E DIVISION OF HEALTH OF MISSOURI

e ’ (+ ALED Ju. 28 1951 STANDARD CERTIFICATE OF DEATH State Fie N.. %@313
!alum ND. _ REG. DiST. NO, 31 FRIMARY REG. DIST. MO. .10_0.3 Regu!rar;Nn 6‘1 .

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.:m.d Hved. If imstitation: residencs bgfnr;

8. COUNTY ‘ 2 STATE Miggouri b. COUNTY Jaffarson "

¢. LENGTH OF ¢. CITY (If outadde corparate Limits, write RURAL and give wvmhlg)

“12"Baya’| town Hillsboro 5-‘0-0

b, CITY (M outeide corpurate limits, write RURAL and give

oy Saint I.cnia tomshio)

d. F[_L‘lé.ls.P?MME OF (If got in hoapital or Instizution, give street address or location) d. ASJS&EEEQ‘S If rursl, give looation)
LAk O stian Hospital Gedar Grove HMursing Home
3. DNEACI\EE so;;: a.. (Flrst) bl (Middle) c. (.Lnst) ] 4. DSTE (Month)  (Dsy) (Yean)
{Typeor Prine)  Chrigh Je Boéhm | DEATH J’CIJ-? 16th, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARIR'ED. BIE\\;'EECESRRIED. 8. DATE OF BIRTH 9, AGE (ll;:;;n J UNDER | YEAR | W UNER b4 IS
i {Spacify) . onths | Days | Hours | Mig
Male | White widowea” B2 Sept. 17th, 1872 | |
wa USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8 t .
lnrm: U! lilo luaI:l ntir:rd) B o DUSTRY tate or forelen ocuntey) 0 2 CITITZ'!E;#?F WHAT
Ret {red-Prints ————— Saint Louis, Hissouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iJohn Boehm | Julia Zickgraf late Minnie Boehn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDREss
{Yea, nior, 0r unknown) | (If yes, give war or dates of sarvion) NO.
__ N Hone Unknown . lnecia C. Janish, 1956 E. Warne Ave., 7,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION

ONSET AND DEATH .
N for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5 Mmm
ANTECEDENT CAUSES 4 .

c ‘ »
the mode of duing, such | Morbid conditions, if any, gising DUE TO (b) w e et (/,&_’&W

*This doer not mean
'] rize to the above cause (o) statl
as heart fallure, asthenia, the undertying casse last. g

de. It means the dis-

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS M&_M/_, Il?f
. " Conditions contriduding to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TIiON
. yes [ wo (]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o5, inoraboat | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bidg., a10.) .
HOMICIDE ‘
214. TIME (Moth)  (Day) {Yean) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT [} NOT WHILE 3 4
INJURY WORK AT WORK
2. I hereby certify thal I aitended the deceased from 7- L1984, to 7=¢ é 19574, that I last saw the deuased
aliveon 2= 44~ ____ 1957/, and that death occurred ot B24DA m., from the causes and on the date stated above.

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

BeriaY “L‘?‘}""" 7/19/51 Calvary Cemetery 8%. Loule, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, (‘\\ 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

171551 Calvin F. Pouts, 4828 Natural Bridge Blvd.

SIGNATUR U (Deme title) | 23b. ADDRESS . Zic. DATE SIGNED
V.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ltcensed Embalmet’s Statement on Reverse Side)
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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 5 7S —

. - " st e
working under my personal supervision. N udent Embaimar No
A
STON8G e s erererannanrannnsnnnns . &/
Student Embalmer . ‘ Licensed Embalmer No fé

R P. O. Addressgé.:..ﬁi@%%.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix ijN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. ' = = I Cepe

If this body 'is not embalméd, fact should be so stated above. ' ° - . o o




