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

-

DEPARTMENT OF COMMERC‘E
HUEF PR T3

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._._._.......l.o_r_.; ‘ot

8673
2413

State Fils No.

Repistrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

147

Linda Boeckelmann -"}Iéiubiader-mu_

years
7. Birth date of deceased... Fnbruarv 21, 1887 S
Duy) {Year)
8. AGE: Years ' Montha Days If legs than ope day
55 i - 23 hr. min
9. Birthplace Bavaria ' Germany L

{City, town, or connty) (Sints or foreign country)
Beer Brewer !

10. Usual occupation.

11. Industry or business Brewery

é 12. Name. .. doseph Hausladen .
E{ 13. Birthplace. " Germany Y
& ¢ 14 Maidea name ( :vét?ég county} (ﬁnn ot fmtfrlmunul)
E{ 15. Birthplace Germnany i
= (City, town. or mun:y) 5 (State or loreigo country,

16. (a) Informant___ £ 7

3715 Garnier
) Date thereof_March 17,19/

(Buarial, cremstion, or reinaval) (Mozth) (Doay) (Year)
(9 Place: buria or cremation Sunset Burial Paric

13 () Signature uf funeral director B&1derwieden Buneral H.
® Address L1936 St Lauis Avenue

19 @ " WAR 17 4 ®
{Date roceived local rexis’ i i

(b} Address

17. (a} Burial

(-R.r'ulri—r:n tlml..u:r-

(¢) County. S . (s) State Missouri (%) County 177
% City or town L.ouis - - o
([ outeide city or town limits, write “RURAL™ and uame of township} (c) City or town. St. LOUJ.S ‘:’r)
{e) Name of hospital or instituticn: (If outside city or towa limits, write "RURAL") !
37le Gurnier @) Street No 3712 Garnier
(IF oot in boapital or institution, write street number or locotion) { (1T rural, give location}
{d} Length of stay: In hoapital or institution No
l (Specify whether {¢) Citizen of {orcign country? hd {Yeca or No)
In this community. 41 years 2
yenrs, months or days) If yes, name country i
" ‘ ) MEDICAL CERTIFICATION
L e Mr. Frank Hausladen arch 1
o o 20. DATE OF DEATH: Month,. MaTC day. 4
. eteran, (3 ?ec 5
veteran e EP j{ﬁ year. 1942 hout. l‘{' minyte, 30 P -
name war. __ A
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (@) Single. widowed, martted. || 3 ~{( " 'b% to_- -y 1w
P .
1. sec. Male race White l aivoreed MBETAOA [ 1120 1 st caw b s ative o 12209 e 1984.;
6. (b) Name of husband or wife_....... (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
0

jate cause of d&th

Other conditions....

doath) 4

{1nclude pregnancy lllun 3 monthajo!
PHYSICIAN
Mai&!- ﬁndinﬁm
operal om.ﬁ,¢. S -
K thUnderline
e fthe cause to
. ’d o lwhich death
Of autopey W should be
£La-
tistically.
12. If death was due to external canses, fill in the following:

(a)
(b)
(c)
(d)

Accldent, suicide, or homiclde (apecify)

Date of occurrence

Where did injury occur?.

(City er town) {Cousty) (State)
Did injury ocenr in or 2bout home, on ia.rm in industrial plnce in public p]ace?

(Licenzed Emba.lmer .}

FL

tatement on'R
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" L
STATEMENT BY LICENSED EMBALMER -

, Registered Apprentice No. & 7\3

’ e esssabh o n s ampm————————

) Signed........ J W f 7W
- : Licensed Eé/lmer No. %3 ‘/ g 7
i P. 0. Address... .73 4 /ﬁ ,/{.«w

Notet The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HA\'DWRITING (Failure to comply wit
- the above constitutes grounds for revocation of license.)

working under my personal supetvision.

I this body is not embalmed, fact should be ao stated above.



