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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LD FEB 4 19433 18

Registration District No...

STATE BOARD OF MEALTH OF MISSCURI

STANDARD CERTIFICATE OFUD(EATH

ananr Registration District No...

Slate File No

97

l

revsenesneosmssesseans Registrar's No.

964

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

swee. Missouri

244
/7

\ b
(b) City or town........ ot. Louls @ St L - (5) County €
(!f outaide e(!.y ot town limits, writs "RURAL" and name of township) (¢} City or town.... . Olll S j
{¢) Name of hospital or insu_fut!on: / {1t actside city or town lmits, write "RURAL") "
120 East College/ Avenue @ Screet No 2120 East College Avenue
{If not in boapital or institation, writs street cumber or location) (If rurnl, give location)
(d) Length of stay: In hoapital or institution Fep Ty (@ Citi f forei try? No (Y No}
3 2 ¥ » hether £ illzen Ol loreign Ccountry’ €8 0T INO
In this community Slnce BlI‘th
yeors, months or duyl) If yes, name country,
3. (&) PRINT JOHN L BOEH_MER MEDICAL CERTIFICATION
FULL NAME b J n 27
FRTT 35 Sociat Seom 20. DATE OF rizé'zn Month a day A5 R
. veteran, . (e a Curity
s WOTLd No. 1~ 1 494-01-785f v hous e M,
21. T hereby certify that I attended the deceased from.. }- 21 /95_‘3
5, Color . 6. (7 Single, widgwed, married L to.. }M'{ e 19,
4. Sex Male dmc" ﬁfhlt divoreed... arr i Ed that I last saw h aliveon 19,
6. (5 Name of hushand or wife. . 6. (&) Age of husband ar wife if | 28d that death occurred on the date and hour stated above. Daration
Anna (l’le e Kappen) allve... ..years || Immediate cause of death -
7. Birth date of deceased......AUEUSE 17, 1898 p
{Montb) (Day) (Year} "1 \;/r
rd ¥
8. ACE: Years | Months | Daya 1f less than one day Due to MW&M Lanialined I=1R-%3
50 5 10
hr. min /} AJ”
. Due t,
o Bicthomce. St+ Louis Missouri /7 } V4
{CiLy, towsn s .r oounty) (Stute or fureizn country)
10, Usual occupation... 251 Lidborer oundk couditions... Laradeesig M"‘aﬂ A Jkaf e
., {Include pregnancy within 3 months of death) u . , ?d
11. Industry o busi _ f / /1% Jenysicun
& Edward EBoehmer Major findinga: v : —
E 12. Name Of operations.......... Underline
= ) Not Known ? the cause to
& \ 13. Binthplace - " . . 'which death
o chhardedte Hum?ﬁ!!@ foreign country} Of autopsy....... Priow St 7 srveopsopoes should be
E 14. Maiden name o) ::lu‘ugeﬁ sta-
) N v J— - : : istically.
% 15. Birthplace icits mw?:mgom ot araien BZ'") 22. 1f death was due to external causes, fill in the following:
6. (@) Informant. AL S e a Boehmer {a) Accident, suicide, or homicide (specify) o P e
& Addrens..... o120 East College Avenue (8) Date of occurrence oo
17. {a) Burial (¢) Date thereof 1/30/45 () Where did fnjury ocour? {City or towa) (Caunty) (State)
(Burial, cremation, ar removal) . (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation le QI s —
18 (@ Stmavure of fiﬂ é’T Y tagh : Hi_rmann “ on While at work?.............= (spmry 73 %&ﬂ.\l;;}of 110 .
%) Addres: Eas alr. avenue : i
L[M“ ‘3@ dy { ﬁ ¢ § 23. Signature.. ¥ o BT O A B Vi (M. D. orotirerim....
19, {a)
{Dato roceived locsl reglstrer) Registrar s siznature) Addrmﬂ 7 2 ? N - . Date signed.. /. -19‘&3

(Licensed Embalmer’s Statement on ‘Reverso Side)



4 e m e e a——

STATEMENT BY LICENSED EMBALMER

l hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................... e emeenenneean

...... . .. : . Registered Apprentice No.

working under my personal supervision, [) %
| | o S (_7_)“'@0% ______ ,L/é%’/}d/%m

P. 0. Address..../~ o AP W 4 0 et et S A, '

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

Licensed Embalmer

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




