MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—036951
CEPARTMENT oF PuaLic MEaLTH AND "EL'AHJ/ _Jrlmary Registration District No. _‘__5? /. _Registrar's No. __-__g__é_/j STATE FILE NUMBERJ :

Reﬂl!"‘II’IOﬂ,DIS!’r]Cf No. _______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATR &1 =~ |30£ 2. USUAL RESIDENCE (Where decessed lived. If inatifution: Residence before
VS 300 Es a. COUNTY St . Louis a. STATE Mo . b. COUNTY St . Louis admission)
Rev. 4/59 % b. C(I)er (IF outside corporate limits, giva TOWNSHIP only) Length of stay in 1B <. c&v Trside Limits
2 1own Berkeley 1l mos, ownOverland Yes B No [
1 < c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
040 w HOSPITAL hﬁ ADDRESS .
2 o) T INSTITUTIO ubbartt Nurs. Home Yenf] No[d 2838 Tennyson Ave,, Yes 0 Nofgl
H c
3 24 a. (rTuME OF DECEASED First Middle Last 4. DSFTE Month Day Year
¥pe of print]

—_ Adele Boeckhaus peam  Sept. 7, 1962
4 i 5, SEX 6. COLOR OR RACE 7. Married [J  Mever Married [] DATE OF PIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 A WidowedX(] Divarced [] -27..é ?9 Months Days Hours Min.

— 2 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12, CITIZEN OF WHAT COUNTRY
& w durin ost of workipg life, even if retired) M U S A

IR - - Busewite Own Home St. Louis, Mo, Mt
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

0 5

o Henry Schlingmann Louise William (ded.)
8 2, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT address yarland
Al ; d f servi P
9 < e R o U e o e o e None Mrs. Esther Zeller-9903 Carlyle
,_ﬁQ,LL o — 18. CAUSE OF DEATH (Enier only one cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
10 < z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 w 2 IMMEDIATE CAUSE (a) LY et
x .
——ie | | B Lt
12 o o Canditions, if sny, DUE TQ (b} M AJI,/lAM
26 -0 w |5 which gave rise to M &
=1z above cause (a),
13 E = stating the under-
lying cause [last. DUE 10 (¢)
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
= é CEQE /—«Z{Wr - nﬁ—ﬂmu{iﬂ,/ l ave | o | 0 Unknown
= = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
g = PERFORMED? ju} a O
g v, YEs O NGXK
z %" hES TINE OF Fou Month, Day, Year i
Q (< 2 p.m.
x 2 : -
— m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, offics bidg., eic.)
5 NOT WHILE AT WORK [
[ 1 (o] -
5 o E é 21. 1 attended the deceased froy%ﬁﬂ_&a LLay B 7@ nd lasy saw hm_ﬂh\c’ﬂ on_M_M
@ ; o Death occurred at n the dafe stated above, and to the best of my knowledge, from rhe;}uses stated.
m ad
s & 3 o} 225. SIGNATURE (Degres ‘7‘ ﬁ 22b. ADDRESS ?;7;\( U},‘_?p 72O | B o;:s ]
I
- ” 5 % g /ﬂj AL )% ,.cﬁ J B Yt )/
<« 23s, BURIAL, CREMATION, | 23b. DATE & 93c, NAME OF CEMETERY OR CREMATORY T3d. LOCATIOW (City, rown/or county) £Stard)
) o EMDYAL (Specify)
g 21 durtaf 9-10-1962 [Bethlehem Cemetery Badon, Missouri
[T
ES: 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
3 N 2BKWﬁNW°BR0o. INC.. FUNERAESHOME . P %{,
e
= @ ON_ROAD -f- 62

QVER‘EAND 14, MISSOURI (Licensed Embalmer’s Statement on Reverse Side} U




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M 7/%}
r
Student Signed f- /22

Signatyre of Student Embalmer
Licensed Embalmer No.j%‘ ¢
P.O. Addressé//?_jm /L %0 .

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).

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

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




