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

DEPARTMENT OF COMMERCE ®MISSOUR! STATE BEGARD OF HEALTH 1’?21 9

oF THE Cnm
3 JUN R.ELNS ’JT STANDARD CERTI FlCATfCRf ?EATH State File No
Registration District Ne. 7 9 1.... P Primary Registration Diatrict No,.e qustmr'i No._ﬁﬂ_%_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: o
(a) County.
(&) City or town o5t. Louis @ sate. Missouri @ couny :
{If outside city or town limiws, writse “RURAL" aad nxme of tawnshin) :
(¢) Name of hoapna.l or instlmin: (@ Clty or town St. Louils / o
250 Col ege Avenue ’ (If outalds city or bown dfmit write “RURAL")
(Il' 0ot in houpital or fnstitution, write street tumber or losstiun)
(d) Length of stay: 'In hospital or institudon (d} Street No.,_....._.g'..a.ig C 11 Avenue
S B h. (Specify whether (If rural, give loation)
In this community. ince irt .
years, months or duys) {e). If foreign born, how long in U, 5. A.2 years.
MEDICAL CERTIFICATION
8. (a) PRINT -l .
FOLL Name..__Phillip J. Roehner 4 A e May o5
8. () If vetoran 3. () Soclal Security 20- DATE opfg‘gg' Month ) day 0P
. - wm_. None No None year. hour. uze__________,__(,
21, I hereby certify that,l attended the d d from
5. Color or 6. (@) Siagle, widowed, married. || Pfpey 2057 1958 1o TA o,
o sex Male oW1t dvorces. MATTied T e
- _RBITLIEH hat 11t saw hasesaalive on W“-‘f 19 444
6. (5) Name of husband or wif 8. {c) Ageof thand or wife ifj| and that dzath occurred on the date and' hour atated abgv N Duration
- Am_ gele) ghng I Rahn alive_.._ &2 years|| Immediate cause of deat > .
7. Bisth date of decsased_ EED 11 - 1562 Py
(Month) {Day) (Year) /
8. AGE: Years Months Days If less than one day Due to..........__md_eé. _Mgm S Q_'%J
&
78 5 14 hr, min [‘ /
4] Ly
9. Birthplace St.,. Louls - MissourisZ/|. ey
{Clty, town, ar ocounty) {Stats or foreign oo\ml.ry) { /] ra J} }-_J
10. Usual tinn Ret 1 I‘Ed - - Other conditions.
- Veual occupat (Includs pregoancy within 3 months of death) V/ /
11, Tndustry or business___0120€ Business . 4 PHYBICIAN
E‘ 12, Name Fred Boehner . / Maig;‘ ﬁm&m ‘I UT[[
g 18, Birthplace Germany ¥ ‘hhei:@g;"né
— — . . . ; T ] w ca
 Maiden nam !i('mlfi nruie-ﬁ:éy) Raed !Suum l'nmrneounr.;y)nu Of autopsy. . -hould'tl’):
S " tistically,
{ 5. Birthptace Germany (£ = y
(Cttr Town. of county) (Btate o w canntry) 22, If death was due to external causes, fill In the followings
18, @ Iformane 2 MI'S. Anna -Boehner .5 . - (@) Acddent, suicide, or bomiclde (specily)
®) Addres 4250 College Avenue (8) Date of occurrence.
i . i occur?
. @ .ourial (&) Date thereof 5/£8/40 (&) Where did tnjury {Clty or towm) Conn) —(oumin)
Barin), eremation, or removal) (Month) (Day} (Year) || (4) Did injury occur in or about home, on Enrm. in industrial place, in public place?
() Place: burial or cremation St o Peters Cemetery. . .
18, (o0} Signature of funeral director_M.am._..He.malm_.&__S_Qn. While at work? { (“imﬁ:;'of injury.
(0} Address—. 28. Signat ,l (M., D. or other) oo
1. @ (M‘. gk Ad Date sigoed ______

i (Licensed Embalmer’s Statemont on Reverso Side) m Ie




STATEMENT BY LICENSED EMBALMER '

* I-hereby certify that the body whose name is recorded on the reverse side of this certificate’ was émbalmed by me, or by

X Registered Apprentice No

working under my personal supervision.

":_" -- | - o l' ot - " Licensed Embalmer No ﬂz—//ﬂ
| | . X Addm/gﬁxf“ dg—u-‘d.,.%

.

4 wee - -A*—-‘—"-‘-ﬂ—_—
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Fl:ulure to comply wit
l.he above constitutes gmunds for revocation of license.) ) o

If this body is not embulmed, above space should be left blank.
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