THE DIVISION OF HEALTH OF MISSOUR

59-014'708

Health,
’;ww::"." STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'S:n::- Sggis!rulion_ District No. Primary Registration District No. o e Regis No. ! ______1-__3_ _____
A~ PLACE.OF DEATH . ..~ 2. USUAL RESIDERCE (Where deceased iiéud. If institution: Rc;quﬂcc befois
. COUNTY . STATE n:=. . b. COUNTY . ission
. 300 a ° Colorado Jeffarson /
|1-—57 b. CgRY (i outside corparate limits, give TOWNSHIP only} Insida Limits c. CIOTRY InsideLimits
' / o TOWN St. Louis Yuﬁ Ne [] TOWN mada chq Ne [ |
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raeside on Farm i
HOSPITAL OR . ADDRESS
g‘ X ©  wstiution DePanl Hospital 6 days 5148) _Res Yol N[ |
(o] 3 NTAME OF DECEASED First Middle Last 4. DS'PI’E Month Day Year |
8 {Type or print}
| Fri Joseph Boal peatH  Apr. 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARR‘E#D NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR| {F UNDER 24 HRS.
M W}] s _t X Icntgrlhdeﬂ Manths | Days ours in. !
ale , 1te j wooweo[] oivorcen[ ]| Qet,, 22, 1889 9

during mo st of working life, sven il ratired)

at Cntter

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR
INDUSTRY

Mast

1. BIRTHPLACE (City and state or country)

Carlinsville, I11,

12. CITIZEN OF WHAT COUNTRY?

Ue Sa

/

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

3
g
g
§ -
: o | Michael Boehm Josephine | Gertrude M, Boehm |
a E:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ;
g. 2 (Yas, no, or unknawn)| {If yes, give war or dates of service) ~ m‘. Ger't.rude M Bo 1 C !
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERYAL BETWEEN |
G w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
E “'_-' IMMEDIATE CAUSE {a)
2 o
"
e o Conditions, if any, DUE TO {b)
5 '>’- w:elch gave riu( ',o }
E a Yo Couse aj, 4
= r4 tating th der-
: Sl lying -covse last. 4 _DUE TO () 2 0.0
E . SOaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condition given in PART ) (g} 19. WAS AUTOPSY ™
: g x 6 . i PERFORMED?
53 oft YES[] NODF
g - % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
g > ZHX
~3 =1 d O O
5 5 <H3[ 20c TIMEOF Hour Menth, Day, Yoar
2 o)z INJURY  g.m.
1 B s
2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATC] NOT WHILE D farm, .ctory, street, office bldg., etc.)
52 8 WORK AT WORK N _ ol
2 ‘5‘ 21. | attended the deceased from . to /'? ﬂ/f\jf and last “Phim ulivnm_‘@ﬁ?___
% H Dyﬂ, occurred a1 ’ m on the date l!u!’d abave; and to the best of my knowledge, from the couses sfated.
5 § 22a. SIGNATURE {D or title d | 225, ADDRESS 22¢. DATE SIGNED
23 // N /62 24 5P
£3 (72O A 6 S, ?_@/‘/254» 30,0
73a. BURI MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stats L
REMO ﬁpuifﬂ
R [ -~22-59 'k Cammtary Normandy, Missonrd

24. FUNERAL DIRECTOR

White-Mullen Mortuary, Ferguson, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 2 1R

Bl 2l 112

{Licansed Embalmer’s Statement on Reverse Side)

N F.r3-

]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e e e e s , Student Embalmer No. ...............oet

working under my personal supervision.

SEUAENE  corriiiiirri e e e e SIENEA .., o iiiiiiiiieiesieeeeetserraareste e irte et r s e
Signature of Student Embalmer

Licensed Embalmer No....c..covvvvenenanene
P. O, Address.........ccovcvviniiviciininninens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

LY

-t



