WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

AT N1044

o MISSOURI STATE
AL5 58193

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH #91

BOARD OF HEALTH

De oot nae this spaca,

28524

County....ocov vt vurenies Registration District No............ ......... Flle No....nmnnicnn. ; S
Township Primzary Reglistration District No.....oovviiiicieceecniiiannns Registered No.................. 1?289
[, 17 JNO St;l&ouiﬂ .............. (No...... St.AnthonyHospita'l at Ward)
2. FULL mame.. BTr0. Apollinaris Boehle. Q.. F. M,
() Residence, No...0+30 Meramac She sty B Ward.
(Usual place of abode) i n and State)
Length of residence In city or town where death eccurred ¥r8. mo8. ds. How long In U, 8., 1f of forcign birth? ¥yTH. “ mos., ds,

PERSONAL AND STATISTICAL PARTICULARS MEDPICAL CERTIFICATE OF DEATH
3. sEX A COLOR O RACE | 3. S D aorrsy O || 21. DATE OF DEATH (MOWTH. DAY, AND YJAE) ¢ L, +3 193¢
Nale White Single | HEREBY CERTAF
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 2 jé .
(OR) WIFE oF P
6. DATE OF BiRTH (MoNTH, DAY, ANDYEAR) SeDt, H. 18 68/
7. AGE YEARS MONTHS DAYS 1f LESS tifan,
. day, ... TH.
67 10 8 [V R min.
B. Trmie& p!r_ofes?;?, or particu.ln.r
‘ROT! ne, as gpinner,
§ o oo, as epinner, Religiousg
E 1 9 Industry or business in which
E worle waa done, 88 silk mill,
5 snw mill, bank, ete
8 10. Date deceased last worked at 11. Totsl time (ggnn)
8 this occupation (month and spent in this
year) ... occupation.......ccveceeneen
12, BIRTHPLACE ccirvorTowny 2@ 1 Senbhagh _Frieburg,
(STATE OR COUNTRY) ermany.
L | DT
% | 13. naME John Boehle
E Name of operation. . & 4 S R £
< } 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?.............
L {STATE OR COUNTRY} Germanv, ol L o o T
[ 23. If death waa due to exterdal causes i
il | 15. MAIDEN NAME Hary HNoe Accident, suicide, or homicide?........
l- . - .
Q | 16. BIRTHPLACE (cirv o TowN). . Whero did falury oecart. v (§7ecify city or town, sounty, and State
(STATE OR COUNTRY) orm Fa Specily whether injury occurred in Indusiry, in hame, or in puhblie place.
7. INFORMANT....B.Q% ebastian Krempel O.RJH, \\
(ADDRESS) ‘ 1 Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury \‘
55.Beder & Paul Cem. o July 16 1986
15, UNDERTAKER..___A -i&%{ﬁ!&aﬂgﬁiﬂ_ Go 1
(ADDRESS) /‘% 18X 8C DL, W
rpy & &
20. F1 2 g 40} .
ok L 15 193'89’// Registrar

e







