MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND wr-:l..lul818

- g . -
— —
:z!mi STATE FILE NUMBER -

D.g‘ '}ﬁ‘lrsﬁt: AMENDED Registration District No. ..__________.__-.......Primnrv Registration District No. _——________Registrar's No. ___
_Elhl‘.‘ol.dg,u{.\}( & b ]Bbz 2. USUAL RESIDENCE (Where deceased lived. If instifufion: Residence before
Vs 300 o ~ 8. COUNTY - - o. STATE Mg, b. COUNTY _ o _ admission)
[Y7]
Rev. 4/5% % b. colTnv [If outside carporate limits, give TOWNSHIP only) Langth of stay in 1B < ‘ccn’:\f Tnside Limits
[TT]
. 3 TOWN __St. Louis, Missouri years Town _St, Louis Yo [ MO
w c. F%é??‘lrﬂe OF {If NOT in hospital, give location} Inside Limits d, :{)&D%EETSS {If cutside, give location) Resicde on Farm
2 2 g yg{ INSTITUTION 3113a Osage Yesg) No [ 3113a Osage Y O Nofg
pi = 7 p . .
3 3. NAMEorOFriI:ECEASED A K A First Julla. Brld chI- Boemer Last 4. Dg":lE Maonth Day Year
[Type or print)
a Julia B. Boemer DEATH  March 16, 1962
5. SEX 6. COLOR OR RACE 7. Merried (] Nover Marrisd [ 8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
5 3 F W Widowed [J Divorced [X 6_11 _1883 ?8 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
@ dur t of life, if ratired . .
N z R ousews e e Own Home Trowbridge, Illinoia U.S.A.
7 ! Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
O F . F
2 red H. Bowers Catherine Smith Albert D. Boemer
8 - |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address
- < (Yea, no, or unknown)| (If yas, give war or dates of service)
9 w Wo [ - - - None Daniel A. Boemer 31133. Osage (18)
g [ ) 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {¢). INTERVAL BETWEEN
10 z PART I, DEATH WAS CAUSED BY ONSET AND DEATH
o o g  IMMEDIATE CAUSE {a) -
n <o 8 )
& < [a] Condi 2
12 wi onditions, if any, DUE TO ¢
0 hali's | W ”3 wbhlr.h gave rue( ?;:
~ f Z 81 3\(& ::':UIG d! -
13 = ;y?n'gng cauﬂsnunl:l'; DUE TO (&) ?(&0 &
5 Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART III. H decessed was _female was
?a o = disease condition given in PART | (a) there a pregnancy, tast 90 cays.
= S I 0O Yes I W I O Unknown
=z ]
"‘E" é 19, WAS AUTOPSY | 20e. ACCBENT suul:__llos Homlﬁcme 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?
e 4] YES [] NO .
= i cTmeor R Fhonth, Day, Yeor |
cz> 2 g INJURY  auen. e e
% -1 t; p.m. .
< m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o \;‘Vg}stﬁ'{LgVE_F%%RK o farm, factory, street, office bldg., erc.)
O o o ' o o -~
S o E é 21. | attended the deceased fmm 6 and lasl saw lu-r"“‘" 2
: ; 9 Death occurred  at. A " S 17 a‘_,m on the date stated sbove, and 1o l!'!e best of my knowledge, from the causes stated.
~ . .
woow 3 5 SIGNATURE m— {Degres or fitle) \\ 2 ADEESS& Zic. DATE SIGNED
> 5 = f 3 9 /
- w = - h 7 ? L 2/
3 f b. DAYE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jwn, or county) (5fate}
o a REMOVAL [Spehify) .
z T Cremation 3-19-62 Misgouri Crematory St, Louis, Misgouri :
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAIE Rscb qg LOC§B§ 26. REWI /7 p
w b - L]
= @ HOFFMEISTER COLONIAL MORTUAR '
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.. ) e STATEMENT BY llCENSED EMBALMER
o d R TV P 2R B S AL ) . ama .

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

or by , Student Embalmer No.

working under my personal supervision

Student Signedé f /@y

Signature of Student Embalmer
Licensed Embalmer No. /457{ 4/

. .o B P.O.Address_a_‘g 40(3* //Z

- N S N
B

-

" +
,
Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds_for revocation! ‘of license). —
If embalmed by a STUDENT ‘he also shall sign in his OWN baﬁwmlng 5
If this body is not embalmed, fact should be so stated above. ‘
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