Tl-lf DIVISIdN OF HEALTH OF MISSOURI 593 5

No. 300
0.8 STANDARD CERTIFICATE OF DEATH 51010 File Novws s smmssomsmioneen
' BIRTH NOF“ EI ) M!ig 4 1954 REG. DIST. NO. 3 1 8 PRIMARY HEG.‘ DIST. NO. 1OmR¢nutmrlN0 JU— 1@94
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers detesssd livad. If lostitation: residence before
a. COUNTY a. STATE Mi s souri b. COUNTY adiniston).
, Cl corpurs . a . F . CITY
| R ey e R CH st Louts | “rpppmep
« FULL NAME OF (If not in boagital or institution, give street addros or locetion) If rural, give location) P ]\j ]
L 510 Maska (““’RE% 3212 Alhaka A% o
3. NAME OF a. {(First) b. (Middle) v c. (Last) 4. DATE )
(rpeorpan)  Louise R Boehm oo 2-F-195W7 O
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED. NIEVER gARRIED. B. DATE OF BIRTH 9. I:-:GE&&?!.:’.)." ; UNDER 1| YEAR | i UNDER I HR3,
Femald ' White "ﬁ&&&°8°w%&"“‘“’2~6-2-18?9 ol Ay .l R

10. USUAL OCCUPATION (G kiadatwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;\, wag Scate or Focaign Coustrr) C) 12, CITIZEN OF wHAT

donw dyring most of working lifs, even if retired) i
Home At Home St. -ouis Mo
138, FATHER'S NAME 13b 'MOTHER AIDEN 2 14, NAME OF HUSBAND'OR WIFE
John B Lindemann SIS Ne B8 denstein B, husew o8
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR ADDRESS
(Y-.Nﬁrunknourn) ot m.ﬂme dates of sarvice) None NO. MI‘S . Bernard Boehm 212 Al Ska
18. CAUSE OF DEATH . MEDICAL CERTIFICATION v ) INTERVAL, BETWEEN

) ONSET AND DEATH
| Enter only onecause per ISEASE OR CONDITION "
Jizte for (a), (b), snd (6} L DIRECTLY LEADING TO DEATH () . £ )
*This does wot mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —an X s orable . o, .,

as heart feflure, asthenis, | Tige to the above couse (u) dating
ete. - It meona the dis- the underlping cause last,

¢ase, infury, o7 complica- DUE TO (c)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION . ’
N ves [ wo J
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, {nctory, sireet, oo bidg..ee.)
HOMICIDE .
21d. TéIF!E ({Moatk) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ‘ WHILEAT ] NOT WHILE
. INJURY : = | " worx AT WORK Yo |
21 hereby cerjify that 1 attended the deceased from 19.% o M_" 18 § that I last saw the deceased
elive on , 19.%Y, and that death’occurred atl.2,L3.0. wAMirom the causes and on the date stated above.

\(Degru or ti )C 23b, DRESS 23¢. DATE SIGNED
P ot b Y32 So Poond 2- 7-5F
24c. NAME OF CEMETERY OR CREMATORY ztgtocxrfu (Cjty, wﬁ Ol’mmlt!) {Btate)

&..1951+ | 8" Peterd Pani Cem
WAy hlm'm"'&fﬁﬁnﬁﬁ‘ﬁh 581 "9""3 Grand Bivd

s Statemnent on Reverse Side)

23, SIGNATURE

24a. BUREAL, CREMA-
TI%&EME {Epmcity)

WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD

DATERE.C'DBYLDC-AeL R

__FEB 4




STATEMENT BY LICENSED EMBALMER

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

by me, OF By c.r it ei e ieiaiia s eeereearersasareesvebanareta , Student Embalmer No,.-......-.

working under my personal supervision.,.

Student......vnvnmeaii i iiiieaiese e e
Signature of Student Embalmer

% ' P. O. Addres.......@’.‘.‘k;r:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. é“
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
¥ this body is not embalmed, fact should be so stated above.




