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

OF COMMERCE

BB % 524

Registration District h? ............. S

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’!wmq

33368
8323

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
() City or town

St.Louis

{If vutaide city or town limita, write “RUKAL™ and name of township)
(¢} Narme of hospital or institution:

o Qity Hospital # 1 e

{1t not in hospital or iastitation, write sireet numl:er or locnlion)

(d) Length of stay: In hospital or institution

(Speacily whather

In this community.
years, months or days)

2.

(@ suee._Miggouri .

(¢} City ot town,

(d) Street No,

(e} Citizen of foreign country?

USUAL RESIDENCE OF DECEASED: 5’*&3
(b) County

Cryveptal. City / F\

(If ontside city or town limits, write “RUR:\L7

(irrural, give locovion)

(Yes or No}

-}t yes, name country

3. PRINT
yorL Name . Jennie A. Bovd . S
3. (i) If veteram, 3. () Social Security
name war. NO. o £ S

5. Color or 6. (@) Single, widowed. married,

/
s Female

roeliBitie. | aivorces. Umehe G
6, (4 Name of husband or wife..ccecevcecrcceeeeee. 6, (€} Age of husband or wife if
alive._.. .. _.years
7. Birth date of deceased.... .A.u P Caeeemetsinans 8.85__“__
Zoth) "{Dey) (Year)
8. AGE: Years Montha Days 1 less than one day
55 hr. min
9. Bithplace.....BOONE Terre = Migsourih

(Suu or foreign country)”

(City, town,or county)
] L" h& »

10. Usual occupation

1t. Industry orb

& { 12. Nomerororoororon ] QAN TRUTDAN. .

= .

=1 13. Birthplace Mi GOUI‘i f)
= irt Wcuumy) (Sl.ute_ggnui: counlry;'

5 14. Maiden name. -

S{ls. Birthplace............. Usrdl: ... 67 ‘ VJ
- {City, town, nrcnunu) (Btnte or IReign ucirf)

16. (g) Informant... Da«.. Iell B QYd ._...’}J..
(b} Address..._.. Flﬂ.t BRiver ,MQ..._ .........................................
. @ ... Removel ... . # Date thereor.. 10/ 20/41

{Barial, cremetion, or removal {Month) (Doy) (Year)

(¢) Place: burial or cremation. .._..Fl.ﬂ.t. ,.Ri ver. l{Q L S
18. (a) Signature of funeral director... Albe I't Ha. Hoppe

® AdUtT 20 1@% 0 1 gQII_AVQ_.,M

19. {a)
{Date roceived local reristrar)

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month.. ... =Ny “day
year... ? f ereeees BOUE t!" L] '( minute. G M,
21. 1 hereby cer y that I attended thed d from

: wh:chdeath
..|should be
s |charged sta-
...-Itistically.

(a) Accident, suicide, or homicide (lpecnfyl

) Date of urrencf_/--d ..... L2=5]. . 12-' 3 o M
(¢} Whdredid i mury occur?_k~"2 __‘&%.....2‘_“"'" S
{Coutty) .

() Dtd injury occur in or aﬁ ho

WSDonfy type of place) T
. () Means of injury.... =T

WA

X. ile at work?......
gnature.... Odke?.

CD.or other).....—..

Addreu.mm ............ Date signet......cccooeeverr

{Licensed Embalmer’s Statement on Reverse Side)




b | NOV 271941
o S

: STATEI\IENT BY LICENSED EMBALMER

Fon e, .

. I hereby certify that the body whose name is recorded on ll:he reverse side of this certiﬁcate was embalmed by me, or by

Registered Apprentice No

r

.
working under my personal supervision,
F

- P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embnlmed, fact should be so stated above.




