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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%résc DIST. NO. 318 PRIMARY REG. BIST. no1003

HLtu AUG 20

BIRTH NO.

29794

J."t’egl'.nmr".r Ne

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institgtica: residence befors
a. STATE b. COUNTY -Jminion).
Mis sommr i

b. CITY {1 cutside corpursts leite, write RURAL and give

c. LENGTH OF

c. CITY (If outalde sorporate limits, write BURAL and give township) D?é a/

. Enter only onscause per
line for (8}, (b), snd (c)

*This doer not mean | ANTECEDENT CAUSES

the wmode of dying, such
a2 heart fallure, asthenia,

de. It means ¢he dig- ‘the underlying cause last,

Morbid conditions, if any, gising DUE TO (b)
rise to the abore caute (a) duting

I._ DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH"(g) Meningitig; Type Undetermined

oo St. Louis owmesio) | STAY (o bisslactll O st . Lauis o
F#O%PN'PME OF (If not i boepltal or inatitation. wive street address oF locatien) d'Ale?F?Erss {1 roral, give loestion) ‘ ‘
Nerononr oute to City Hospital 20 38356 No. 25th St.
3. NAME OF 8. (First) b. (Migdle) - <. (Last) R 4. DATE Mouth) (Da ear
Tvoror ey Bugene p Boehm III DEATH Juiy 16 ®Pg %' ’
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6, DATE OF BIRTH A9, AGE (In yesrs| # tnotm 1 r‘u- ¥ ONER M s,
Male White NETEr Wars 8| Jan. 6, 1053 | e o] Bus | mown | b
|D:;£§:J’?nl;g§z%'[:‘0Nu(‘ﬂw-un£:&l; 10b. KIND OF BUSINESSD?JETH“Y 11. BIRTHPLACE (Ehhor!.crdn oountry) 12. CIT IZENQFWHAT r
None e None St. Louis, Missouri o o8N,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Boehm, Jr. Jean VanPelt { None -
I5. WAS  DECEASED EVER IN U.S.ARMED. FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S S1GNATURE OR NAME ADDHES‘SS
No ™ None None Eugene Boehm, Jr. 3836 No. 25th 5t,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

eade, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition i

g death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

34/03

20. Amgsw
) YES NO D
: © (STATE)

21a. ACCIDENT | {Bpecify) 2th, PLACEOF INJURY (ex., Inorabeut | 21¢. {CITY. TOWN, OR TOWNSHIF} . (COUNTY)
© SUICIDE : + | home,tarm, fuestory, street, offios bida.. eve.) Y -
'HOMICIDE s i i , ]
21d. TIME (Meuth)  (Day) (Year) (Houw) °| 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
aF sl R WHILE AT ] NOT WHILE
INJURY \ T m. WORK » AT WORK

zl hereby certify that I attended the deceased from

.y 19", that I last saw the deceased
/e oﬁm from the causes and on the dale staled above.

ahue on 19,‘_, and thal death occurred al
IGNATURE m 23b. ADDRESS @ 23c. DATE SIGNED
o Au_g Lo 0 : o it 7. 1753,
ONBEER I OA\,'- CREMA- |124b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d, LOCATION (City, town, or county) ’ (Btate)"
(Bpeeity)
eIV & 7/20/55 Memorial Park -Cemeter .8t, Louis Co. . Mis souri

DATE REC'D BY LOCAL

il b7 195%

ISTRAR'S SIGNATU .

25. FUNERAL DIREC'I’OI 8 BIGNATURE

L PROVOST UND. CQ., 3710 NO. Grand Bl.

—

{Licensed Embalmer’s

Statenert ot Reverse Side)




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

working under my personal supervision.

51gned.scscessrsnsserearonsnrerscanantonaa f
Student Embaimer . Licensed Embalmer No.pf et ) 2

P. O. Address "& %A

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

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