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

COMMERCE

PUIRBANCE 2107y
Registration District No..-.-;-.---.—»-7——9- 1 l

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂmary Regittmtiun Diuﬂ‘k:t NOwm o, ]..Q.O 3

Stale Fils Na.ﬂ&%;?m

Registrar’s No
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: & 07(
(a) County . : Missouri
() Gity or town Saint Louis, Missouri. @) State...... R1E80ULL. @) County
. (If outeide clty or town limita, write "RURAL’ and name of tawnship} (e} Cityor town. Salnt Louis v 4\{
(¢) Name of hospital or mmm“uon{h . tal 0 {IT outside city or town limlts, write "RURAL" )v v
Lutheran Hospital, X 5 wie Ve
{If notin honpital or iustitution, write strest number or bocation) (d) Street No"m"""""_""'"'"_'"'3'01'T1}H"E£};’)D_L'§"""'"""'"'_"""
{#) Length of stay: In hospital or institution
(Specily whether (e} Citizen of foreign country? {Yes or No)
In this community.
yaurn, manths or days} If yes, name country
MEDICAL CERTIFICATION
fo PRINT, Bertha Boehnlein,
TR 20. DATE OF DEATH: Momh_OCtober 4., 12th,
. {8} If veteran. 3. {e) Social Security vear__ 1941, hour 1 ute,. )_As__M
name war, Ne.NGNDE T T} tf -y -
21, I hereby certify that I attended the deceased fro < H..? | o N
. { |s Culol;;}: e 5. (a) Single, w-lduv:vc;. marred, | widtw Betd. 71 2. o4
4. sexFemele race ie divorced._ Widowed .~ e 1 lnst saw h.2Ac. alive on M . 19.!.‘_[:
6. (¥ Name of husband or wife........... e 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
wurahion
George J. Boehnlein allve _vears || Immelinte cause of death - 2
7. Birth date of decoased November 19th, 1872 | .. /. MMJ M - Maﬂ»t
(Month) (Day) (Year) 14 }
8. AGE: Years Months Dayas If less than one day Due to '%\ ;
68 10 23 I W
hr. ;. min .\l
i \,l Due to - 3 Ea
9. Birthplace Unknown Germany 49,
{Ciuy. town, or couaty) (State or foveign conntry) > T ; % " : e
i ouse-Wife Other conditions
10. Usual occupatian 1 L (Inclade within 3 ha of desth)
;1. Industry or business T T PR .| PHYSICIAN
ajor findings: —_
E 12, Name Unknown Of operations, f £t Tr e brdd TP 4K M
= T ¢ .1 N ) Lt Underline
=13 Binhplace.. . Unknown .. Germany....t7... # ihecause to
&?I town, or county) (State or foreign conntry) of ¢ wh ldeab
E 14. Maiden name... ’k QWi ; au :ha‘;:edume.
E9 15. Birthplace Unknown Germany d : tistically.
1 ity towe. o7 comaty) T (State o« Foreign conniry) 22, If death was due to external canses, fill in the following:
16, (&) Informant é \/ (a) Accident. suicide. or homicide {specify) _
®) Address..........3015 (Wisconsin Ave. (%) Dete of occurrence =
= ——
17. (a) .__Bm' ial (8 Date thereof_QCLOber 15-431¢) Where did injury occur? T ppy— o e
{Barial, cremation, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?
) Pla.cg: burial orcremation Sunse{t Burial Park _—
1N
18 (a) Slznatu.re of funern] dncctor ﬁ TR .
() Adm s dherokee Street. .
19. {g) ... 1 ........
(Dlhru:enad locl relatenr (Ilem&mr (] nmnure)

{Licenscd Embnlmer's Statement on Reverse Side)
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' " [PAFEF I A
. B PR , R
- * R " —_— -
' STATEMENT BY LICENSED EMBALMER
v '! F S
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o B
.......................................................................................... I ; r roeevmemy Registered Apprentlce Ne.
working under my personal supervision. - LR . 5
Vo F . 4’ ? .
. Licensed Embaliner No....... % F 7 o
P. 0. Address.. 2~ e 23 A W
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in hls OWN HANDWRITII\G. (Fallure to comply wit
the above constitutes grounds for revocation of license.) . . .
’ * . S . Lt ; . Pl
If this body is not embalmed, fact should be so stated above. N ST 3 ~a
. . LT




