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BLACK INKE—MAKE A PERMANENT RECORD

NG UNFADING
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WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

34600

FIED OCT 27 1950 STANDARD gﬁﬁ IFICATE OF DEATH 51810 File Novoo.orssmesenmsmss s
'BIRTM NO. REG. DIST. NO. PRiuARY REC. DIST. NO, 1__0_& Registrar's No..... 882‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institation: residece before
a. COUNTY a. STATE M b. COUNTY adiniosiont.
.
b. %TY (If outrlde corpurate limita, writs RURAL and d'n.-hi §T AE}—:NGTH OF c. CITY (If outelds corporate limits, write RURAL aad give township)
tow P! (in this plate)
toww St. Louis llﬂWN St. Louis a2/ O /
. FULL NAME OF (If not ix hoapital or jon. glve sirent add or loeatlon) d. STREET (1! rural, give location) ﬂ
HOSPITAL OR ) ADDRESS
insTiuion 38014 Ashland Ave. 38014 A hlagd Aves
{ Twpe or Print) Otto Boehm DEATH_ Oct. 16, 1950
5. SEX ¢J | & COLOR OR RACE | 7. #iARRIED NE‘\'%ECNEISRRIED 8. DATE OF BIRTH 9. AGE o yes) ¥ woEn ¢ mu * owEr u s
{Bpacify) . s, onily Hours | Min.
Male | White Feb: 6, 1876 i )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelan vountry) 12_ CITEZEN OF WHAT
P ool il ryied) - RY | % COUNTRY?
e ocerer | Groc. & Meats | &oR Germamy
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
| Adolpf Boehny Unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yu.N.ur\mknown) I (It :rlqd" war or dates of servics)
o 0 None Ella King 38014 A
18. CAUSE OF DEATH A INTERVAL BETWEEN
. Enter only onscewseper | I, DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH® ¢5) =
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, gising PVE TO (b) P ’ -
o# heart fallure, asthenia, | rise to the above cause (o) ating ) /
ete. It means the dis- the underlping eause last.
case, infury, or complica- DUE TO (c) — L, o 2
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS (
Conditions contribuling to the death but not b ﬂ?
related o the di or condition cousing & ~
1% DATE O/FOPERA- 19b, MAJOR FINDINGS OF ongﬁa 7 @% . A 20, AUTOPSY?
/ o/ G Tl It een, : - ves [ w0 [
Zla ACC!DENT 4 (Bpecity) Zlb.PLACEOFiNJUﬁ(o.;..huubm Zle. (CITY, TOWN, OR TOWNSHIP) - ' (COUNTY) (STATE)
CIDE home, farm, factory, street, offios bldg. eta}
HOM[C[DE
21d. TIME (Month) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? //4 ‘:I ’
WHILEAT[™] NOT WHILE i
INJURY = | “WORK AT WORK &

27 hereby ceriify that I attended the deceased from

ﬁ lo (u' ffﬂ; " 19@, t;l-at I l{ut saw fha de\ccased

18
_’Z'..:J.EB.., Jrofn the causes and on the date slated above. |

, and that death occurred al

(Deﬂaﬁt title)

ibémnnzsg‘r 7 W W |&]Dﬁlf;ﬂ

% BURIA REMA- | 24b. DATE 0/ “Z4¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) y !
Y77 | 10/19/5 Bellefontaine Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REG RAR'S AT 25, FUNERAL DIRECTOR 3 SIGMATURE ADDRESS
ocT 18058 ﬁ‘ /7 Paschedag-Henke 2825 N. Grand Blvd
y (Licensed Embafmaer’s Statement on Reverse Side) T -




STATEMENT BY LICENSED ,EMBALMER

I herchwe‘&crtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed

. . . 5 rea
working under my personal supervision. . tudent Embalmer No
"""_-—-—'_
_ Signed W .

e o T 2T

Signed..........S;;;;;.t..&.ns;i;;;....._:..... . _ I_.icensed Embalmer No &~
P. 0. Address_% £ 2w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Failure to comply wi

- the sbove constitutes grounds for revocation of license,)

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




