RI fﬁ'ﬁ’d%'ﬁo?'i 5'7 H — STANDARD CERTIFICATE OF DEATH 59-041569

= ) STATE FILE NUMBER
Registratlon District No, .o Primary Registration District No. ... _ Registrar's N —_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore

! a. COUNTY a. STATE ILEO . b. COUNTY St " Louis admission)
! b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
| OR
own Ote Louis 3 Mo, 2 Veeks owN Dellwood Yes L No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reride on Farm

Wemiion Ste Louis,City Hosp, # 1 |vedn noO APRES 2115 Kappel Dr. Ya O Mo

3. NAME OF DECEASED Fi Middle Lass 4. DATE Month .
{Type or print) Fraﬂ& m Boehm OF 10 " 'E:B g9“

DEATH

.
ENDED

|
! 5. SEX 4, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | . AGE {last birthday) I‘\:Dlrl‘NhDER lDYEAR :: UNDER 1:: HR
wid Di ed ths ays ours in.
| M. W. idowed ivorced 3/23/188? '77 ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ' § lifg, if sotjred . . . .
Hender. (retived] " | Tending Bar St. Louis, Missouri] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
harles Boehm Caroline Krampe Corinne Botto

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address |
(Vg g o urkaown) [ ez, give war or dtes of senvice)| 38,1 01950 Mrs. Glenn Goodman 2320 Palomino Lan

18. CAUSE OF DEATH (Enter only one cause pur lina for {a}, {b), and [c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY f / ONSET AND DEATH
IMMEDIATE CAUSE () M “wu“ M
Conditions, if any, DUE TO (b} W

which gave tise to
sbove c':l.rm d(:}, s(az—
stating the under- - .
tying cause last. DUE TO (¢} et

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

' O Yes I o l [ Unknown
208. ACCIDENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YESC] NO&~

20c, TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

h .
21. 1 sttended the deceased from__—leﬂ:‘fﬁ——. TD——lefla&—und last saw h?n: alive on_leﬁsfgg,——
£ o3 m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at 6315

MEDICAL CERTIFICATION

22h. ADDRESS 22c. DATE SIGNED

. @ « | 1515 Lafayette Ave, | _
232. BU . . MAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (c-j}y. mwn. or county) _%PLE&
Remova 10/20/195% /Valhalla Cemetery St. Louis County wo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. TRAR'S SIGNAFURE
Alexander & Sons 6175 Delmar Blvd, ArT 2 0’59 ,%‘MM 7D

{Licensad Embalmer’s Statement on Reverss Side) Wy L—‘

cm:-m ’

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student i ' /

Signature of Student Embalmer

.- 4., - SN Licensed Embaimer No._gié_i

P. O. Address _

w . . :

-l

Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his CWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated above.




