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L F"ISUG 1
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED OCT 10 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ 7 ‘PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!

State File No....

32603

Sernrerdrairatmannsssrse e s

5.43 Registrar's No, ,,8 q 3.£:.....

. Enter anly onecause per

BiRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If Lagtituticn: residence before
. COUN . STATE X T Jnimion).
2. COUNTY St. Iouis 2 Migsouri , > ONTY . g4 pouie™
b. CITY (1f eutsids eorpurate limits, write RURAL and give c. LENGTH CF ¢ CITY exidence within Yimta
. township) | STAY f{in this place) OR a tity ogrincorporated town?
TOWN Jannings',‘, 3 monthg_ TOWN o) Yes No (5 )
d. FH(ISSLP#AMLEOORF (If 0ot jn hoapital or Institution, give sirect addrea of loeation) "ASDTSFEE{‘: ul runal, Lh- Iscation)
Wornonion Hells Ferry Memorial Homs 2115 Kappel
3. NAME OF . (First, b. (Middle c. {Last
ptceasep o ¢ ! (Lasth 4 DATE  (Month) (Day) (Year)
(Typeor Print) _THEREGA BOEHRER DEATH _ 9-19-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| F UNDER 1 YEAR | F DNDER M KEs,
WIDOWED, DIVORCED (Speciipidl It birtbday) | Monthe , Days | Hours | Min.
Fomale White Vid ow 1-16-1868 88 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR lN 1. BIRTHPLACE s : - 12. CITIZE
doneduring mmolworﬂncll!n.omnﬂroﬂh:) (Cicy and State or Foreiga (‘antr-yl @ COUNTR"WI?FWHAT
Nil \S\Wi&w\g@» Migsouri U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Rugehbi area _ Fred Boehrer
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16. SOCIAL SECURITY FORMANT IGNATURE OR NAME ADDRESS
(You. 00, 0r unknown) | (Il yeu, ive war or dates of NO. .
No Nope
INTERVAL BETWEEN

18. CAUSE OF DEATH .

line for (a), (b), and (c)

*Thiz does not trean
Lhe mode of dwing, such
a# heart failure, asthenia,
ete, It means the dis-
ease, infury, or complica-
tion which caused death, .

1. DISEASE OR CONDITION ~ ™

DIRECTLY LEADING

ANTECEDENT CAUSES
Morbld conditions, #f any, gising DUE TO (B)

ONSET AND DEATH

TO DFA.TH‘(Q)

rite to the above cause {a) stating
the underlying cauae last,

DUE TO {c)

MEDICAL CERTIFICATION .
m‘ M wc,f—-

A e B ALt et R,

Wi\_

1. OTHER. SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related Lo the diseqse or condition cousing death.

7t

19a. DATE OF OPERA. "19b. MAJOR FINDINGS OF OPERATION /| . AUropsyr ‘
| KL ZLF| v K]
2ia. ACCIDENT (Bpecity) - 216, PLACE OF INJURY (e.x. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ll boma, larm, factory, screet. offios bidg.,e0.)
HOMICIDE A g
214. TIME (Ments) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK P
‘2. ] hereby ¢ ﬁl}f/y thgt I gttended the deceased from mﬁ to*, I&M that I last saw the deceased
dlwe r.m t and that death ocdurred ot . fromfhs causes and on the dale slated above. |
(Degros or title}{] zan ADDRESS @Z
%ﬂﬂm 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 240, |famou (©tty, tovm,azco ty)/ / pémo)
R 9-22-1956 Sunget Burisl Par 18Q Gr
DATE REC'D BY Loclz_% REGISTRAR'S SIGNATURE 25, FUNERAL DIRECIOR S 81 GHATURE aonnzss
F—20~51 &'ryujq.}l ; 6409 Grs



=debld

/STATEMENT BY LICENSED EMBALMER

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

L 2 < TR T o Cennenen , Student Embalmer No..........

working under my personal supervision..

Student...ocooiiii i it Signed.....
Signature of Student Embalmer

Licensed Embalmer No.

L. P. Q. Address..s.?.'_..l.'?.‘.l.jf.'..yf

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

* If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg _—

T this-body is not embalmed, fact should be so0 stated above. T T




