MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELF

Regintration District No. ___
nc'{' O

DO NOT WRITE
ON THIS STUB

AMENDED

B63-042240

STATE FILE NUMBER

iy

oF U

V5 300
Rev. 4/59

14no3)

20 ppn

DATE AMENDED

1. PLACE OF DEATH -

8. COUNTY.

Sts:-Loud

b. CHTY [If outside carporate Ilmlll. give TOWNSHIP only)

TOWN

E
i{,g__ﬂrimarw Registration District No.k_i'#____hlhginnr’l No. L—?_li{é
I!WUJ 7

2, USUAL RESIDENCE (Where deceased lived.

{f institution:

a STATmsso'uri. b. COUNTY s_t. Louj_a

Residence before

admlssion)

Kirkwood

Length of stay in 1b

4

days

c. CITY
OR
TOWN

Fenton

Inside Limirs

Yes @] No O

c. FULL NAME OF {lf NOT in hospital, give location)

HOSPITAL O

INSTITUTION. St.. Joseph Hoep,

Ingice Limits

d. S5TREET
ADDRESS

Yer I Neo [

(1f curside, give location)

980 Gravoisg R4.

Reside on Farm

Yes 0 No @

3. NAME OF DECEASED

{Type or print)

First

MARIE

Middle

_Last 4. DATE

BOEHMER

Month

oM Octe 12, 1963

Day

Yooar

5. SEX

6. COLCR OR RACE 7. Married T

Widowed []

Never Married O
Divorced [J

8. DATE OF BIRTH | 7- AGE (last birthday)

IF UNDER 1 YEAR

$F UNDER 24 HR

Moanths Days

Female White
10a. USUAL OCCUPATION (Give kind of work done
during mo f working life, even If ratired)

Hous

13a. FATHER'S NAME

Johnaesg Schill
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l (If yes, give war or dates of servi

No-
18. CAUSE OF DEATH (Enter cnly one cause per line tér (8 (D), and ic
ART | DEATH WAS CAUSED BY:  — : b@
IMMEDIATE CAUSE (a}
. y Y
DUE TO (b)- :M %
stating the under- E W‘p’@é—é
lying cause last. DUE TO (<}

7
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgfdd 1o the ferminal

diyease cnndmzw PART 1 {a)

/QOa.ACCIDENT SUICIDE HOMlClgt
O [m} o

Hours I Min.

2=6-1873

10b. KIND OF BUSINESS OR INDUSTRY| ).

None
13b. MOTHER'S MAIDEN NAME

90

BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAY COUNTRY

Vurtemberg, Germany: UsS A

14, NAME OF HUSBAND OR WIFE

E., Julius Boslmer

17. INFOIMANTFentOn’ MD; Address
IN'I'E VAL BETW|

14 SOCIAL SECURITY NO

E. Julins Boehmer-980 Gra:volg

DOCUMENT

Conditions, if sny,
which gave riss to
above cavse |{a),

INSTEAD OF

PART 11, If deceased was female was
thare a pregnancy, in last 90 days.

||___IYe:l W I O Unknawn

njury in PART | or PART 11 of item 18.)

19. WAS AU 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of
PERFOR

YES O

20c. TIME OF
INJURY

NO 7]

Hour
a.m.
p.m

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK ] Y

o
1 attended the deceased frnm—@wg/. to.

yd _
Zin. BUpL CREMATION,
_ﬁmﬂ | 10=15=1963

247 FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22, Mo.

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20i. CITY, TOWN, OR LOCATION COUNTY STATE

/) /71%@ last saw :-,',.Lnlivu on. /5/1/ 7'{7/[5/

m on 1he date uated sbove, and to the best of my knowledge,(ﬁnm the causes atated.

22b DRESS / 2 TE SIGNED
7 { .

IES.
23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, of county) / (5ta¥e)
New Picker Cem.. St, Louis, Moe.

25, DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE

/ﬂ "/%:é;s_ "'ﬂf” 2 ,,’7,

{Licansed Embalmar's Statement on Revarss Side)

20e. PLACE OF INJURY [e.g., in or about homa,
{arm, factory, strest, office bidg., etc.}

2.

USE BLACK INK

agrea ar fitle)

TYPEWRITER RIBBON

SHOULD READ

23b. DATE L4

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

If this body is, nol embalmed, fact should be 50 stated above

. (d . ertae b . T .,:_.'-




