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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY--USIN

|

I

ILED Aug

IRTH KO.

23 1951

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH o, 289084

REG. DIsT. No. Q2 7 ] PRIMARY REG. DIST. NO. 3048 . Registear's No..... 50 .._Z..{:g-{.

No.

1. PLACE OF DEATH P &/ 4 7 2. USUAL RESIDENCE (Whers decessed lived. 1f institution; residence befors
a. COUNTY ‘Qf?’ - a. STATE - b. COUNTY admimion,
St. Louis Missouri St,. Lonis
b. CAEY (If cutcide cofpurate limits, write RURAL and ive g_r ;_YENGTI: £F <. CITY (If outeide corporate limits, write RURAL aod give township)
. townahip} {In th: LI
TOWN  Maplevood YIS, ﬁTOWN Maplewood </ 5' E] !JL
d. FULL NAME OF (1f ot In heapital or institution, eive sirect addres or location) d. SrREEr (It rura), whve looation)
HOSPITAL OR . &
. INSTITUTION P Maplewood 7417 Gaxola Place.,
EX gE%ME %'::) 6. (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day) (Year)
{ Twpe or Prini) Kate Boehm DEATH Aug. 6, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| & zem 1 YRAR | ¥ moum & o
WIDOWED, DJVORCED (Bpecity) i last birtbday) “ml Days | Hours | Min,
F W U o Mapch 7, 1876 75 l
10a. USUAL OCCUPATION (Ciiwe kind of wark 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn eountry) 12, CITIZEN OF WHAT
doud‘nﬂH most of working Lifs, eves if retired) DUSTRY / COUNTRY?
ome - Carlinv:.lle , Illinois U,3.A..
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . [14. NAME OF HUSBAND OR WIFE
John G, Straub Caroline Lentz y _M
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unkoown) | (If yes. xive war or dates of servics) NO.

. Enter only one cause per

18. CAUSE OF DEATH

lins for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. It meanas the dis-
case, infury, or complica-
tion which coused death.

None Ie & Mrs, Carl Byescher, 7217 Guyola P1l.
INTERVAL

MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, nq DUE TO ()

rire £ the above cause (o}

the underlying caude Igut, ‘_if K
DUE TO {¢} y |

1L OTHER SIGNIFICANT CONDITIONS

Qonditions contribuling to the death bud not
related to the disease or condition eauring death.

/r

f.%o-f-v_

(\B

13a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION V/ . 1
TION - )
w3 whd
21a. AOCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tagtary, strwet, sfice bidg..ete.} '
HOMICIDE i N =
21d. TIME, (Moath) (Day) ~(Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
t ! : WHILE AT nm'wml..:
INJURY = | “work Atwork L/ ]
2, I hereby cerlify thai I altended the deceased from I B.i;L o ‘ wé_‘l that I last saw the deceased
alive on 19_5_[ ond that deatWoceu a! rom ik causes qnd on the daf® stgied above.

2a. SIGNATUREV

z&a BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

Zk. DATE SIGNED
g->

(Btate)

{Degres g titls)

24c. NAME OF CEMETERY OR C 24d. LOCATION {O1ty, town, ar county)
Valhall%.-.9¢met Ste Louis, Missouri

Zlb DATE é

Ang.10,1951

DATE REC'D BY L%AL

o f

STRAR'S SIGNATURE
£ ts—n.d‘q.

5 FURERAL DIREC‘I’OI $ SIGHATURE ADDRESS

/

——
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STATEMENT BY LICENSED EMBALMER *.'
> N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘?emhalmed by me, or by ieemeee
° -, T 1
:." \\
Student EmBalmer Nou.evevenasee teterren e e eus

working under my personal supervision. ' . 4 K .
o Signed ;@ i/ Ww@

S1gnedessseeesensessarsansnssanrosteranaan Licensed Embalmer No

Student Embalmer X -
- - - : B : P, O, Address/égéyfég‘“ ﬂ‘

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




