No, 300
10.48

WRITE PLAIN“LY,.—'USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" BIRTH NO. _ REG. DIST. NO.

HIED MAY 1 THE DIVISION OF HEALTH OF MISSOURI | _
8195 STANDARD GERTIFICATE OF DEATH o 16476

18 PRIMARY REG. DIST. NO. 100

3912

Reai.rfrar'.r No.

I. PLACE OQF DEATH 2 USUAL RESIDENCE (Whete decoassd lived., It institution: resideces before
a. COUNTY a. STATE . b. counry sdinission).
Miggourl . ) 8t.louis
b, CITY I outsld imita, wri sad giv . LENGTH OF . CITY &4 . ence w o
R PRI R rpta e HF7Y <rmmemme me
TowN  gt. Louls, oye | oW Lemay 23 ,Mo, '/ <O R
d. FHI(SIS. NAME OF (If not in bospita) or institution, give strect address or location) A%TglREET * (if rural, glve location) Y
INGHITUTION Alexiah Bpoa Hogpital - 9’4'62 80, Broadway
3!’3‘2‘?:%%5%% 8. (First) T b, (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  FANK Boehm, Sr, OEATH Apr, 30, 1955
5, SEX D & COLOR OR RACE | 7. MA%%E% BIE\'\{EQC%BRRIE a DATE OF BIRTH 9.11\.65 (!i;:m)ln e i YEAR | F UNDEN L MRS,
(Bpegt ¥, on Days | Hours | Min.
Male Whit® Widowe Feb,10,1867 | “BE™ ™| |
10a, USUAL OCCUPATION (Givekindof x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
: rine nyout of wurhn;nl!-.u::uil:-:lr:;l; STRY (City and State cr Foreiga Countrv) IZCSLTI\{%ED:’?OF WHAT
Biaeterer Retired Germany i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Jagob Boehm | Madgeline Freese Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or zoknown) | {If ruﬁlw war or dates of service) NO.
No None Rose Browning, 0462 8o, Eroadway

18, CAUSE OF DEATH RTIFICAT!
. Enter only onecauseper | |, DISEASE OR GONDITION
Jize for (a), (b), sad (¢ | DIRECTLY LEADINGTO DEATH‘(a)

[} e wtrem . INTERVAL BETWEEN
Bt gt N A S

“This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as heart faflure, asthenia, rize fo the above cause {(a) stoting
cic. It means the dis. | Ube underlying cause last.

case, injury, or complice: DUE TO (c)

Jf‘z—

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contriduting to the death but not
related to the direaae or condition causing death.

19a. DATE OF OP'FE%AIG i9b. MAJOR FINDINGS OF OPERATION

s .

20. AUTOPSY?

Cves [ NDM

21a. ACCIDENT {Bpeclly) 210, PLACEOF INJURY feq..fnorabout | 21c. (CITYSTORN, OR_TO SH[P) (COUNTY) (STATE}
SUICIDE X . boms, farm, Inctory, atreet, office bldg., eta.) M
HOMICIDE ——— ———a
21d. TIME (Month)  {Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY m | “work L_| A wORK “{.S' ad

, that I last saw the deceased

2. I hereby cemf H I attend he cceased from I.‘!i lo AZ%?AK
alive on ) and that deatl glcurred al 4 Jrom the chuses and on the date stated above.

Z3a. SIGNA : (Degrea or itle) t

R A

Pir

L7k e

24n. BURIAL, CREMA- | 24b, DAT , 1 24, NAME OF CEMETERY oR’CREMATbnv

TIO| E%O{%fwdlv) 5 /3 5 5

W, Olive

Cemetery

24d LOCATION (Oity, town, or colmty) ! }Eme)

Lemsy 23,Mo.

DATE REC'D BY LOCAL 'S SIGN, TURE

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

/)

lEendler Und,Co,, 7420 Michigan Ave,

(Livensed Embalmer’s Statement on Reverse Side)



. Dr. B, Mezera
539 Mo, Grand

% 477

~rul

|
|
|

— s

STATEMENT BY LICENSED EMBALMER
4

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

by mMe, OF by .o , Student Embalmer No,.......

working under my personal supervision..

Student.....oooii i i Signedz ..... L “. ol . M ......
Signature of Student Embalmer

Licensed Embalmer NJ/‘

P. O. Addreyﬁﬂ%z
(

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.

J¥ this body is not embalmed, fact should be so stated above.




