THE DIVISION OF HEALTH OF MISSOURI

o . 300 ) .
FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH e e v, JLE39
0.48 1 00 3 [ I ¢ b 5 A
BIRTH NO. REG. DIST. NO. il__ PRIMARY REG. DIST. WO. _—_ . Kegistrar’s No 11215
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decosssd lived. 1f Institution: residsnee befors
a, COUNTY a. STATE MO b. COUNTY sdinimiony.
[ ]
b. CITY {1f outside corpurate timits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Lmits of
1—8\'3:; St. Loui 8- township) | STAY {in this place) Tg\'\F}N S t . S . a gty ,u‘mp;‘ro.uﬂz:.j
d. F]EIJEIS-P{‘T‘:\AT.EO%F (If not Ln hospits] or institution, give streot addrem or location) . ASTRF\F& (It rural, give location) ;!‘ fa Zn
Werionios 1806 & N. 18th St. 27 1806 é N. 18th St.~
36"&5&%5%% a. (First) b. (Middle) c. {Last) 4. DSF {Montb) (Day) (Year)
{ Type or Print} Anna Boehm DEATH Dec. 21, 1955
5. SEX 6. CCLOR CR RACE | 7. MARRIED, lgii\ygscIESRRlED. .8, DATE OF BIRTH 9.1:\‘?E (h;:ﬁ;-r' bllF UEI IDT'EA?! F UNDER U HRS,
{Bpeacl ¥, on ays | Ho Min.
Female | White oW T INov. 5, 1879 T =
| m:-nl.-l;tlJ{AL ggfgﬁn;‘[‘l‘j(;«écﬁ:;n;:&% 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i4y uad State or Foreign Country Z 12_CITIZEN OF WHAT
| oUusewe : Richfountain, Mo. Al
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jaceb Weidinger { Unknewn G
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’uﬁ.or unknown) ] (11 you, -lwn or dates of aervice) NO.
None Cecelia Beehm 18064 N. 18th St.

INTERVAL BETWEEN

ONSET AND D)
_&é

MEDICAI’J CERTIFICATION

18. CAUSE OF DEATH I DISEASE CONDITION
Enter cnly onecauseper | I, DIS OR CONDI
Line for (ay, (b, amd (¢ | DIRECTLY LEABING TO DEATH* (5)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO.(b)
us hearl fatlure, asthenia, | Tite to the above canse (o) Hating
cle. It means the dis- the underlying couse ladl.

rase, infury, o complica. DUE To () IyPertension & Arterial sclerosis

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
relaicd to the disease or condition cauring death.

i%a. DATE OF OP_FIHHN [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

A
4020 YES D NO IZ’
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm, faetory, stroet, office bldy.,et0.)
HOMICIDE ’
21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
F WHILEAT|—] NOT WHILE
INJURY . | WoRK AT WORK

22: I hereby cemfy t?at I aliended the deceased from M 19[2 to ._AM.Z 19& that I last saw the deceased
@

alive on IQ.é_f, and that death occurred al _8_._0_5 vf Jrom the causes and on the date staled above.

.D.Pe or M,D. (Degreo ortitley} 23b. ADDRESS Z3c. DATE SIGNED
L2 2L 2585 W%”M ’ /9-22-43"

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

Zdn BYRIAL, CREMA- | 24b. DATE 24:7 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) - (Etate)
&EM&VA.L (wr) .
DATE REC'D BY LOCAL GETRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S|GMATURE ADDRESS
REG.
- PEC.2:2- Washingten Blvd

vz d (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that, the body whose name.is.zecorded on the reverse side of this certificate was embs
DY M, OF DY .ot iirtr i risramctme i ciiesitisaaaasaaasasne e sae e .., Student Embalmer NO.........-..

working under my personal supervision..

Student ..o i it Signed .. io&l L.0F
Signature of Student Embalmer

Licensed Embalmer Noé—/?

P. O. Addreu..zﬁ@ﬁ.eé:&

Note: The above MUST BE SIGNED BY THE LICENSED‘E.M.BALMF;Rin his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




