1 et THE DIVISION OF HEALTH OF MISSOURI -
- 1g.200 , ALED SEP 19 1956  STANDARD CERTIFICATE OF DEATH - = o7 12

tv, 10.48
'BIRTH NO. P 3995 ~8"L  sec. oisy. no.o? 2 7 enwary ec. ist. m—d_—ﬁz Rzg.;rrauwo_azm.a....
i 1. PLACE OF DEATH Z UUSUAL RESIDEMNCE (Where decesssd lived, I 1 T
. i W infani:
‘ Off a. county St LOU.lS * STATE M. ssourd b. COUNTY adinismion.

HOSPITAL OR

b. CITY at nu llmthh RURAL and give [ LENGTH OF c. C TY (If outskle corporate limits, write RURAL and give township)
Wn A this place)
/ S5t Louls
d. FULL NAME OF (If aot in hoapiial or lmd give atreot address or loca /ADD% ﬂ(“ rural, cive location)

msTiTuTion 5t ‘Mary,s: Hospital 3665 Blaine Ave
3 _NAME OF 5. (Firsh) b. (Bidaie e (Last) L DATE  (Month) (D) (Yeeo)
DECEASED
( Type or Print) Infant : Boehm l DEATH Aug 23 1956

5, SEx ’D 6. cown on RACE } 7. MARRIED.NEVSECPESRRIED. 8. DATE OF BIRTH 9. I:\.(‘;E o years| 7 URn 1 TUR | 7 Woen ek
L)
Tg (Hpecity Aug 23 1956 Hﬂhﬂ"r , Dars Eoml Mia
10a. USUAL OCCUPATION (Oiwekindotwork | 10b. KIND OF BUSINESS OR IN- | 101 BIRTHPLACE (i1 .ii Stute or F Counteyd 12, CITIZEN OF WHAT
done raoet of working Ule, sven if retired) DUSTRY x ste or Foreiga Counterd ") | g NTRYT
Hohe /0 e 5t Lou:.s Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HusBanD OR WIFE
Fugene Boehm . . Lorraine Kacin ~ Néne
- i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT" § SIGNATURE OR NAME ADDRESS
""‘,é {Yes,no, g.known) ] (Il yeu, xive war or dates of service} NO. .
=& L Ao €., | Eugene Boehm 3665 Blaine Av . ,
: 18. CAUSE OF DEATH MEI:}?_KL}&RTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET,AND DFATH
‘ﬂ‘mﬁ;ﬁ;m’(’; DIRECTLY LEADING TO DEATH®(y) ] J/-:, Zee g

/ . .
oThis does ot mean | ANTECEDENT CAUSES ML—@ 2 é é EE ’if ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8 = ;; =

. ax heart fallure, asthenia, | Tise to the cbove couse (o) daoting ) -
: de. It méons the dip- | the underlying couse jast. - ; - d?
: ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS @ ' - ST
Conditions contributing to the death bul —wt
related Lo the dlsease or condition causing death.
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . : -t . : . .+ | % AUTOPSY?
. TION D
. L 7675 | v e
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) . {STATE)
SUICIDE boma, farm, factery, sirest, offios bldy., ste.) . . . . L
HOMICIDE - _ ' ‘ o : :
21d. TIME {Month) (Day) (Year} (Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wun.n*r NOT WHILE
INJURY- S prifiokicm

2. I hereby cerlify thet I atiended the deceased from/ > Yy §e 1992 15 [eeiad] ﬁ "'5 19& that T last saw the deceased
alive on _L/T ‘-rband thal demdh occurred at _@ m., Jrom ihe causes and on the date stated above.

QPG o o SN G53 o lipty) il

‘.-

aunm. CREMA- | 240-BATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOGATION (City, mwn.m«!qﬂnm / (Etate) i
uri

s

8/2_).;[56 Resurreciion Cemetery St Louis County Miss

25- FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD




L \ RS s senmc S

/ STATEMENT BY LICENSED EMBALMER

[ hereby certi y that the body whose name is recorded on the reverse s:_de of this certificate was embalmed by me, of by oo

........ Student Embalmer No.

working under my persona! supervision.

Student .isesesresaansnsncsss seeraneasen Sigued..,_.;,,..._.,.
student Eubaimr

Licensed Embalmer No

O~ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutﬂ grounds for revocauon of license.)

If this body is not embalmed, ‘fact should be s0. stated above.

A




