THE DIVISION OF HEALTH OF MISSOURI

V.S Ms.300 1 \ FILEDNOV 22 1957 STANDARD CERTIFICATE OF DEATH e e e F2B06

Rev,. 10.48

i
% \L{ ! BIRTH NO. REG. DIST. MO, 31 2 PRIMARY REG. DIST. m.‘{é./_.“ Registrar's No...ﬁx: \‘ e .
3 al. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I ingtitation: residence before
¢} a. COUNTY - a. STATE b. COUNTY adinisglon}.
s St. Louls Missouri St.. Louis
3] b. CITY {If oytside ¢ Umits, write RURAL and . LENGTH OF [} <. CITY « Retidente w
. Ik OR o corpurte . - w‘:':ahin) gTAY tin this place) OR Be llefonta’ i e + Il rnl:l‘hi " mrll;cu:i:‘h}im;ln::;
5 TOWN University City 2YIrs . 3mo ‘ -
d. FULL NAME OF (I pot in hespital or lastitution, give strect addrem or location) e. STREET T (I runl, du od&atids)
o HOSPITAL ADDRESS
o weriTuTioNGhristisn 0ld Pe ople 's Home 1iL8 oran Drive
g SE';‘EAC%ES%'B a. {First) b. (Middle) e, (Last} F3 DS}-E (Month) (Day) (Year)
E (Type er Print) Erma Mathilda Boellner oeati Nov, Ih, 1957
& 5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesru| IF UNDER 1 YEAR | o UNDER m mas.
E WIDOWED, DIVORCED (8pest Last birtbdey) |Monthe| Deys | Hours | Min.
; Female White Widowed A‘pL_ZLE_,_J_B_Z5_._82_" SO I
2 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . - £ A
& done during mwto!'oruuulu.o:onnu :u::;) ) DUSTRY {City and State or Foreign Couatry) ¢ lngL“%ERr“l'?OF WHAT
A Housew]ife Home St, Louls, Missourl U, S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@ Louis Schmidt { Caroline Blanke Hugzao S, Basllner, decesnse
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
< {Yea.no, or unknown) | {If yes, eive wac or dates of sprvice) NO.
= no nons Wilbert W, Boe llner . 1318 Oran Drive
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg.:lﬁg%rwuu
¢ || Enteronly onacauseper § |, DISEASE OR CONDITION TH
7 || 1metor (s, (o), and (o) | DVRECTLY LEADING TO DEATH"(g) = B4 ,,..-“Z
i *Thiz does not mean ANTECEDENT CAUSES - / — . f
3 the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) € 4
- a8 hear! faflure, azthenia, | rise to the above cause (a) stating
B N ee. 7 means the i, | the undertying cuse last. . 33 x
o caae, injury, or complica- DUE TO (¢} -
P tion tohich coused death, 1 1. DTHER SIGNIFICANT CONDITIONS .
o= Conditions eontribtiting lo the death but nof V
E‘ related to the disease or condilion cousing death.
f= [t 19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION [ 4 [4 - 20, AUTOPSY? &
i, TION
z ves (3 10 0]
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h . SUICIDE boms, larm, factory, street, office bldg., #10.)
ﬂ« HOMICIDE -
g 21d. TIME (Mogih) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
| INJURY = | " WORK AT wonxﬂ
1= ' N v
; 22, [ hereby cerldfy that I atiended the deceased from W 7—19'_;;52 __‘_2,1912_ that I last saw the deceased
= alive on LY, 1957 , and that death occurred at ., Jrom the causes and on lhe dale slated above. .
E 23a. SIGNATU (Degroo or,l e) 23c. DATE SIGNED
i /~1 437
= %_Alg) BEERMI A\!‘.. 5 24:. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, town, or county) (5iate)
{Bpecly}
E | ™MBuria 11448-1957 | Mt, Lebanon Cemeteryl St. A

1 Cemetery! St. Ann, Misgourd
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 5. FUgRAL DIRECTOR' Sélsﬂlﬂllﬂ . ADDRESS
V=15 Mﬂ ,&mﬁﬁfg 250, Wondsan RA. Ovarland 1, Mo,

(licensed Embalf@r)s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER N

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

-

by me, or by ....coeiinnaao.l, esaesesoannnaninas D EAnRTEE , Student Embalmer No,....cceevinuennns

working under my personal supervision..

Student .. o..oivriirrri i e eaeeas
Signsture of Student Enbalmer

Licensed Embapr Nog%l’\f .

Yo AL P O. Address /":t/‘vg .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {(Failur
to comply with the above constitutes grounds for revocation-of license).. -

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

14 this body is not embalmed, fact should be so stated above. - e




