S. No. 2
—5-42
5-17-39
1 X32873

RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P
<

FILED JUL 31 1%8

DEPARTMENT OF COMMERCE
Buritatd OF THE CENSUS

Registration District No... -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registradon District No.b. o om.m.=t

22798
S580. .

State File No.

’ Registrar's No.......

1. PLACE OF DEATI:

2,

o A
e

USUAL RESIDENCE OF DECEASED:
sae. Missouri

(s} County. - ' 5 C
(b) City or town City of St. Louls (e} . ) County X 9 /
(If cutaide city or town limita, write “RURAL" and name uof township) (¢} City or town City. of.St..Louis
() Name of hoaﬁta] or inggma / Y (1M outsido city or leimiu. write “RURAL"} ',
: 22. Alabam enue
(1f not 1n bospital or Inatitution, write strest oumber or location) (9} Street 1\066"""'("",%“"Lu“)—
(4} Length of stay: In hospital or institution i .
(Specily whether || (¢) Citizen of foreign country? NQ {Yes ot No)
In this community 88 years d
yaurs, monthe ar duys} 1f yes, Name country.
MEDICAL CERTIFICATION
ol BN Emma._Boefer
PU::)- f‘:’AM" 2 T 20. DATE OF DEATH: Momh.....:Iuly.......‘y.ﬁ'day 20
3. If veteran, 3. {¢) Social Security .
narme war none No none i R 19.&.3 ........... hour. minute. .M.
21, 1 hereby certily that I attended the deceased Igom... v serrrsmnsnmsmeraemen
5, Color or 6. () Slngle, widowed, married, d ey ._.........’.._2 19___....
v sefemale |/ wethite | Zivorca WAAOWEA (| e s ross oo o stive on A w¥d
6. (4) Name of hushand or wife 6. (¢) Age of husband or wife if and that death occurred on the dnte{t{nd hour etated above. . Durati
3 o ; SR X . wrolion
Christian Boefer alive... oo years || lomediate cause of death £ bRt vt e |
7. Birth date of deceased.._. ..n....hlay - S - N l855
(Monih} (Day) (Year)
8. AGE: Years Months Dayr If less than one day Due Lo..é—?’g
A yF
88 2 hr, min, [’- ; ¥ [
) . . . d Due to
9. Birthpl St. Louis Missouri v It
{City, town, or covnty) {State or foreign country) i F J
Othi ditions.
10. Usual occupation none ([n:lll-n‘:ggre_znnpcy within 3 months uf death)
11. Industry or busin at._home P . PEYSICIAN
. ajor indings: —
E Name. He nry Wagne T gf eperations......

2. - - ' T . Underline
2= ¢ 13. Birthplace Germapv 'V e ;lmggs;:g
B e Maden mame CACHETI A Devefifagirio < || Ofautopay...... .-_ii‘milél‘l’

tistically,
g 5. Birthplace F T p———! %Ef:;n%eguuﬁ?ﬁ/ 22. If death was due to external causes, 6l in the following:
16. (s} Informant. QO&MML& ﬁd—?ﬁ/l {a) Accident, etlcide, or homicide (apecify)
) address.. 5022 Alabama : (b)) Date of occurrence an
7. @ RUrial . @ Datetherdi_ fmaom33. || Wheredid injury oceur? T ) Py
(Burisl. cremation, or removal {Maath) (Day) (Year) | () Did injury oeccur in or about home, on farm, in indostrial piace in public plnce?
(9 Place: burial or cremation BE. 1lefounta1n Cemetenly
18. {g) Signature of funeml dnrectorsout'he rn Fune I'al HO -
by A et So,u, .......
10, : ; ddress. “2 @ )1 t lM D. orother)_._.7
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{Licensed Embalmer’s Statemcat 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 By..o..u..vvvvcovoereeeereveceecveeaee

..... " . <emry Registered Apprentice NO......oocvieececeeeeeeeeeeeeiee ey

‘ Signed..... j ........................................................... B e eeeeeet s eee e neamenn

Licensed Embalmer No —0 q

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Fullure to comply witk

the above constitutes grounds for revocation of license.) ~

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




