THE DIVISION OF HEALTH OF MISSOURI

$. No.300 .
e l fLED FEB 111983 STANDARD CERTIFICATE OF DEATH e i o (2 O A
\f:/ 'BIRTW NO.__________________ REG. DIST. NoO. i—i PRIMARY REG. DIST. uo_éli!_.. REGISIFOF'E NOuveoeesssemseosoees e
l,lr / 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. 1f lasd : resbdence before
/ a. COUNTY a. STATE i b. COUNTY ipiagion).
& St. Charles: Misgouri Ste Char'issd”
N / b, CITY (t cutside corpurate limits, write RURAL sad cive ¢. LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL aznd give townahip) «'.‘
r‘Q townshipl | STAY iin thia place} OR J P {/ .
Q_b TOW®  Barvester 0,4 ﬂ,ﬂ | TOWN Harveater 7y eI
& a d. FH&SLPNAMEO%F (If not in hoepital or instizution, dn l!.n]ul'lddrul or loeation) d.A%T';\'REEE;S (I rursl, give location) PR ]
8 INSTITUTION Rte 2 Rt. 2 :
ﬁ 3. g&%i s;?a'i-: a. (First) b. (Middle) <. (Last) 4 DSEE (Month) (D-";fs (Y“%
; (Typeor Print)  HUGO 4 BOFHMER DEATHIANUATY 3
g 5, SEX {/ |5 COLOR OR RACE | 7. mﬁmﬁg. glgvggcnégnmeo. 8. DATE OF BIRTH 9. AGE (ia yen) v woon | AR | 7 UwDeR 4 ne,
i N (Bpecify) . . Ll Days | Hours { Min.
% | Male White {ed" 7™ loctober 26, 1895 e |
E m:‘., UEUAL ocCt:dPATIONI:‘GMkln;of-wl; 10b. KIND OF BUSINESSD?JgTIRN‘; 11. BIRTHPLACE (8tats or forelgn sountry) - 12. CITIZEN OF WHAT
E Farmer Farming St. Charles County, Missowri | “UIRB.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iouia Boehmer | Predericke Bull ~  |Adele Bsitgerd Boehmer
E I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECUR::S 172. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (Il yen, wive war or dates cf serrice) N .
3 | N None Mrs. Adele Boehmer, Rt.2 Harvester, Mow
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyoneciusoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
£ | tinetor (a), (%), and (o) | DIRECTLY LEADING TO DEATH (o) L2 n L
E This does not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {(b)
j_ as heort fallure, osthenia, | rise to the above mﬂ-’m) Hating . i - .. .. . ———
[ He. It the dis° the underlying cause - : R - - T
o case, infury, or complica- i - DUE TO (¢} _
5> || tion whteh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - - - A
= Conditions contributing to the death but ttof M
2 related to the d or condition cowsing death. _ _
. Iy - || 19a. DATE OF cpﬁz’»\ﬁ 19b. MAJOR FINDINGS OF OPERATION © . & - . ~ | R RN L,?;Z / .+ '+ | 0. AUTOPSY?
g Alop . o~ | _ o | ves [ wo
| 21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. <] SIICIDE boroe, farm, fagtory, sirest. offos bldg..et0.) S e = -
] HOMICIDE M Pl 2 -
g 21d. TIME (Mootb) (Day) (Yes) {Heun | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
M’ | WHILEAT[™] NOT WHILE
bt INJURY = | WoRK AT WORK T e .
= 2. I hereby cgutify that I allended the deceased froﬁL 19,5; fo /5 . 1921, that I last saw the deceased
E’ alive on ,193 3, and that death occurred al @._D,Qm .,fffom the causes and on the date slated above.
o smuﬂﬁme ortitle), | 23b. ADDRESS . DATE SIGNED
- ¥,
| /ﬁ»Jaéé’ 52,000 Y \20D S Pl o 13/ 053
E %.d‘ng EI}.IngAL cm:m- 24b. DATE ° Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o1 ) " (Btate) |
\Bysdty) .
§ __Burial January 18,1993 Barvestéx Cemetery Harvester, Migsouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE —2 . FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. o ?
Al so2o-b 5| £.4. kwé‘kg 21 -1 2
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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 by romveceeen

Student Eabaimer No.

working under my personal supervision.

Student cocvevencs

Student Embalmer

" Licensed Embal‘nSi/Nj ‘/.r? 73 .
P. O. Address—2=1_ . | %A‘é - 64;%4

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

the sbove oonsumtes grounds for revocauon of license.) . L
If this body i# not smbalmed, fact should be so stated above, B .
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