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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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TSN 51 195

THE DIVISION OF HEALTH OF MISSOURI

23081

) E‘ STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REE. DIST. NO. .2 1 rriusay rec. orst. wo. 5 c0 Registrar's Ne. ..._/.A.-Q._....._.
I"PLACE OF DEATH = 2 USUAL RESIDENCE (Where dessard lived. I Istication: reicems tod
. 10 . wimion) |
»CONTY  st, Louis ¢ STATE Missouri b- COUNTY y; I..ouléd fmtea?
b, CITY (If outcide corpursts limits, writse RURAL and gh:m r:gr LENIETH ‘EF CITY (I outside corporate Limits, write RURAL aad give township)
- tow! ) { el ¥ .
oW - APPLON ° } S 230 Kayser (Lemay) 445 /(¢
. FU Do ori 1 ve streos add: e
d; FULL NAME OF ar * 1o o ive atreat u&sgg%rs f runal, give loaation} L’J
INSTITUTION  Miller Nursing Home 230 Keyser Ave,
3. NAME OF a. (First) B, (Midale) c. (Last) 4. DATE (Mmh,
DECEASED (Day
(Tyeeor Pim)  MargaTe t)h % Boemker pea June 16 }of2"
5.SEX / "6 COLOR OR RACE | 7.(MARRIED, NCVER MARRIED, | 8. DATE OF GIRTH 9. AGE o rmnl v voca 1 7t 1 % tocn o 5
* Min,
Female |~ White owea =2 Jan,1l% 1884 Mo =
10a. USUAL OCCUPATION (rvekind of work: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) cns stste or Foreign Cositry) 12, CITIZEN OF WHAT
et EnSEWATY= Y™ | 2t Home Florissan . | SR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony I\ienqtra —

e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yo, NS wakbown) [ ar ngkg;-g gurvlu) None

Dont Kno
18. SOCIAL SECUR{‘I'OY 17. INFORMANT" &

5 SIGNATURE OR NAME ADDRESS
ieo0, I  Boemker 7015 Tdison Ave,

18. CAUSE OF DEATH N Ml—:Dl:z CERTbFICATION INTERVAL BETWEEN
. Enter only cnecsumeper | ). DISEASE. OR CONDITION . ONSET AND DEATH
line for (), {b}, snd (c) ; DIRECTLY LEADING TO DEATH @) y
“This dos not mesn | ANTECEDENT CAUSES { M ZZL— -
the mode of dying, such gmmmf&w, if ?5. '“133 DUE TO {b)
a2 bearl fallure, asthenia, ¢ o the abose couse (8} Hat
dte. If mens the dp- | A underlying cauae last. -
eans, injury, or complice- DUE TO (o)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Oondilions contributing 1o the death but niol
related to the discase or comdition causing death,
1Sa. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* " TION : o 3‘3 ' !
_ v ves [ w &
2, ACCIDEHT o “ | 21b. PLACEQF IRJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ium.hm.tuurr streat, offios blds .m0} . L. .
HOMICIDE ,,é) D, v
21d. TIME (Moot \)(Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY 1y mm.n'r NOTWHILE
m. AT WORK N

22 I hereby

a%_, to 1952, that T last sow the deceased
m., ffom the causes and on the date slaled above.

(Dem of, title)

o'uthat 1 attended the dccmeuzzﬁ#zgﬂ_/ﬁ_
alive ORM 1992, and that occurred al

L/ Aesd 3.

E ) Yy

24b. DATE

June 19 14

24, NA\%E OF CEMETERY OR CREMATORY
ph2 Calvary Cem,

24d. LOCATION (Otty, town, or county) ! (smu)

St, louis Mo,

'S SIGNA

25. FUNERAL DIRECTOR'S $1GNATURE 'ADDRESS

Jos, W, Clark 1125 Hodiamont A
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalner No.

working under my persona! supervision, f
Signed ;2 i t//

Student ........g.....;.E;;.;..............
tuden almer g

- : ﬂ Licensed’E balmer No j 108 ...

' ' ?. 0. .»31 rés e, J00

The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.) *!"";
Hf this body is not embalmed, fact should be so. statsd above. .




