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WRITE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI
1955  STANDARD CERTIFICATE OF DEATH State File No

_31_.8_.Pn|umv REG. DIST. NO. 1003

| AEDSER g

27467

Repitivar's Na,..GS.?.j'...

106. KIND OF BUSINESS OR [N-
done during mtﬁol worki DUSTRY

I.lin. aven if retired)
omestic

!BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inatitution: reaidence before
a. COUNTY a. STATE b. COUNTY adinission),
Missouri
b. CITY (1i outcids corpurste limits, write RURAL snd glve . LENGTH OF c. CITY d. Is Residence within limits of
OR township}| STAY (in this place) . OR l‘t{llﬂy nhhwwg‘rlhd townT
o
TOWN _ gt.louls _W"_sn._mm : -0
d. FULL NAME OF (If not in hoapital or inatitution, give streat nddrul or location} . STREET (If raral, give lecation) .
HOSPITAL 0 DDRESS 3 - D
INSTITUTION St. Louis State 1 37308 Lo s ian <Bienite
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DATE (Ménlh) (Day) ls'mg S
{ Type or Print) ¥lsie Boehlau DEATH 9
5. SEX / 6. COLOR OR RACE | 7. #ARR[E% NE‘YOEECNEISRRIED 8. DATE OF BIRTH g.h).\'GE (Ind:'n,:n Ll:‘ Hnlu;.ﬂ le If UNDER M HRs.
. b {Speclt ] > 4 [ ays | Boura | Min,
Female Wnite le 5-27-1894 i {
10a. USUAL QCCUPATION (Chvie kind of work 11. BIRTHPLACE (City asd State or Foreign uu"y,’ 12_Cr TIZEN OFWHAT

St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MA1DEN

.  Theodore Boehlau
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea.no,or unknown} | (If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NQ.

Mary Langfelisch

KAME 14, NAME OF HUSBAND’OR ¥IFE

IGNATURE OR NAME ADDRESS

e BT24 A,Xoulalans Ave

17. INFORM g

18. CAUSE OF DEATH MEDICAL CE TIFICATION INTERVAL BETWEEN
| Enter onlyonecausoper | |- DISEASE OR CONDITION _ " Co Ocelust - ONSET AND DEATH
\ine for (a), (by, and (¢) | CRECTLY LEADING TO DEATH* (5 ronary Ocelusion 10 min.
*This does not mean _ANTECEDE-NT CAUSES
the mode of dying, such- |13 Morbig conditions, if any, giving DUE TO (b}
ar beart follure, asthenda, | rite 1o the abore cause (o) stating
ete. It means the dis- the underlying cause last.
caze, injury, or complica- DUE TO () N
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease orgcondatinn causing death, Shock Syndome
19a. DATE OF OP'IE'IROAI"i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N 20/ ves [ wo [
2fa. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY te.g..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iaglory, street, office bldg., e%.}
HOMICIDE c
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE -
INJURY o | work AT WORK

22. I hereby certify that I uttendad the deceased from

s , and {hat death sccurred at9=

o, lo , 19, that I last saw the deceased
8 m., from the causes and on the date stated abeve.

/% i &w or tﬂ.]e

23b. ADDRESS 23c. DATE SIGNED

EUG REG.

h

SO0 Arsenal Street 8-9-55
,Zﬁn. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecity) .
Burial 8~-1831955 Concordin;ng etery 4209 Bntag St Mo
DATE REC'D BY LOCAL IST ROUDRESS

FUNERAL Dt RECTOH?I GNATURE
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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 emb:

by me, or by ...civiiiiiiiiiiiiiiiii e A PR , Student Embalmer No............

Licensed Embalmer Ntﬁ37%

- . P. O. Addreuﬁ;é-;.«y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student..-- g iture oF Stident Babeimer T Sign




