- B THE DIWSIHON OF HEA ETH OI:-MISSOURI

V.5, Ne. : o~
wr. s | FLEDDER 301957  STANDARD CERTIFICATE OF DEATH stee rie w0 HAOO3D
o T i 318 1003 oy 3508
'BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.Jum e seossssmessisn
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsksed lved. It lastitation: residogce befare
&, COUNTY a. STATE Missouri b. COUNTY adimlaaton).
b. CITY (If outeide corpurate lmits, write RURAL and give LENGTH ofF || . ciTY i o
B T&%N St‘ Louis, township) B"—I'¥” mo TgVF\}N St. LouiS, . hng’ehmwuﬁu‘;nj
d. FHCI)_IE';PI#\ME OF (I 5ot is hoapital or Institution. gire streot address of location) REET T rursl, give locat!
Wertorion St Louis Cyronic Hospital.,| ,/ﬁﬁ“?s 3445 Arseral St.
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3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE ) (D (Y
DECEASED - OF
(oot iny  Caroline Bridget Bokerman., OF December “19, “TYs7
5. SEX . ! & COLOR OR RACE | 7. \r';f‘]ADRO}t"!'Eg PEI’I’EVER %SRRIEEF:L‘ 8. DATE OF BIRTH g.hA.GE (In vl;n }:’ IINI“:R ID‘I'!M IF UNDER 3t HRS,
: N {Bpecily) o it ¥ on ays | Hours | Min.
Female| White W dow 1518-1864 | |
"10a. USUAL OCCUPATION (Gi d of w 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . . - '
:on.dnrinlmutolvorﬂn‘ﬂ({(:..::::;fr:d:dt = ] o U DUSTRY . (City and State or E‘nrugn Country) 12, CL.';%E"V',?FWHAT |
___Homemaker At Home St. Louis County Missouri, SN,
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
. August Twellman A Mary Pohlman, Martin Bokerman.{deceased)
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, r unknown) {If you, give war or datea of service)
“No : ' Unknown Mrs Flla C, Paddock, 2107 So, Grand Ave.,
{8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enteronly cnecauseper { |- DISEASE OR CONDITION -
\ize for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH‘(a) - a2 | 7 474_.
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
a8 bearl faflure, asthenta, | Tise to the above cause (o} stating

Er‘-

lﬂ

.[f

the underlying cause lasl. ‘7‘
de. It means the dis- . .
care, injury, or complica- DUE TO (c) J ?/ -
tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions coniribuling o the death but not . " .
related to the disense or condition causing death. P4 e o
19a. DATE OF OPERA- t%b. MAJOR FINDINGS OF OPERATION 20, OPSY? 2
\ ves (1 wo M
21a. ACCIDENT y.dty) hs “ 210, PLACEOF INJURY (o Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE ™ ‘bome, {, ey, niryat, offow bldg.,eto)
~ 3<HOMICIDE 3 B,
21d, TIME tMonth) (Duy) {(Year) (Bwr) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
Dec a8 .
22, I\!lereby certify that I attended the deceased from bl 22 , to Decemberl91p 57  that I iast saiw the deceased
aliveorlacemher 19 1957, and that death oceurred at _l,_QQE m., from the causes and on the date slated above,

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A\

3. SIGNATURE (Degres or title) p} 23b. ADDRESS Izac DATE SIGNED '|

2 P S Foa

2% BHERM] 3\,'- m.k; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ('Oity, town, or county) (Eata)
Qﬁmovaﬂ: ” 12-20-1957 _[Ngw Bethlehem Cemetery, St. Louis, County, Mo,

W,

25. FUNERAL DIRECTOR 3 8IGNATURE " ADDREAS

DATE REC'D BY LOCAL

'Math. Hermann & Son Inc, 2161 E. Fair Ave.

" & on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY MME, OF DY oo , Student Embalmer No................

™. working under my personal supervision..

- .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fail
to comply ‘with the above constitutes grounds for 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. ) ) -
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