ITTE VIYIJIVIN VE FTRAL T VP MU URIT 'a g

alth, STANDARD CERTIFICATE OF DEATH -
) STATE FILE NUMBER —e - -
e ’FILED JAN 251957 0 2 |
blie R qn 1_, . Registration District Ne. . ~1.8.-..Primury Registration District B W N R, Registrai™s Np, ... & ==
rice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
a. COUNTY Stv—Tloute-County— o STATE Missouri b. COUNTY Ste—Toufigai
0506 O b. CéTRY {If eutside corporate limits, give TOWNSHIP only} | lnside Limits c. Cé'LY Inside Limits
TOWN St. Iouis, Hissouri Yesli Mol town Ste louis, Missouri YesO MaoQ
<. .ﬁgls.é.l_?:rggl:glf NDT in ho gwa location) |Length of stay in |b STREET {H sutside, give location) Reside an Farm
g _34 INSTITUTION “?%al if‘ ?ADDRESS 4169 Tholozan YesO Nom
H ¥
] 3 :::‘:A :{ Firat Aiddle La.u 4, DATE Month Day Yeor
o ] oF
= (Tpe or print) William R, _ Boehmer DEATH l - 2 -57
5 . 5. SEX (J | & cotor or RacE 7. MARRIED [] NEVER marrlcd B} B DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR [IF UNDER 24 KRS.
e . 8 2‘}- 6 tas birthday) ﬂ,.u., Dg‘ | Hours | Min.
o Male White wiooweo [} ovorceo [ - 5 N
. -f10a. USUAL OCCUPATION {Gire kind of work done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) 112 imizen of wHAT counTRY?
3 w during most of working life, even if retired)
c 2 St. Loujs, Missouri USA
e% = 13, FATHER'S NAME 147 MOTHER'S MAIDEN NAME
> 2
g Roland Boehmer Rose Mary Laschober
o W IS’; WAS DECHEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
- - (Yex, no, or unknown) (1f yra, gize war or dates of service}
.2 W none Boland Boehmer 4169 Tholozan
‘E‘ e 18. CAUSE OF DEATH [Enler only one cause per ling jor (a), (0), and (¢}).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: e ,‘ . / ﬂ ONSET AND DEATH
% o IMMEDIATE  CAUSE (a) ~ Ny PN Tl A
B ¢,
1)
: z Conditions, if any. DUE TO (B) &”
: g .\ mch gave mc)to . i R b T - - T - T 1
R e Lcouse (o), . . ; A ]
£ o stating the under- ) ( JAcetea jc.o—‘(.v(/m Z’ /?AIQ * MJ—&
o x = lping cause lasi, DUE TO (¢} A A7 7
o =3 'PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRISLITING TO DEATH WUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART-I(@) . + -] 13- WAS AUTOPSY 0
o "é o = . PERFORMED?
55 X g . . Jﬁé yesd wo [
£S5+ — = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part'Tor Part I of ltem 18} - '
w5 @ O O - ’ o ST
=~ U i} . . O
>= [v]
53 Ell-- 2|20 TIME oF  Hour  Month, Doy, Year |- - . -
°g o INJURY a. m. R . .. . - - - - e e * -
$v 5 |8 ». m- L. ._ .
=8 3 .|=[®e mavoccurreo | 2e. PLACE OF INJURY {e. g., in o abouf home, | 20f. CITY, TOWN, OR LOCATION “COUNTY STATE
2« w I WHILE AT NOT WHILE g Jarm, factory, streel, office bidg., efe.)
ES a WORK AT WORK
.8 8 . =
v N - - - -
o — - " 21. J attended the daceased from /; - ;6 \5 cl , to l "3 \s- 7 and last saw h-" alive on / ; ‘r_?
him
I .6‘ E Death occurred at —ﬂM——— m on the date stated above; and to the best of my knowiad'ga from the causes stated.
e.ﬁn-c ) mynwl s {Degree or titley - . .. {J | aopRess . . .- . | 22c, DATE siGNED
g~ ) ) -
3 wllee £ Ao 241 0 /;.sgo/c%a.«.o(_ |s-2-57
;_-," ] 23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY -~ . LOCATION (City, tewrn, or county) {State)
e nmom gIrijﬂ
32 re 1-5-57 Besurrection - St . Louls County, Mo,
4. FUNERAL DIRECT RESS - 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
ggg gt 'Funeral Hoif® ; - -,/., " v
Grand, St, Louis, M_, JAN & 1957 ){ds
IR

{l.lcensed Embolmes’s Stctemant on Reverse Side)



v - L =
. -: 4 ’r: . LS
Y
STATEMENT. BY LICENSED EMBALMER '
- - - - ey -t I A, TR . - :._-: T : : |
I hereby certlfy that the body whose name 18 recorded’ on, t.he\ reverse sxde of this certlfu:ate was en-l
. Te Chabw - .} .‘ TN, \ b LA Jg‘ } )
“y by me, or by Geeeae treearreserasaesranes e ettaereeeresaeanae e eaaannnanaaas PR ".., Student Embalmer No.........

* working under my personal supervision..

Student...cooimeiiiiiiiii i ittt e aaarecaas
Signature of Student Enbalmer . ,
Licensed Embalmer No.{.._. /.
S e S e T w3 PO Address Qr v,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

., -to comply with the above constitutes-grounds for revogcation. of license)..; .
- - < If embalmed by a'STUDENT, he also shall sign in his OWN handwntlng.

If this body.is not embalmed, fact should. be so stated.above, - _ T




