THE DIVISION OF HEALTH OF MISSOURI

N FILED SEP 211958  STANDARD CERTIFICATE OF DEATH sereno. 31912
BIRTH NO. REG. DIST. NO.: ; IE; PRIMARY REG. DIST. N]OO3 Regl':rrar':f\t'_q....?“ﬁs:l.: ...... -~
\ 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decoased lived. If lostitation: residence before
a. COUNTY , 3 a. STATE Mo. b. COUNTY adinission),

¢. LENGTH OF c. CITY d b thin Timits of

b. CITY (I outcide corpurats Umils, write RURAL and give Is Residence wi
STAY (ip this place} OR a eiu tnenrpornbd town?
TouN St. Louis <HTRTT,

TOWN St. Louls omnene)

d. F]Elj!‘IS-P?'I&Ah:.EOOF (1f oot in boepitsl or fastitution. give strect 2ddrees or locution) sDrDRREEE'.% {if twrul, give locatlon) , Lf' v’,o
iNsTiTuTioN 61,20 0dell Ave. ﬁ_ 5110}y Pernod Ave. ;'
36*2?3?2%5%73 a. (First) b. (Middle) /¢ (Last) 4, DS-II:-E (Month) (Day) (Year)
(Tvpeor rinty  MALINDA B. BOEMKER oeav  Aug. i 1956
5. SEX "6. COLOR OR RACE | 7. MARI}IEB_ EIE\‘IISQC%SRRIE?&- 8. DATE OF BIRTH 9.:‘("55 (I::i:-;;n L!:’ n&u |Dr'.u.l ; TNDER 1 HES.
. {Bpmc! - on te oums Mia,
Female ! Whnite e o July 25,1882 | A 1M l
tive kio worl . R - 1. E = 3 - -
1Ba. USUAL OCCUPATION (Ckkind of xeck | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE (¢ s State or Forsign Conntry) D 12, CTTIZENOF WHAT
ousewor . Mlssourl U.S.A.
13a8. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Dietrich Lefholsz | Emilia Lineke Late Theodore W. Boemker
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDﬁESSMO
(Yos, or unknowa) (If yes, cive pr or dates of sorvice) .
RO one 1487-38-081%" | E1sie Langenbach 1520 Azalea-Web.Gr:

MEDICAL CERTIFICATION INTERVAL BETWEEN

.18. CAUSE OF DEATH EASE OR CONDITION )
| Enter only onecoussper | 1. DIS NDI .
line for (a), (b), and c) | D'RECTLY LEADING TO DEATH®(q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giring DUE TO (D)
as heart faflure, asthenia, | rise fo the abore canse (a) dating

ele. It meens the dis- the underlying cause lost.

case, injury, or complica- DUE TO {¢)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the deoth but not

related Lo the disease o7 condition cousing death > . y y, A . A ﬁ'/ ﬁm

19a, DATE OF OP_FIFBUN [ 19b. MAJOR FINDINGS OF OPERATION v 20 TOPSY?
“#R0-1 OwB~
21a. ACCIDERT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorabont | 2Ic. (CITY, TOWN, OR TMIP) (COUNTY) {STATE)
SUICIDE bome, ferm, factory, sireet, ofEoe bldg., 0%.)
HOMICIDE
21d. TIME (Moath} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY WORK AT WORK
, that T last zaw the deceased

) m. /
2, I here 1] th I altended the deceased from '5 IBﬁ lo % 18
ah'vp . }9—_, and that Reath ocdfrred at / the causegqng on lhe daie slated above.
2a. S -: 7 N : Tr ADDRESS q\ Iz%f GNED
[ ; VL8 /0 8; /&wtd/ 'ﬁg

uon g ERMO J‘ - . ¥, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)® ¢ (Suﬂ.e)
o ) L
emovVa Er)) Aug.18, b Evangelical Cemeteryl Higginsville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FURERAL DIRECTOR'S SIGNATURE ADDERESS -
auG17mss 1 ¢ MM Y- |Kriegshauser ;228 S.Kingshighway Bl.

Y

WRITE PLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

U (Licensed Embalmet’s Statement on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot ciasesesaaaiaiie e , Student Embalmer No..c..vvvvn.-...

working under my personal supervision..

Licensed Embaimer No. 9@?/
P. O. Address;d.?d)?//a! .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




