YHE DIVISSON OF HEALTH OF MISSOURI

S, No. 300 v . o "7
(W] AUDFEB 281958  STANDARD CERTIFICATE OF DEATHl 003 2BTO0U7215
" BIRTH NO. REG. DIST. NO, 3 18 PRIMARY REG. DIST. e .. Kegisirar’s Na..... lsi..ég_.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived, [f institution: residepce befors
. COUNTY . STATE . . CO , silinikmion).
® : Missouri b- COUNTY P
O b. CITY (If outelds corpurats Umita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Lmits of
OR - - el OR u e A ra own?
toww St. Louis tovnabio) STAY twaseestl] Qv St. Louts o HR Y
d. FHOUS'P#A"I‘_E OF (If not in hospital or institution, cive strect addross or location) AS';I'SEET (H rural, give location)
/4 WeniindS Missouri Baptist Hospitdl /BT %043 Green Lea Place
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
(typear priny  KATIE FLUEGEL otam Feb. 8,
5. SEX [ 6. COLCR OR RACE | 7. MARRIEB E%EQCESR(?E.%‘? 8. DATE OF BIRTH 9. A?Elrt:l:').n !\: ur 1Dml ; UKOER 3 KBS,
¥, o ours | Min.
Female | White Widewed " loct, 4, 1871 ¥g i
m:Hl.J?E:;'; g&(‘:E‘F:\TLc::J Obieiiadolwark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy yag state or Fareign mm,,;_/- 12 CITIZEN OF WHAT
ousewije none Germany .S.A,
13a. FATHER'S NAME 13b., MOTHER'S Mol NAME .. 14. MAME OF HUSBAND OR WIFE
Jacob Boehmer i1 Kgtherine B .
3. WAS REC D E‘(ﬁlyﬁtu' S. ARMdED F;?RCE;S‘; 16, SOCIAL SECUR}"IS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
of, RO, O D ¥yu, EITO WAL OT tem [-ladl- ) .
ne none Hrs, Bertha Lochke 8560 Drury Lane

8. CAU: MEDICAL CERTIELCATION . INTERVAL BETWEEN
: 1236 e :SEASE OR CONDITION Iy OGAar rupt & ca.r%iac ONSET AND DEATH
Pty \o RECTLY LEADING TO DEATH'(a) i - q#"
N ¢ \ANTECEDENT CAUSES -

"] m:rto Mﬁmmmfe 'm rﬂgg erlo [

the underlying cauee last.
DUE TO (c) Y00 0F
I1. OTHER SIGNIFICANT CONDITIONs  jpter trochantrto fracture left femur

Conditions contributing to the death but not
; %ﬁ 58 - reloted to the disease or condition eausing death. !7]7-1 7;0 Cflan ‘MS I Ea& & w2 f; 1 f ém Hy
Q

PERR. | 50, 2%58 Fine eﬁ PIX: oF'ERA'non fix m_th kay nail . 20. AUTOPSY?
/‘28 5?0 (}doue‘v P_ Aoy _naif fres B wo [
21 ACCIDENT & (Bpedity) ' Y o 21¢. (€I own TOWNSHI T COUNTY) (STATE)
a"gﬁfcfns s - oL , -

21d. TIME (Month)  (Day) *| 21f. HOW DID INJURY OCCUR?

OF =
wivey 30 0 AL /958 X "32'5.?' iy g [/ (fall)
2 I héf'cby certify that I auend th Jrom IQﬂ lo Mi I.Pﬂ that I last saw the deceased
alive on s aefd- al death occurred at m ., Jrom the causes and on the daie stated above.

Za. brou%ﬂmc 23b. aDDRESS 3121 No.Grand Izsc DATE SIGNED
3 D Z2s27 71 Q- [o-&5
24a. BURAAL ., CREMA- | 24b, DATE ?4& NAME OF_ CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, of county) (Btate}’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BUTTaL ™" | Feb, 11, 1958 Hiram Cemetery! St. Louis County, Missou
e

e 1058 | J0HRCS1YGARTE SUR 241" RIVERVIEWOBLYD.




7:/-— 7/

¢ 'L % STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... R T T temeaenn , Student Embalmer No...c.c.......

working under my personal supervision..

Student.....oceiieuimmcicceesasoenararriresraassanaanas
8ignsture of Student Embelmer

R -

e o - .

P. O. Addres LlteT .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' '

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

i




