00

WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

LED APR 26 1956  STANDARD CERTIFICATE OF DEATH 03 State File N014(’88
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1O R:gmmr.lNo......LIBG':?
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Where dscosasd lived. 1! institutlon: swidence befors
a. COUNTY p. STATE b, COUNTY adinisston),
Mo,
X b. CITY (If outeide corporste limits, welte RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Residence within Limits of
township)| STAY (ln this place) OR -‘e{g mwrponhd mm-
TOWN St.Louis l-day TOWN St,Louis FED
d. FULL NAME OF (It not io hospital or institution, give streat addr—- or location) STREET (If rural, give locatlon) [ q i
HOSPITAL OR &DDRESS Ls 0
INSTITUTION G4, 37h5 Lindell Blvd.
3SEC%ESOEF-D a. (First) b. (Middle) C. (Lnst) 4. Dg;:E (Month) (Day) (Year)
{ Type or Print) John B, . DEATH 6
5. SEX { 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| i UNDER : ml ¥ UNDER &5 HES,
WIDOWED, [gVORCED (sp.cwD Iagt birthday) Mua!-lu Hours | Mia,
M, W, _.]a.n.:l_hlﬁll__&_ . |
1

j0a. USUAL OCCUPATION (Gikwe kind of -rork
dons during moat of working Uis, sven if r

10b. KIND OF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE (Cn.y aad State or Foraiga Gwn:y) 7

IZ CITIZEI':'?FWHAT

Retired Salesman, Ham Nton Shoe Co. Iowa e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
L Saa ] Smith
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscungar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

o4, 00, or unknown} (if you, mive war or dates of sorvice) .

no | 3,9-01-6300 | Mr,Gus Boehmer,626 S.Warson Road

18, CAUSE OF DEATH MED AL CERTIEICAT INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION P% EI‘ 'ﬁprneumoma ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () ) ; 8a

line for {8), (b), and (¢)

*This does nol mean
the mode of dying, such
at heert feilure, asthenia,
ete. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid eonditions, if any,

Chronic Wﬂtic Lé,hyemia
giving DUE TO (b)

rise to the abote couse (a) stating

the underiying cause last,

DUE TO (¢}

tion which caused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the dizease or condition causing death.

19a. DATE OF OPERA- lSlb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0% 0 .
X ves [ wo [
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. fastory, sreet, offics bldg., eta.}
HOMICIDE
2id. TIME tMoath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
' WHILEAT ] NOT WHILE -
INJURY = | “woRk AT WORK
22, I hereby ¢ fy that I atlended the deceased from 19_._..,./} 19& that I last saw the deceased
alive on =3 f219  and that death occurred at ihefcditfes and on the date stated above,

2a. S1G

%W&(

(Dagrea or title)

lDl

f”gf;‘;is L 372% Waswz:a\gton

23c. DATE SIGNED

Fo * e

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY
o Calvary Cemetery /.

24d. LOCATION (City, tewn, or county)
St.Louis,Miss ouri

(State}

DATE REC'D BY LOCAL

APR 4 1856

April '6 ,1956

‘S S]ENATURE ADDRESS

38L0 Lindell Blvda




——— o —_

STATEMENT BY.LICENSED EMBALMER

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

DY M, OF DY e ettt eeaeeeeeee e s ae e aena e aaaanananan eeeeens , Student Embalmer No.........

working under my personal supervision..

Student .. .ooioiiiiiiiiacaieimacmcancaiaeesasaarans i WA SO e I (i g s St SN

Signasture of Student Eabalmer
balmer No.%

Y P. O. Address. 3Y7€&:‘-"4

Licensed

\\I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz 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 handwntmg.

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




