THE DIVISION OF HEALTH OF MISSOUR!

17588

. 300 s . .
o LD JUN 7 1956 STANDARD CERTIFICATE OF DEATH et Fite o
BIRTH NO. REG. DIST. NO, 3 I 8_ PRIMARY REG, DIST. IO.JQQa'R:m'ﬂmr'; Ne 5051
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. 1f Ilnstitgtion: resilence befars
o a. COUNTY a. STATE B, COUNTY adinlsgion),
: Migsourh
b. CITY (If outcide corpurate limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY . d. Is Residencs within lbmits of
R woah Y (g this place) OR
Town  St. Louis romrabie) % ea}h; TowN St. Louls BEEr G e i
FULL NA F r » o EET B
d. HOSPITAME OF (It not in hospital or inatitution, give strect addrems or loeation) . ASTRRESS (H rursl, give location) . .2 g
NeriTuTion  Christian Hospital 1406a Newhouss Avemme, 7,
3. NAME OF = o. (First) b. (Middle) o (Last) 4 DATE  (Mauth) (Day) (Yesn
{Tvpeor Pringy ~ MATHILDA BOEHNE DEATHMay 24%h, 1956
5. SEX / 6. COLCR OR RACE | 7. \‘MJAR}}"‘[IEB ISI'EVEECPESRHIED/ 8. DATE OF BIRTH 9. AGE (In yearn| 17 oNDOR 1 YEAR | & OXOER u wxs.
Epeci. ) |Mostre} D B
Female White RRFPLELEL @Y |0ct. 2nd, 1890 RRBTAn |Menae] e | Eo ) 2
10s. USUAL OGCUPATION (Girekind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRIHPLACE (City and State o Foreigs Coustryt /| 12, CITIZENOF WHAT
OUSEWOT. Own Home . [Batepindy . Illinols
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4, NAME OF HUSBAND’OR WIFE"
Frank Brautigan Catherine Schuge Youls E. Boehne
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknown} | {If yes, give war or dates of sorvice) NO. N
i None None Louis H. Boehne. 1406a Yewhouse Averue, 7,

INTERVAL BETWEEN

ONSET AND DEAE%

£ ;a,_..

-18. CAUSE OF DEATH
. Enter only one cause per
line for {n), (b}, and (c)

MEDICAL CERTIFICATIO I

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES Carcino

tion of lungs
Aorbld conditi i DUE TO (b)
ria:rto th?:m: T:nu{ ?3 ;’::ﬁ::g Arterios

the underlying couse last. clerotic b
DUE TO (¢} A« 4,{%,0’ M A onsea
11. OTHER SIGNIFICANT CONDITIONS Chrow bronchitis 71/
Qonditions contributing to the death bt nof 4 ”& ,
releted to the disease or condition causing degth. /ﬂ'

*This does not mean
the mede of dying, such
at heart failure, asthenia,
efc. It means the dis-
ease, injury, of complica-
tion which ecoused death,

USING UNFADING BLACK INK-—M‘AI(E A PERMANENT RECORD .

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AﬁOPSYT
TION b :
/ é XA ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, office hldg.. ete.)
HOMICIDE .
. - 21d. TIME {Menth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
| IRJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased Jfrom LL ) ID,fZ.,éhat I last saw the decegeed
- alive o‘né_&_L 9_d L, and that death occurred atl?_..m_ m., from the causes and on the date stated above5=25-5 &
\ ﬁ La. RE holas (Degroo or titjy | 235, ADDRESS /#6 N.sllt Zc. DATE SIGNED
L j // . 5 2oL
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
TION, REMOVAL Bpesity} . .
\ g mova 5/28L56 Cemate £, L 2
DATE REC'D BY LOCAL | REGJSTR AL DI n:c‘ron 5 81CNA
2 VIR, 2638 Nopural 3 Bridg$ Blvd.
Y25 St. Tomig, 15 M4 c_:_ﬂ_m;_i

mar's Suurmm on Rnﬂ Sldt)




L4319 Wl °THd

~r - e T

S']E,A'I‘EMENT BY LIC'E!N‘SED EMBALMER
ot S N A oI L

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

working under my personal supervision..

R atTs 3 | S P TR Signed.. ¥ 7‘%«1 . 4

Signature of Student Embalmer T _
Licensed Embalmer No.. /

q
. P. O. Addresgﬁ{aéf,_«{

Note: The abo{ré MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds fof 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.

- N . ~




