All diseases in Part | must be c-auu“y ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

Registration District No.

<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD Ciﬂgfl(ﬂ! OF DEATH

1003

Primary Reglstmrlon Dlstru:l No.

e 28=011 366 .

STATE FILE NUMBER

chilfrcr'{iﬂ2923 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residefice before
o. COUNTY a. STATE k. COUNTY i ssion)
Migsouri
b. CEI'Y (ff outsida corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY Inside Limits
R
yome ST, LOULS Yes [J No [ ] TOWW § T. LOUISM) Yes[ T No [
c FgL!L-l NA[J\_AE OF (If MNOT in hospital, give lecation) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
SPITA 58
RS henrunioeT« LOUIS CITY HOSP.| #1 : T* 1502 MISSISSIPPL Yo [J W)
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
or print OF
(Type or prin) JOSEEH (n) BOEHM: oeary Mar 2 1958
SVEX D] 6 COLORORRACE] 7 pummeol] wever muggieol]] © DATEOF SRR | 5AGE tp o Pt Tvead i oo sy
| TR wooweo(] __oniees()| OCT, 2 7,1884 3 |
100. USUAL OCCUPATION (Give hin‘:of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired} INDUSTRY
NONE MISSQURI VoS A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE MARGUER ITE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address
{Yus, no, or unknown)] {If yas, give war or dates of service)
| A% D ST.LOULS CITY HOSP. #la
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CALUISED BY: ¢ . ONSET AND DEATH
IMMEDIATE CAUSE (a) MOR AR,
Candltions, if any, DUE TO (b)
which gave rise to }
above couse [a},
toting th der-
z bying covae last. J  DUE TO (c) "/‘ ? RN
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal disssse condition givan in PART | (<) 19. WAS AUTOPSY
il PERFORMED? 2
T YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
v O O d
G| 20c. TIMEOF Howr Month, Day, Your
S INJURY  am.
‘E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decmsg Frgn FQQ. 11. 1958 . 1o M 2 1 8 aond last 3aw :; alive on
Decth occurred ot : o m on the date stated above; ond to the best of my_lmowlodge, from the ¢tauses stated.
22a. SIGNATURE {Degree or title) {] 22>. ADDRESS 22¢c. QATE SIGNED
DAV Mt M M.D 1515 Lafayette Ama, 3/ 5 / s5¢

3. BURIAL, CREMATION, | 73 DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City. town, or caunty)

{5tata)

REBUR SR 3-12-58 Calvary Cemetery St gloul s, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26l/ R RAR' L SIGNATL,
Cullen & Kelly 7267 Natural Bridge MR12%58 )44 o

(L.c.'u,.d Embalmer’'s Stctamant on Rw-rl- Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by WM

working under my personal supervision.

SEUAENE cevemerrererririiiiieeresiireseeeeesernnsasssaranan Signed ......... 3 W?%/ ..................
'
-t el ) ¢ - *Licensed Embalmer No..... ’/ LHR.

PN - . 2
P. O. Address., /,ﬁ ﬂ*ﬁ—g.c_,a

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

if einbalmed by a STUDENT he also shall sign in his OWN handwriting. = . ST

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




