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k]

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

31875

BUREAU OF THE CENSUS
EILED

NOV &

Registration District No...

194318

" Primary Registration District No...._..__.

- ]OQB Registrar's Nowroe... 8819

i. PLACE OF DEATH:

(a) County.
(b} City or town

St..Louis

{If ontaide city or town limita, write “BURAL' and name of township)
(¢} Name of hospital or institution:

4528 Adelaide Ave

2. USUAL RESIDENCE OF LBECEASED:

Missouri .
St.

{#) County.
Louis

([f sutaide city or town limits, write "RUHAL"I

4528 Adelaide. Ave

{a) State......

(¢}

City or town

(If not in hoapital ar institution, write strest num. ¢ location) () Street Now..... (If raral, give focation)
(d) Length of stay: In hospital or institution aone N
. {Specily whether {¢) Citizen of foreign country?. (] (Yez or No)
In this community Bl rth
yoars, mooths or days} I{ yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
dula FRINT Laura L. DePue tob o0
20. DATE OF DEATH: Month.QCLODET  gay 2
3. (&) I veteranm, 3. (¢} Social Security lséa 9 - lO PM
vear. st 6o .. hour . minute M
None No...NODE. vear T
Tiame war. ° - 21, I hereby certify that I attended the deceased from
SfColor or 6. (a) Single, widowed married, 9. to 19
4. Sex Femal € race. White /dWO“:Ed ar rl ed that I last saw h alive on 19....... ;
6. (b) nmeo husbﬂmw: w;fjjé_ 6. {¢) Age of hu d or wife if || 20td that death eccurred on the date and hour stated above. Dauration
I Ll alive......... ..years || Tmm use of de}nh ............ .
7 it e of s BUEUSE 2, 1862 Ly -
(Month) (Day) (Yoar) W 2 ;‘:g _
8. AGE: Years Montha Days If less than one day Due to _ : Bf!
A
60 3 20 hr. min. j / / FAe
. . N Due to . . "p
9. Birtholace St. Louis Missouric) _ ay4
{City. towa, or cosnty) - {Stats or foreign country) f T
Othi did
10, Usual occupation. At home (In:Iz::;a‘r:::::y within 3 monihs of death) -
11. Industry or business..... S Py / . ;) £..| PHYSECIAN
ajor findings: 7 —
12. Name Fred Boeckelmann Of operations...... £ /
T ¥ —_— ( 4 mUndcrllnc
21 13 Birthplace _. ([In]m o FE‘ua.mfna‘;n)c ..... s the cause to
Ciry or emmty tate or foreign country Of auty - should be -
£ { 14. Maiden name... uﬁinnaB art Ei ........................... 4‘ tad c}la;czaeﬂ sta-
tistically,
g 15. Binthplace Eﬁﬁﬂoﬁmﬂ (gsfgﬂ“u,) 22, If death was due to external couses, fill in the following: ’
16. (a) Informant Lester W. DePue {a) Accident, suicide. or homiclde (specify}
® Address........ 2528 Adelaide Ave () Date of occurrence
@ Burial ) Date thereot.. 20/ 26 /42 || Where did injusy occur? . S ) e
: {Burial, cremation, o removal) (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industriz) place, in public place?
(¢) Place: burial or cremunn...Hira-m P&I’kcemetery
18. {a) Signatute of funeral director....... - While at workk? oo g wu’ ")of injury...
® Addrcss el6l. Ea ;air A= s ﬁ i -, 2‘) e,
N 3 7 T other,
19. (&) . %4 b ' ?/
¢ Dnm rq:tnwd al T 1942( (Raml.rusngnlmm) Addre! . Date dgﬂe(yf Z fé‘

(Licensed Embalmer’s Statement on l(evem Slde)




cL 77" STATEMENT BY LICENSED EMBALMER

", 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-y me, or by..

_________ . Registereé Apprentice No

P. O. Address........ /=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.} ’

- - N N o
If this body is not nl:ll)allned, fact should be so stated above. -




