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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI Qg4
FLED MAR 28 1957  STANDARD CERTIFICATE OF DEATH SH6t0 File No.srnsamsce

K.
31 1003, .. .5 2000
. BIRTH RO. REG. DIST. MO, PRIMARY REG. DIST. NO._7_— — . Kepgisivar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decossed Lved. 1f !nstitutlon: residence belgrs

(_Male | White Married

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
-, dons during most of working life, wven if retired) DUSTRY

a. COUNTY a. STATE b. COUNTY adiniomion),
BTty Missouri ‘8t. Louls
. o { ] te ] 2} L . TH OF CITY - § w
b. CITY (i outcide corpurate Umits, wtite RURAL .nd';s';.hm gTAI‘(EI::fm. il c. Velda Village Hi%l _ a igf;tg:n&.w’g;::wmw:u
TOWN S¢. Loulsg weeks 6 T8 ™0
FH&P?'FAT.EOOF (I not in hespital or lastitution, give streat address or location) STDRREEE-SrS (If rursl, ghva location) <
A 3 INSTITUTION St, John's Ho 2? 6991 Edigon Ave.
3. NAME OF n. (l-‘irst)q ‘ b. {Midale) T (Lasy R 4. DATE (Monthy  (Day)  (Yesr)
(Tvpe or Print) Frederfckt Martin Boechepr = DEATH  Feh, 25,1957
5. SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF RIRTH . 9. AGE (In years| IF SNDER | YEAR | © UNDER 3 113
W{DOWED, DIVORCED (Bpecify) : last birthday) Mia.

Months l Days | Hours

35

g L s Ther el C

Salegman "1 Tire & Accesgorfi

138. FATHER'S NAME 13b. MOTHERS MAIDEN

Martin F, Boecher J Lydlia Kr

13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no.orunknown) | (If yes, sive war or dates of service)

g0, Ill 14157

T4. NAME OF HUSBAND OR WIFE

N4AME

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

OF
INJURY WHILEAT KOT WHILE

WORK AT WORK

Yog W, W #2 357-12- '12 Daria Ann Baechep 6991 Edison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH
. Enter only onecaus per I. DISEASE OR CONDITION " . Lo
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH () & . 'T&
«This does not mean ANTECEDENT CAUSES o S - . < h_s,
the mode of dying, such | Morbic conditions, if dny, gieing DUE TO (b) <, LSy
aon heart foflure, asthenia, | rite 1o the above cause (o) sating ]
ete. It means the dis. | the uaderlying conse last.
cose, injury, or complica- DUE TO {c) -
lign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions eontributing to the death but not 201~
. related to the dizease or condition causing death. . . 4
19s. DATE OF QPERA- | 191.. MAJOR FINDINGS OF OPERATION 20 autopsyr /o
TION .
) YES IX] NO D
2ta. ACCIDENT {Bpecify} | 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [aotory, streat, offics bldy., eto.)
HOMICIDE
21d. TIME {Moatk) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 215. HOW DID INJURY OCCUR?

alive on ___ 2~ A _ 19 37\ and that death occurred al

22. I hereby certifﬁ Vthat I atiended the deceased from % o _3.___9_1: 19.51.{ that I last saw the deceased

., Jrom the causes and on the dale stated above.

23. SIGNATURE {Degree or ity | 23b. ADDRESS 23, DATE SIGNED
n . ) [ \ (9‘ 3 \kv “ - M Q_[
Zs, BUR RIAL, CREMA- | 245, DATE 4 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, or county) Biate
{Bpecity) . .
Birial " | Feb, 28,1937, Calvary Cemetery | St. Louis Mo,
'S SIGNATURE - ' . Zynu DIRECTOR" GNATURE ADORE $S
trn 07 ' ﬁ%% 7267 Natural Bridge

Ul /3, (Liconsed Embalmer’s Statement on Reverse 'Sidtl/

1. BiRTHPLACé (City und Stue o Ferugu Cnuat.rvi 12, CITPI%E':,?FWAT ,
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/STATEMENT BY LICENSED EMBALMER

ng

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

s,

by me, or by ............. e e e et ieeeaeaaaes PRI e t--» Student Embalmer No

working under my personal supervision..

Student ... oo e i
Signature of Student Embalmer

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

to comply ‘with the above constitutes grounds for revocation of license). . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
}¥ this body is not embalmed, -fact should be so stated above. . . T




