{iseases in Part | must be cosually related. Coroner connot certity 10 o dea

THE DIVISION OF HE
STANDARD CERTIF

\ 1 1957
RLED JUL T/7. .

Registration District No. ....)

ALTH OF MISSOURI
ICATE OF DEATH

. Primary Registration Distriet No. j ', 7 . Ragistrar's No. /m

NYSIN

0 E—

STATE FIL,E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where dececte
a. S5TATE

d lived. [finstitution: Residence before
h. COUNTY ﬂ‘dmilsim
) St. Louis /

= COUNTY  ot. Louis Missouri
b. CITY {If outside corporats limits, give TOWNSHIP enly)| Inside Limits c. CITY %55 Insida Limits
OR ) OR s
town _Richmond Heights Yesgg NeD Towx  Maplewood o Yosg NoD
c. sggél'?:prgF (If NOT inhaspital, givelocation)]Length of stay in 1b 4 STREE {lf outside, give location)} Reside on Farm
INsTITUTION S, Mary's Hosp, 1 Mon, ADDRESS 7907 Caroline YesO  HoE
3 :::tl:‘:r First Middie JLast A, DATE Month Day Year
ED OF
(Type or print) , Martha Boehnm [ DEATH May 31St- 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
. MARR?{’ O never MARRIEDD l layt ﬁ'rt.’eduv) Maonths | Dous | Houre | Min.
Female White wipoweb [ oivoreen [ June 30th 1932 24
“110a. usuAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City snd siate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . .
Housewife At Hgme St. Louis, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lester Barker Martha Emerick
1%, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ . no. or unknown UEf pes. give war or dates of screice)
0 None ARG, ¥ Robert Boehm Above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). andge).] .
PART |. DEATH WAS CAUSED BY: é L ons ca
IMMEDIATE CAUSE (a) . A

INTERVAL BETWEEN

0N5E¢ND DEATH

by adrey Ze

Conditions, if any, DUE TO (b
whick gare rige to - (') f . , * . -
above c:u.n ; ' "
stating the under- .
- lying cause lasi. DUE TO (¢) -
ol PART I1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((n) 1%.;&;3#708?\'
s ?
S . o 20N vssIE/N:fFEI
E 20a. ACCIDENT SUICIDE > HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enlcr na!u.r( o]m)ury in Part I or Part 1T of item 18.)
i 0 8 O
(s} S .
= | 20c. TIME OF FHour Month, Day, Year.
S| cwowry o m, ...
E . p.om. .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. #., in or about home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK

N I
2t. .I"artend-e-d‘rhe deceased from 3’- ‘ ’J ‘ , to

.{- 5/'3_7 and fast saw

Death occurred at

- )’ a a-' M = monthe date stated above; and ta the best of my knowledge, from the causas atated.

5 At LAZ-WA

Ier alive on

2a.. ATURE { Degree or titte)

£}22h. ADDRESS

MWD 777

} ; : ! 22c. DATE SIGNED

23a. BURIAL, CREMATION.
REMOVAL ( Specify)

#. DATE [/

6-1~57

23': NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

23d. LOCATION (Cify, foren, or county) {Staze)

'St. Louis Co. Mo,

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood

ADDRESS

25, DATE RECD. DY LOCAL REG. | 2§

, Mo,

jcansed Embalmer’s Statement on Revarse Side

EGISTRAR'S S]GHATU




- - .. STATEMENT BY LICENSED EMBALMER T T e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...ccvvuiiiiiiieiiiiiiianes feveareraernaas eretrrtmreiaaeareaas eeererseraniea.., Student Embalmer No.......

working under my personal supervision..

Student.....cioiiiiiiiiiiiraiiiaiianiransiatcsiaanasans
Signsture of Stodent Enbalmer

S L S P. O. Address /.Jf(2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,
._to comply with the above constitutes grounds for revocation of license),

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

If th.m body is not embalmed, fact should be s0 stated above,




