Side)



LS R

— — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e et emee—eeeaeeeeeeeeeeseseseeeetmeeseeeeteetetessteeaseccateaseces

working under my personal supervision,.

Student ...o.oooiiieii i s
Signature of Student Enbalmer

ly .
s P. O. Address 57V /4“?"

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

7¢ this body is not embalmed, fact should be so stated above. - -

-




