FLED JUL 2- 1958 THE DIVISION OF HEALTH OF MISSOUR! 20215

No. 300 i .
.48 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTHNO. ___________ REG. DI18T. mvajﬁ___ _Palm" REG. DIST. J-Ooa' Registrar's Ng @@-@z”.
1. PLACE OF DEATH : 12 USUAL RESIDENCE (Whers decoased ilvad. 1f instlgtion: residence befose
0 a. COUNTY ' . a. STATE Missourl b. COUNTY aducislan).
b. CITY (4 outside corpursts limit, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. Is Residence within limits of
OR . o OR . Thearper
Town  St. Louis e S HAYSE v st. Louis | EHRET
d. FULL NAME OF (If net in bospdtal or Inatitation, mive street lddmwlonﬁm) «- STREET (Il runal, give location) / O
HOSPITAL OR DRESS A
insTimutioN. . DePaul Hospital /'8 4228a Linton Ave. 7()
35‘EAC%ESOEFD a. (First) b. (Mlddle) c. {Liast) 4, DgTE (Month) (Day) (Year)
( Type or Print) Theresa J Boehmer camJune 24, 1954
5. SEX { 6. COLOR OR RACE | 7. mnmao. BIE"YER .Esaglm 6. DATE OF BIRTH 9. I:.(‘;E Ua e ey .Dmmu ¥ o u g,
A Bivthday] on! oura | Min.
Female ! | White Frdowed Oct. 20 1873 80 | |
10:;nl.}dSUAL ga‘cg?;rm ca.ir::u;oc“,:- 10b. KIND OF BUSINESS Ogrll‘, 1. BIRTHPLACE (000 od State or Forelga m“","/ 12&:8"IZEN1OFWHAT
ousewor At Home Towa
1 'TT'a?ﬂfuuz 13b. MOTHER'S MAIDEN N 14. NAME OF HMUSBAND OR ¥IFE .
| cGrath | Xoomaen | P84088%: | Henpv W. Boehmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 50, or unknows) | (If yes, xive war or dates of service) NO. '
o) None Henrv Boehme : gggga Linton Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | |. DISEASE OR CONDITION . . _ ONSET AND DEATH
line for (s), (b), end () | PIRECTLY LEADING TO DEATH"(y) =

- A ]

" “This doer not mean ANTECEDENT CAUSES 1 3
the mode of dying, such | AMorbid comditiona, if any, m(ng DUE TO (b) O

a8 heari fatlure, asthenia, riu to the abose cause (a) sating - o 2/
de. It meana'the dia- underlying cate last
case, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-13a, DATE OF OPTE.EJAN- 19b. MAJOR FINDINGS OF OPERATION ' B 2. AUTOPSY?
' YES D NO IE’
21a. ACCIDENT (Boeciy) 21b. PLACEQF INJURY (sg..inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, larm, {sctiory, strest. ofios bldg.. eta.)
HOMICIDE .
21d. T‘I)I';E (Month} (Day) (Yese) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR? ~ ¢ -
. . WHILEAT[—] NOT WHILE
| INJURY = | “work | aTwork 4202

2. I hereby ccmfy that T attended the deceased from _Z qu lo W that I last saw the deceased
alive on -44#-:;;&2 19_§¢{ and that death occurped at m., frdm the causes dnd on the dale stated above.

Za. SIGNAPURE 7 7 ‘ (Degrea or title), | Z3b. ADDRESS .
d 2.4 Z} O\ 500 U Fbren.

2a. 1A M..CR MA- | 245, DATE % NAME CF csmma'r’omtaamronv 24d. LOCATION (Clty, to

2
T’mBRE"]mVi a1 | Tune og 44 : Calvarv Cemetery St. Louis, Mo,

DATE REC'D BY LOCAL 15T ‘S SIGNAT 25. FUNERAL DIRECTOR'S BIGMNATURE ADDRESS
| JUN 25 1958 j 2@% W. A, Stock 2117 E. Grand Ave
il Errmialr I gd' e ——

WRITE PLAINLY.
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S'I;ATEMENT 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 ot icisicirestrassaasaataanaaeaoract i emn et s s e s s aaan femeeian . Studeﬁt Embalmer No..c..cou-..

working under my personal supervision..

Stadent caeernrereerreramcnacctancrasansosasaaran -
Signature of Studmt Embelmer

"/
Licensed Embalmer.No..
- P. O. Address X ... .25078 T

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. |
T4 this body is not embalmed, fact should be so stated above. ‘
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