io. 300
10. 48

G BLACK INE—MAKE A PERMANENT RECORD

/

WRITE PLAINLY—USING-UNFADIN

THE DIVISON OF

STANDARD CERTIFICATE OF DEATH

!g|a1nl:Jl-_ED FEB 4 IQSA REG. DIST. MO. _3_15_ PRIMARY REG. DIST. no]_O_O_S_ Registrar's No.__“..m&g:...

HEALTH OF MISSOURI

2593

State File No.

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsad lived. If lsatisution: residance befare
a. COUNTY a. STATE . b. COUNTY © . sdicimlon).
Missouri
b. Cl“ (It outsids corpursts Uimits, write RURAL and give c. LENGTH OF c. CITY &. Is Fesidence within Limba of
woabipt| STAY tin this ) OR .
town ST. LOUIS, MISSOURI“™”|°D'5"2"l 18 St. Louis o
d. FULL NAME OF (if not in bospital or inatitution, give street address or 1Joation) «. STREET {If rural, give location) ; 7 A
HGSPITAL OR RESS 37
WERTONSS ST. LOUIS CITY ECSPITAL &S 229 Taft Avenue. F

3. NAME OF

b. (Middle) ¢, (Last)

iISa.

Conrad Boehner.

DECEASED 8. (First) 4 93;5 (Month)  (Day) (Year)
{ Twpa ot Print) BERTHA BOEHNER peaTH JANUARY 29, 1954 -
5, SEX 6. COLOR OR RACE | 7. #&%Eg. E%ECEBRSIED. 8. DATE OF BIRTH 9‘:,?5 e yams| 7 VoGt TN | 7 w00 s
. . . (Bpeeify, . on| Days | Hours | Migr”'
Female White Singie April 2, 1885 1. | 7
m:‘.m Uﬁg% E&EEE\’IE I:’E:u;ﬂn;oltwh) 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE Ty — (j |2tgtTIZEr¢?!=WHAjr
er Taylor Fur CO. St. Louis, Missouri.
FATHER" S MAME 13b., MOTHER'S MAIDEN NAME

Emma Ellerbrock.

14. NAME OF HUSBAND CR ¥IfE
Is‘lr .

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADbRESS
(Yes.no, orunknown) | (If yes, give war or dates of service} NO, . B .
No o 497-09-0020 | Mrs. Emma Sinz.3829 Lawlwr Ave. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igurgg}fﬁg%gﬁm O
- Entér only onecaaseper | |- DISEASE OR CONDITION - - - . . ON H .
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH‘(H)
_*This does not mean ANTECEDENT CAUSES wa,
the mode of dying, such | Morbid conditions, if any, glotng PUE TO (B) —
as heartfailure, asthenta, | rise to the nbove cause (a) stating
ete. It means the dig- | he underiying couse laxt.
case, injury, or complica- DUE TO (¢)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseqse or’urmdnkm caning death. 6.9)‘&/&/!42 dJ‘M"‘eUW
19a. DATE QF OP_-r‘E%ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
.21a. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, ssrest, olios bldg., s1e}
HOMICIDE '
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mhrone L] "o ok 408
22. I hereby certify that I atlended the deceased from 10=3«53 .19 _1_29_._5L__ 19, that I last saw the decessed
" aliveon 1229=84 19, and that death occurred al 23258 m " from the cquses and on the date staied above.
‘23, SIGNATURE {Degros or ti_lle)D 23b. ADDRESS 2. DATE SIGNED
AMD. 1515 Lafayette Avenue 1-29-5/,

24a. BURIAL, CREMA-

TION, ﬁEMOVAL a?uﬂ

24b, DA

NAME OF CEMETERY OR CREMATORY
February 1,1954 New Bethlehem Cemetery

24d. LOCATION (Olty, town, or county) (Biato}
St. Louis County,Missouri.

DATERECDBYLDCEAL RESIST!

FEB1 1

'S SIGNATURE f r

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ieden F.HJInc . 1936 St.Louis Av

S L

{Licensed Embafmer’s Statement on' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?

by me, or by . .o o T o T T T s s i s i i e s as i re s n e Cebeeinareasaacaans

working under my personal supervision..

Student T etz ean s Signed

Licensed Embalmer No 4,(.:5...

" . o P. O. Addres;-éz?gr&w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.

S




