s. llo 20 9‘,"‘ THE DIVISION OF HEALTH OF MISSOURI . 886}7
Ges ) FIED MAY 19 1951  STANDARD CERTIFICATE OF DEATH s, rucwe. 10867
"d-em-m %o, REG. DIST. NO, _*J_'__memv rec. Dist. wo. 20 g iiyin,. S LR 8
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lvad. If iowtd resid bators
& COUNTY saint Louis & STATE Mjssouri b. COUNTY gt , Louis“"“"“""

~a

2. CITY (1 oatelds eorpurate limita, write RURAL and give _ | ¢. LENGTH OF c. CITY (If outeide corporate limits, write RURAL and give townehip) W

D’O R owoabl
tr ToWN  Ferzuson, ol TSRy Lg'rovm Bel-Nor
4 d. FH!.-SLPFE’CNI'_EOOF (I oot in hoapital or Institnsion, give sirect sddress or location) A%lg‘m /
iNsTiruTioN Oak Enoll Rursing Home 8301 Roanoke Drive, 21,
3.DNEACME OEFD a. (First) b. {(Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Print)  £g2tha T. : Boehner DEATH May 8th,. 1951
5. SEX / [ & coLom oR Race 7. MARRIED, "E\YSE‘;’ESRR‘ED , | ® DATEOF BIRTH .~ 9. AGE e v w ot | ua T o e
{Epeoity! R o Houra | Min,
Female ./ |White Widowed =P S lrune 19th, 1870 80 | |
108. USUAL OCCUPATION (Glve kindat work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate ot fo
Ndan.dummmamumfx..mum) : “DUSTRY | - o 02 forelen sowntry) 6/ 12, SITIZEN OF WHAT
None St. Louis, Missouri
Jlaa._ FATHER'S NAME 13b. MOTHERS MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Carrierer | Lena Muehlmann »Late Otto J. Boehmer
—_— e
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURTY | 17. INFORMANT ' 5" STGNATURE OR NAME ADDRESS
a8, BO, nown); e war tew of servies .
S (] ™ Hone” : None L. Lee Boehmer, 8501 Roanoke Dr. Normandy

18. CAUSE OF DEATH MEDJCAL CERTIFICATION - INTERVAL BETWEEN
. Enter only vnecauseper | |. DISEASE OR CONDITION ) . o g ON?' AND DEATH
' o Zeges

lime for {8), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

*|| the mode of ding, such | Morbid conditions, if any, giving DUE TO (B)
a1 heart failure, asthenia, rm to the abooe cause (a ) dtating

ete. It means the dis- ndertying cause last

ease, infury, or complica- DUE TO (o)
lion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but net
related to the disease or condition causing death.

T

I%a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION R ' ey X 20, AUTOPSY?
—_ :
— . ves [ wo )
21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (e.g.,Inorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, hrm.!lnorr wirewt, offlos bldg..ero) ——
HOMICIDE — -
21d. TIME (Month) (Day} (Year) {(Hour) Zlo. INJURY OCCURRED | 21f. HOW DID INJURY (x:CUR?
. - .- WHILEAT[—) NOT WHILE
INJURY - T = | "work ATHORK

‘2. I hereby certj .that ed tbe deceased from 2 %ﬁ‘ 195_/ that I last saw the deceased
alive on-= 19__,,—oqd that death Jrom tkg'causes and on the dale siated above.
2. SIGNA (% (Dg ow T 235, ADDRESS % %/t Z3. DATE s:suzn
/% % 220 MZV? é

e
¥

WRITE PLAINLY—USING UNFADINé BLACK INE—MAEKE A PERMANENT RECORD

.:‘: Tmﬂaunm. CREMA- | 245. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 240, LOCATIGH (Oity, town, of oosaty) (smu)
' Barial May 11th, 1951 Park Lavm Cemetery | .S%. Igui :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'm 25. FURERAL DIRECTOR'S IIGIATI.I'QI ‘ADDRESS
S-r0- 5% / ),g Palvin F. Feutz, 4828 Natural Bridge Blvd.

T d Embual : on Reverss 5‘&.).




9
=
B

STATEMENT BY LICENSED EMBALMER il

working under my personal supervision,

3'gﬂ'd..... ----------------------- sasse - Llceﬂsed Emhalmef Nn %2\7 S_'_ -
Student Embalmer 5

l'{'%. P. O. mldrt’.s.v..ﬂgﬁ.--G;T)’-Zf‘\ﬂ"-"“;"“2""“')ﬁ'/“k""b

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

-

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




