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

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

N
Registration District No..m.i_,_j..._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2i?3‘-39
Registrar's Nak__....!:!2_45..._

1. PLACE OF DEATH:
{a) County.

®) City or town......oh.  LOnis
{Ef outside city or town limita, write “RURAL" uad nams of sownshin)
(¢) Name of hoapital or institution:
Lutheran Hospital |
(11 oot in boapltal or inatitutlon, writs streed uamber ar locatlon) ¥
{d) Length of stay: In hospital or institudo: —
. {Specify wheiher
In this community. Birth

years, monthy or days)

Primary Registration District No.. .
RO 2. US% OF DECEASED:

@ Ee Missouri . e couy

ot. Louis
{If outside city or towp limilr write “RURAL")

4250 College Ave

(If rurad, give location)

(¢} City or town

(d) Street No.

{e) If foreign born, how long in U. S. A.?

ycara.

MEDCAL CERTIFICATION

fa)

(¢) Place: borial or maﬁomm
18. (o) Stgnature of funeral directorita b Hermann & Son

®
19, {a}

2181 East Fair Av

2 @PRINT Barbara Boehner L0
L ME
- f:;l'“ nA o = 20. DATE OF DEATH: Mon Aull]’:St 26th
. veteran, . (&) Soclal Security 5 5
name war. None No Noneg year hour. AM}"""' ‘ M
21. I hereby certify that I attended the d d fro
5. Color or 6. (s) Single, widowed, married, : 5 o 16 |\[ 0 o .
r ) ;
. s Female e White averced.2i01ZLE N e aliveon 8 % |yo- o
6. () Name of husband or wife. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Duration
None alive. LT T Immediate cause of death
7. Birth d Idccﬁne'd_.__.__...é.p..lzj:..l-._.gﬁ,i_l. > Fal
rth date of (Month) {Day) (Your) Cen can © s o 1 Insceats S o
8. AGE: Years Months Days 1f less than one day Due to. - q
5] 9 b i
74 2 r. ol e o £ =
9. Bireiplace.—..S%. Louls, Missouri ./ AL/
(Cny town, or county, (State or formign countiy) 4
. . b ditlo:
10. Usual nn-m;_mtmrn At home . O(in:!l:lznm;m;mz’;r within 3 months of death)
11. Industry or businesa PHYSICLAN
: Major findings: —_
E{RJMW Frederick Boehner £ VBT operations Nena ¢ —
nderline
= U183, Birthplace (Ge rmany: - \.)0 v &fifﬁﬁ'é 3
' . town, or county); 3 or foreign conatry, 2T hs
E 14. Meiden namg___._lﬁgﬁr are RQ_&L ¢ Of autopsy. ﬁm‘%&i o
stcally.
{ 15. Birthplace. (City. i?mx;rg‘}y (Btate or fmdzn mmm,’)) 22, If death was due to external causes, fill in the followlng:
r . midd )
i 16. ‘@ Inforsant M JQ_U Q ehn er (@ Anddm:t. suldlde, or ho e (specify,
) Ad _QEQQ_C_Qll_Eg_e_,AIE o || © Dateof occumrence )
17 (a) Burlal (6} Date thereof 8; 29/4 0 () Where did Injury occur (City or town} ((hnntv) {Stata)
(Barlal, cremation, or removal) (Month) (Day) (Year) || (4) Did injury occur In or about home, on farm, in industrial place, In public place?

While at “%Fe_—(f\—— & Medne o Dn,....,,,/- 2
28. Slgnature lé CU'“‘Q

q ’
(M. D. nrothﬂ)q_D ‘
Datedued_j.l.’q;

Add

“ T (Licansed Embalmaer*s Statemant on Roverse Side)

T ¥ L



-

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

, Registered Apprentice No.

fromy A

working under my personal supervision.

Nou,. The ahove MUST BE SIG NED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abovc constitutes grounds for revocatlon of license.)
If thla body is not emhalmed above spnce should be left blank. R




