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Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

1

Doctor, coroner, eic. must use only standard nomenclature in item 18. No symptoms will be listad. All

{iseases in Part | must be casuvally related.

FILED NOV 15 1957

THE DIYISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .. J/,..-Z .. Primary Registration Distriet Na. .. j_..'_.‘../_ / -———— Registrar's No. /4#1

384431

STATE FILE NUMBER

1. PLACE OF DEATH M 2. USUAL RESIDENCE {Where deceasad lived. 1 inatiturion; Rc:ldansn before
: STATE b. COUNTY odmiasion)
o COUNTY St. Louis. - Missouri Ste Louls
b. CITY (If outside corparate limits, give TOWNSHIP enly) | Inside Limits <. CITY 4 -5 Inside Limits
OR v No OR g .
TOWN Clayton ot e Town Maplewood Yesg NeO
[ sg%ﬁr:g%g': {lf NOT in hospital, give location)|Length of stay in |b 4 STREET . {If ousside, give location} Reside on Farm
institution . County Hospe ._g Da0.4e sobress 760l Canfort Ave. YesO NoO
3. NAME OF First Middle Last & DATE MMonth Day Year
DECEASED OF
(Twpe or pring) HULDA NMI BOEHMER ot Octe 2l 1957
5. sEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
/ arriep [ never marrizn [ ’ last hirthday) [adentha | Days | Hours | Min.
F W wicowen [F ovorceo [} 8=26.1870 87

*110a. USUAL OCCUPATION (Gior bind of work done

during most of working life, ecen if retired)

t. Housewife

106. KIND OF BUSINESS OR [INDUSTRY

At home

11. BIRTHPLACE (City and state or country

Ste Louis, Mo, g

12. CFIZEN OF WHAT COUNTRY?

Use A

13, FATHER'S NAME

William Schwiddie

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T
(¥ea, no, or unknownl | (I wes. oive war or dales of seruics)

No

None

16. SOCIAL SECURITY NO.|[I7.

INFORMANT

Arthur Boehlmer,

above

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cquse perline for'(a), (), and(e).] -~ -~ -

unknown natural causes :

INTERVAL BETWEEN

)

Ceonditiona, if any. DUE TO (&)
whick gare risg fo
obove ~ cause (9h ' ‘ . s—
tating the under- . 9 f
z lying couse laat. | DUE TO (¢}
=) PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART |(a) - 15, WAS auTOPSY
= .11‘ PERFORMED?
3 ves[] wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or-Part Il of item 18 °
x O (M =0
(¥
< | 2c. TIME OF  Hour | Month, Day, Yeor
S INJURY o . s . .
E pP.m. ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 0., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office ldyg,, efc.)
WORK AT WORK

2. I attended.the deceased !r

, to

Daa th ocm‘rnd at

a m an the date atated above; and to the best of my knowledge, from the causes atated.

h
and Iast saw him alive on

er

10]257.

_ SIGNATUR Wﬁ 22b. ADDRESS _
Herbert R. Domke, éal eglst.rar 651 .S, Brentwood, ‘Clayton, Mo,
23a. :unm..cnimrpn‘. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY.
E| Spect,
Buriad ™" | 10=26-1957 Sunset’ Burigl-Park - -

234. LOCATION (City. torrn, or counly)

St. Louis, Mo, ' -

Staze)

24. FUNERAL DIRECTOR ADDRESS

ﬂmB.amm,mmmmw,Mn

25. DATE RECD. BY LOSAL REG.

[0-25- 57 |

(Liconsed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER !\\

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

"BY M, OF DY Lo » Student Embalmer No..; .......

working under my personal supervision..

Student .. ....ooo i iiiieiiirie e ireaaas
Signature of Student Esbslmer

- Licensed almer No..........
P. O. Address ..._........ccuv....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tlns body 1s not embaimed fact.should-be.so stated above. °". . | LTen




