THE DIVISION OF HEALTH CF MISSOURI 1)1)87'

S. Mo.300 Py
e 1]
e | mEDJAN16 1950  STANDARD CERTIFICATE OF DEATH State Fle Nowr
\ BIRTH MO. REG. DIST. NO. _3_1_8__ priuary wes. 01sT. w0 LYV D Repistrar's Nowi.... %.._.
gt 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lved. If losi bafors
" a. COUNTY a. STATE . .b. COUNTY adiciomlon).
D : . MO . ; Lo BV t_L /3
b, CITY (If oateide corpurato limits, write RURAL and give c. LENGTH OF g. CITY (If-oawide corporsts limits, write AURAL and give mn-up;ﬁ L
cownabip)| STAY iio chis placer .
oW St. Louis TowN St, Louid 7}
d. FULL NAME OF (If ot in hospital or institution, give street addres or location) d. STREET (If reral, give locatlo) - .
HOSPITAL COR- DDRESS .
INsTITUTION Eutheran Hospital .;f 5742 Neosho St.
36*{5#\0!\&%5%% a. (First} b. (Middle) v 7. c. (Last) Y DSFE (Month)  (Day) (Year)
{ Type or Print) BERNARD C. BOEBHMER DEATH Jan, 4 1€50
5, SEX 6. COLOR QR RACE | 7. xﬁ[«)ﬂoﬂgg %IE‘}ISSCESRRIED 8. DATE OF BIRTH Q‘I:Gghilhnd:;)‘“ Ll;' UE ETREEENTTY
{Bpecily) t on: Days | Bours | Min.
Male /) |White Married . / Feb, 23,1867 82 l |
10a. USUAL OCCUPATION [leekladulwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stasa or foreign country) 12. CITIZEN OF WHAT
dope during most of working lile, even if re DUSTRY -~ COUNTRY?
Marble Setter- St L Bank & Equip.Col. St. Louis, Mo. ¢
lilaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John G, Boehmer Susanne Qe ehmer
IS. WAS DECEASED EVER !N U.S,ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee. 00, or unknown} | (If yes. wive war or dates of service) NO.

No atherine Hoshmer 5742 Neosho 3t,
18. CAUSE OF DEATH MELDRICAL CERTIFICATION | lngE_\rML BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . M g AND DEATH
line for (), (b), and (¢} DIRECTLY LEADING TQ DEATH @ 4 W, -

NT CAUSES T e W /e
+This dots mot mean | ANTECEDENT CAUSES |

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)

uheaﬂ[aﬂwg esthenia, rise lo the above coude {a} tta.tmg L o i _ N T
- et "It means the di.:-' “Ithe uudcrlyina cause last. - e - N - . o - .
ease, infury, or compii DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS =~ L LT - .
Conditions contribuling to the death but ot - / 2
related to the diseaze or condition cousing dzalh. .
R4

WRITE PLAINLY—USING.UNFADING BLACK INE—MAEE A PERMANENT RECORD

18a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - v .- - L - | 20. AUTOPSY?
. ves [ wo)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (srATE)‘;'/
SUICIDE home, farm, factory, strest, offics bldy..e1s.) . . [T b W
HOMICIDE :
219. TIME (Mooth} (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF : ‘ WHILEAT[ ) NOT WHILE ‘:2 /“‘ /‘
INJURY - AT WORK Co.
2. I heredy contify tha! I altended the deceased from M IB.‘LZ. o %4_ 195©  that I ld5t saw the deceased
alive on /)19;[-_., and that dea!h eccurred at ;T_J_O_QP ., Jrofa the causes and on the dale stated above.
2. SIGN Degroe or uuep 23b. ADDRESS Sr zac DATE SIGNED
379/ 454444‘&" 57. _"—-bo
24a. BURIAL, CREMA- TS DATE “Zte. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. town, of county) | (Blate) +
ON, nzuovu y b’ s
e trl)¢ 1-6-50 : Waterloo, .I11,
DATE m:cn BY LOCAL | REGISTRAR'S SIGNATURE %5, FUNERAL DIRECTOR'S 51 GHATURE ADORE S8
JAN 5 a5 x%zﬁz /o Kriegshauser 4228 S.Kingshighway Bl

\/ (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oooocc...

................................................................................................. Student Embalmer No. .

working under my personal supervision,

Student ..... Signed... W%

Student Embalmar
Llcen ed Embalmer No.... 5 ...... 002 ............

P. 0. Address —

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

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




