THE DIVISION OF HEALTH OF MISSOURI

0. 300 '
v | FLEDDEC 121ggg  SVANDARD CERTIFICATE OF DEATH State Fie No.,
BIRTH NO. REG. DIST. NO, : ; | E; PRIMARY REG. DIST. no1_0_0_l Rmurrar:No....l..OﬁSO
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lvad. 1t loatitution: residepce befors
a. COUNTY a. STATE b. COUNTY adintmlon).
?v Missouri
b. CITY (1f outcide corpurate Hmits, write RURAL and af . LENGTH OF CITY
R e ¢ D;_;; ;:0 ‘.'B o vabiz)| STAY (o tin place)]| TOWN + ?5}3""%‘&%@3&#
. Louis , St. Louis : )
a d. FULL NAME OF (I ot in boepital or inssitution, glve sirect address or locstion) o+ STREET (I rural. mive locatlon) 5
S | e Aogess A2
Q St. Loui
3. NAME OF . (First . (Mlddl . (Last
a Lol i s. (First} b. ( e) ¢. (Last) 4 DATE (Menth)  (Dag)
; { Type or Pring) Mary Tarner DEATH 12-!|.55
£] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| ® tNDER | YEAR | & ONGER U HRS,
£ Femal White WIEowgl?[em ORCED (Boucis, 10-31-1886 lant bigthday) | Mostbs , Daye | Hours l Min.
o emale ' -2 '
; 102. USUAL OCCUPATION (Ghvekindofwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... w4 State or Foreisn Co T
= :on.durin; moaet of vork.iull!l.n:annﬂ' rﬂ;r:rd) N DUSTRY {City aad State or Foreizn Coum.ryl/@ 2 CLTJ%E[%_’OFWT‘MT
B Housewl fe Louisiang Missouriz .S A
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
]
1 ' Frank Boehm | Amelia Groess Stephan Turner ‘
E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
, -« (Yes, no, 0t unknown) | (if yes, xive war or dates of sorvice) NO.
' -
' -i
: ni: 18, CAUSE OF DEATH “ . bis F;\SE o COND MEDICAL CERTIFICATION 'ONSET AN DEATH.
E 1 A1l ONDITION
N e oy, (o9 amd (o) | DIRECTLY LEADING TO DEATH*(y _ Cardiac Decompensation 2l hrs.
|
: ANTECEDENT CAUSES
| *This does not mean
| 2 the mode of dying. such |  Morbig conditions, If any, gising oue To » __Arteriosclerotic Heatt Disease 3 yrs.
rise Lo & use stat
’ é ::cflm;: ﬁ:i‘::" u‘.:.:cz::: !h:underel:mg emc:" Ias?. e
) caze, injury, or complice- DUE TO (c)
' iz || tiom tohich caveed death. ”‘-3:;‘:‘5“ iﬁtﬂ:?"{o :if':bg':zsu Chronic Brain Syndroxne agsociated
= itions in {is -]
| 2 | Telated to the diseane or conditlon esusmg gests._With Senile Brain Disease 3 yrs. plus
' | 192, DATE OF OP'F;ROAI'J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ % Lf&,ﬂ.() yes (] wo (X
| o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; 4 a%lﬁ:glEDE bema, flarm, fagtory, atrest, office bldg..e10.)
! g 219, TIME (Month} (Day) (Ywr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] IN.?JRY WHILEAT[™] NOT WHILE
I R WORK AT WORK
ol
‘ ;,3 22. ] hereby certify that I aliended the deceased from __0_0__'5_931@_1‘_,6952_, lo M&L’J 1955, that I last saw the deceased
: ;]: alive on 1.9_55, and that death occurred at O3 from the causes and on the dale slated above.
: é Z3a. SIGN (D%ti le) 1| 23b. ADDRESS 23¢. DATE SIGNED
. w SO0 Arsenal Street 12-5-5%
E 24b. DATE WAME OF CEMETERY OR CREMATORY " LOCATION (Oity, town, f unty) (Btate)
[
ﬁ?%“ TLOCAL REstraAR S S!GNEURE , 3 m :c'rbn s s8I euzun é oness ‘

% {1 icensed Esbalmet's Statement on Reverae Side)
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' STATEMENT BY LICENSED EMBALMER
.- T NI L BT L. P

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

by me, or by "“Fﬁ': ..................... hemeneas . Student Embalmer No..........
PO . . oLy - ' an P | st d

working under my personal supervision..
p

FJ AT Le [-3 + 1 2 U
Signeture of Student Embalmer

Licensed Embal P Tovd

rd
'

- ‘ P. O. Address <478 L0547

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitites 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 s0 siated above,




