THE DIVISION OF HEALIHR Ur MISUUKI 33!? 0 2

e D sEp 23 issy STANDARD CERTIFICATE OF DEATH Stae File No
!_BIRTH HD.__{"Z_M-’.P— REG. DIST, NO. _ﬁ_LZ_PRIHMY REG. DIST. no.ﬂl Kegittrar's No.......! g _5....84 brien
I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decsssed lived. 1f lstitath Tdence before
5 >®UY 3¢, Louis _“™F Missouri ST " Loy B
} M b. Col'l';'f { outeids corpurats limlts, writa RURAL Mw‘:;u ) <. LENGTH OF) <. Cg;{ (Il outside corporsts timita, writa RURAL acd tive township)
17 Town  Richmond Hights ’ i_g‘gg? ToWN_ Normandy i 4( / 7 /
d. FH(ISSLP'I"'I&AMLEO%F (If not in boepital or Institution, Klve street addrem of loeallon) dASI;II:I’?'E.EE;I'S g {If rursl, give locwtion) / /
insTirution . St, Mary's Hospt. .. 5314 C—la@tone Pl,
3. NAME OF o (First) b. (Middie) e, (Lest) +. DATE (Menth) (Day) (Year)
(Typeor Pring). W1lliam A Boehmer 3rd. oAt Sept.l1® 1§52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesre| ¥ UNOER | TRAR | O UNDEM & RS,
Male White WRGRRRIR T Aug.28 195p | M M| g |ten | e
llh USUAL occur:f\;:gﬁi (e hadol vork lDbﬁ((leﬁ EF BusmEﬁDcl.\gT IN: ll.Sa{:RtHPiAgEu ic,s" Eld Os‘:" ot Forsiga mb“} 'ztﬁc@ﬁ"‘"?r WHAT
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Wm.A.Boehmer ) | Mary Delo res Snow ‘
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR MAME ADDRESS
Yeopgyrookeome) | Alye.sfvewar or dutes otverrlea? | None No.! Wm,a Boehmer 5314 ladstone . Pl.
:;cmsg OF DEATH 1. DISEASE OR CONDITION MEDICAL. CERTIFICATION INTERV.I.L mﬁc
' ',m:::’(‘:{"(:;:‘n:‘(’g DIRECTLY LEADING TO DEATH® (5 \ .

o Ths does nof mean | ANTECEDENT CAUSES g
the mode of dying, ruch | Morbid conditiona, if any, giring DUE TO (b) el

o8 heart fallurelasthenta, | rise fo the abose cause (a) stating

the underlying couee lasf, .
de. [t mrans the db-
case, Infury, or complica. DUE TO (o) U 30
tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
related to the dlaease or condition causing decih. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY,
. TION D
21a. ACCIDENT {Bpecity) " | 210, PLACE OF INJURY (e.g. lnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁgﬁ{glEDE boms, larm, fasiory. street, ofiew bids ., e1a) ) . .. i -

21d. TIME (Menth) (Duy) (Yeur) (Howr) 21e¢. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o ' WHILEAT NHOT WHILE

P ES T .= | womk AT woRx ‘
Bl 2 T herety y&hd]auendad! cdfram&ﬁ_l\_ 198, to AR \Y | 198 Yihat 1 last saw the deceased
' Y alive on 19:‘:_ nd that death ocorrred at 21458 m., Jrom the causes and on the date slated above.

" REA 7 (J  (Degmoriitie) | 23b. ADDRESS I . DATE SIGNED
D, 2248480--)«-‘*_ q-15-5"
2io. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (Etatr)

Sept 15 1952 Resurrection Cem,| St. Louis Mo,

WRITE PLAINLY-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY L?zcl‘.% SIGRATURE 2%5- FUNERAL DIRLCTOR' S 31GNATURE ADDRESS
= /5 'Mim Jos, W, Clark 1125 Hodiemont Ava.
] < (Licensed Embeimer’s Ststrmwnt on Reverse Side)




e b Ly %‘Q
AN
S

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, ot by

Student Embalmer No. -

Z

Licensed' Embalmer Nb.&éé 3
P. O. Addmu;&{ .

Note: The sbove MUST BE SIGNED BY THE LICENSED  EMBALMER: in his OWN' HANDWRITING. (Failure to comply with
the above constitutes grounds for ‘revocation of licenss.)-
If this body is not’ embalmed, fact shiould be so- stated: above.

working under my personal supervision

SLUdONY sucnnsisrnsoscanansinosianrisssnnas Signed...
Student Embalmer

*




