No. 300
10-48

DING BLACK 'INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UGNFA

| FLEB NV 14 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSLUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3[_2_

a, COUNTY

‘72:;
State File Na§}"<(..)..

i 1. PLACE OF DEATH

St,Louis

2. STATE Misgowrl

. P
PRIMARY REG. DIST. IO-_:,_).__Q.Q._ Registrar's No, ....4...820 .......

2. USUAL RESIDENCE (Whers d

d lived, It i

id

b. COUNTY St Iouigdmhluu)

before

b. CITY (I cateide corpurate limita, write RURAL and give

TOWN Ielnay

township)

51'2'1

¢. LENGTH OF
ihis plaes)|

ays

TOWN

c. ng {11 oatsids corporats limits, writs RURAL and give townakip)

lemay

JQWJ

. FULL NAME OF (If not in houpital or instiwation, glva strest address or locatlon)

* ADORESS 228 lﬂ.ﬂltary ¥oa d

. Enter only oneoause per

Hane for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
ce. It means the dis-

" ihe underlying covse last. - =

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise L0 the above cause {n)dalhw

FRA N R

DUE TO {¢)

'.*,??F,"T’{}%,S,‘} Mount St ,Rose Sanitarium é
3-C¥EAC%ES%FD a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Sarah Sally Boehm pean  Nobember 1,1952
5. SEX / 6. COLOR OR RACE | 7. MARF&EB NEVEECESRRIEEI ) 8. DATE OF BIRTH 9. AGE (1 r.)-n l: u:.n lDa":: ¥ INCER 1t NRS.
{Bpaoiy’ on Heurs | Min
Female te / Juns 2,1875 ™ |
10a. USUAL OCCUPATION (Giwe kind of work Kl OF USINESS OR IN 11. BIRTHPLACE (Biata or foredgn eountry) d 12, CITIZEN OF WHAT
dooe during most of working life, ofu!!nﬂnd) COUNTRY?
Hougewife -d thtin St.Louis,Missouri, LS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Il Daniel Stamp Jo ,
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS :
egor e | M HpgRT e | none "| Arnold Topp 3210 Hebert St. St .Louis,Mo
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA ONSET Aﬂm

- ‘.

caxe, Isfury, of complica-
tion which caured death.

II. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding Lo the death but not

related to the disease or condition mﬁmdm .

\nox 5

19a. DATE OF OPTE'IROAI‘i 13b. MAJOR FINDINGS OF OPERATION ° + 20, AUTOPSY?
1 v wo
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.g..to orabens | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest. offies bidy., 0.} . :
HOMICIDE N .
21d. TIME (Mosth) {(Day) (Ywar) {Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
’ ‘ WHILEAT[—} NGT WHILE '
INJURY WORK AT WORK
2. I, hereby certify that I attended the deceased from /0-+¥ L1053 1 7~ , 19_.X* that T last saw the deceased

alive on = , 19_8% and that death occurred at _1 20 Y, from the causes and on the date slated above.
.S ATURE 0 {Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
. Do Ao | Der &t Kona Jordpian, i e Yt
%NB RI ‘}AL%;E-:!:) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town.oreoant!) + (Stats)
A__| Nova4,1952 | Mound HopesCemetery. 1215 lemay Ferry Road

DATE REC'D BY LOCAL

V/ it e

REG, [

REGISTRAR'S S|GNATURE

2, FUNERAL DIRECTOR'S .lﬂﬂ‘l‘ull

C, Hof fmeister U.&

Co.

7814 Bttt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. .. " st vens
working under my persona! supervision. vdent tmbaimer Ko,

.  Signed Z(W/ /4“24% Q—J-Q\

Student Embalmer 4 Ménbalmer No ‘z ‘7’
P. 0. Address_2X17 T TP ractins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wy‘
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

4

* L Y . -




