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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTM ENT OF COMMERCE

HSER™

Regxstration Diztrict No..

Ns,‘gg

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary- Reg{stration Diatrict Nos.oe.oo.. . 1 0 O 3

Stale File Nd‘?56 85 t
2103

Regisirar’s No

{a) County
(d) City or town
' (¢) WName of hospital or inut.ltutlon

1. PLACE OF DEATH:

St. Louls

(If outaide city or towa limits, write “RURAL" and name of townahip}

6327 Lucille Ave /

(d}l Length of stay:

(Ir oot in hospital or inatitution, write street number or location)
In hospital or institution

{Specify whether

In this community.
yoars, months or daya)
full Name.... George Bohringer
3. (&) If veteran, 3. (e} Social Security
name war. L2OT1E 7 %.489-07-300
5. Cole; 6. {(a) Siogle, widowed, married,
4, Sex M&le d rare%ite I dIvorccd......m.;...;.‘;J:._e_g,.
6. () Name of husband or wife..........- . 6. {(¢) Age of husband or wife if
L0u1 33 .Q.Qhr_l alive.... 5,5.‘ serennns Y €ATS
7. Birth date of deceased..... éD.L‘.ll 31_612 ,ﬂ,ls'?e_.r_),_
LT,
5. AGE: Years Months {.. Days If less than one day
- .64 4 1 hr. min

&, Birthplace...........
siace.. Unlenown

(State oﬁﬂu ea{.n-:n)

10, Usual oceupation Fm‘rl er

11. Industry or business Ret ired

E 12. Name Unkn OWHBOhrlnger“

Z 1 1. Birthplace. Unknown - ] ? :
¥, of COUD ] (Stata or foreiga courtey,

ﬁ 14. Maiden name tﬁ’?ﬂhda v

g{ 15. Biﬂhnlnro Unknown Unkn own y

A ) (City, town, or county) (Stats or loreign sountry)

16 (@ 1 Inlormnm_.... Mrg,Loulge- Behﬁﬁgerm—

3 Adams_n[}QOS Union B ) o

Address.........8327-Lusille—Ave

Burial (%) Date thereof.?
(Barial, cremation, o remaval} ( nn&h) (Day) (Year)

Place: burial or cremation..._._ s L Pe te. I‘a,"_.Qem PO
Signature of funeral director. Drehm%nnmﬁarra o [~

2. USUAL RESIDENCE OF DECEASEI:

sate Miggsouri 0 o0

3

(a) e {¥) County. .
(¢) City or town 5 t e Louis ,7 l"(
(If outdide city or towa limita, wrile "RURAL™) 7
(d) Street No........... 632’?_ L.ue ?hk%ﬁ‘." éxgn ..........................................
{e¢) Citzen of foreign country? ’(ch or No)
If yes, name country. 2
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AU o...........day....... 22

year. 1942 hour ) mlouee. 4.5, P--M.
21. I hereby certify that [ attended the deceased from. 7

T AR — e 19, {‘ 2_
that I1ast saw s _ alve on Aue &2 19¥. 2.

and that death occurred on

Immediate cause of death.

thf date alfd’hour st;d above,

\J

7
Due to. y
Due to : }I’ le
L ] -
Other conditions.
(Faclude preg: y within 3 ha of desth)
I PBYSICIAN
Maio; ﬁndinz{a —_—
tionsa
opern * . - * |1 Underline
the cause to
PR
Of auto shou
Py charged sta-
tistically.
22, If death was due to external causes, fill in the following:

(a)
&

Uug.26_1244 «

)

23,

Address A ‘(_..ﬂd. ._Tm . (RAM_ . Date sign

Accident, suicide, or homicide (specify)
Date of cceurrence.

Where did injary occur?
{Clty or town) {County) ISSI.nn)
Did injury eccur in or about bome, on farm, In industrial place, in public place?

3 of pk
ity b e Y T

fg M._ {M.D. oromerﬂu,g

While at wogk? . ...
Signats

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

* 1 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

: ,
working under my personal supervision. S ‘ ) /\ L

. : - Licensed Embalmer No, !3 -5 3 9/

N
P. O, Address

Note: The abme ‘\IUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (leure to comply with
the above consututes grounds for revocation ‘of license.) .

re- - If this body is not embalmcd fact should be so stnted above.
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