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

DEPARTMENT OF COMMERCE

Registration District Nou..omvinsssisesseserees

BureEaU o THE CENSUS

HLED MAR 17 19427 g

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._———......... 1003

4108

4645

State File No

Registrar"s No

1. PLACE OF DEATH:

2.. USUAL RESIDENCE OF DECEASED:

é(,df,

(@) County St Touts @ sme Missouri . ofcommy
{6} City or town, 2 St. Louls’ 7
(© Name of hmmg&on:lii::;lt:tor town limits, write "RRURAL"™ and name of township) (¢} Cityortown. (4 it o T RO
outsis s_cny or towa ts, "] >
% An%hony Ho Splt&l A ) Street No 2719 Gustine Q
(It pot in howpital or institution, writa street numg cl,fca lo%hs . {[f rural, give location}
{d) Length of atay: In hospital or institution n N‘O /
{Specify whether (¢) Citizen of foreign country? L] {¥Yea or No)
In this community. nd
yanra, months or days) If yeg, name country M|
MEDICAL CERTIFICATION '
e PRINT - Joseph Boennlghausen
FULL NAME
r ool Seenrt 20. DATE OF DEATH: Mornth Feb bt day. ZOth
3. (b} U weteran, 3. (¢} Soc urity year 42 . 1 e 30 P. M
name war. No. -
21, I hereby certify that I attended the deceased from
d‘s. Color or 6. (a)- Single, widowed, maxrlded _.___March 29, '4l.__Feb, 20, 1042
v Male U o te @mej‘ GTWOC | vat 11ast saw b_LIL ative o e 1958
6. (3) Name of hushand of Wif€...emmmmmrmees 8- (6} Age of husband or wife if |[ and that death mm on the date and hour stated above. Duration
Elizabeth _— alive gn Immediate cause of death
7. Birth date of deceased MGy 2 L{*T- 187 Chronic Myoeardi ‘h 8 -
(Moath) (Dn) Yer) Nl with Bynertrophy & Dilatation jlyr..
3. AGE: Years Months Days If less than one day Due to. :
63 9 6 | w_ eili—Arterio=Selerosis . ... . lyr..
Due to.
9. Rirthplace ( ) : ?er:rnamgT) : . y;
City, town, or county, tate or foreign country. B~
10. Usual occizpation Supt . ) Other conditiona. / ﬁ .{/
X " (lncluda pnznnncy within 3 months of dnt‘l;}/(
11, Industry or business..Mound City Paint Co., u_, PHYSICIAN
é{ 2. Name 580, Boennighausen A M“’c‘,” ﬁgfi,?.'i'ﬂn. / C/'T —
3] y Lo . . Uzderline
- : Unknown ' l .t the cause to
a U 13, Birthplace - ” - hich death
(G Ly) {8tate or foreizn cotatry} //IA (_f W
E 14. Maiden name %KhBWﬂ ClF ] Of autopey . "’I - :m:ge-
£ Unknown v tstically.
&} 15 Birthplace - 22. If death was due to external causes, 6ll in the following:
-] {City. town, or county) (Stato or foreign country) . ea
6. @) Informant.. orngmh Boenni ghausen (a) Accldent. suicide. or homicide (specify)
| & address___ 0719 Gustine {5 Date of occurrence
v . Burial @) Date thereot FED ¢ 205 194d] () Where did injury oceur? s s s
{Duarial, eremation, or remaval) (Monib) {Day) (Ysar) || (d) Did injury ocenr in or about home, on farm, in industrlal place. in public place?
(¢) Place: burial orcnmaurNeWSS pe ter&Paul Cemeter
M’ pecify of '
is. {2) Signature of funeral director... Wu '/a' - While at work? ;g i ‘wMg::.gf imury..........._..._.............. _—
&) Address 842 Meramec Ste.? . S x %m D
2 ( i 23. Signature - - {M.D. Orotha'/‘
19- (a)(a;hrmdvm ® g (Hezmnr s signatore) T Address 4-'145 a S" G‘I'an.d Blva‘bate wigned..

(Licensed Embalmer’s Statement on Reverse Side)




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 byl
..................................... J. OSBPhSBBI’lZ S . Registered Apprentice No. 218 . -
working under my personal supervision .

. S:gned g_)ﬁjw—h f G b, Pl U S
- ) ) Licensed Embalmer No... 2094
2842 Meramec St,
P. O. Address....... BN A— Lgu is..’ i . Y——

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER ,in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bodym not embalmed, fact should be so stated above.




