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

[ S

DEPASINENT, OF, coMEnce
CILED JAN 1"2' 1944 ' e

Registration Disttlet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ... j D 0 3

" 39543
141875

State File No

Registrar's No

1. PLACE OF DEATH:

@ County gt Louls

(b) City or town
(I outaida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

1618 Franklin Ave...

(ll ot in hoapital or institotion, writs strest pumber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missourl ) County /D

8t. Louim £a

(If cutaida city or town limits, write “BURAL ) L

sueer %1616 _Franklin Ave.

(If rura), give location)

o’

(a) State.

(e}

§-

City or town

d)

{Specify whether || (e) Citlzen of forelgn country? (Yea or No)
In this community 4-
years, monthba or days) If yea, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT
FULL - hn _Boregem .
G '_AMF“ Jobn F. B o S 20. DATE OF DEATH: Month_DECe day_ L7
3. (¥ U veteran, . (e al Security 1945 2 . 30
name war None No U nkn own year. hour, m:nute........ﬁ.E.s....M
21. I hereby certify that I aitended the deceased from.
. Color or 6. {o) Single, widowed, married, 19, to
1
4. Sex.}..gg':.l‘_e___ raoe”!hj:.t.e_. leDﬂ:ELSl ng]_-e ..... that I last saw h alive on
6. (&) Name of hushand or wife.......coooceeeeeeeo.. 6. (¢) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
i allve . _..._..years|{ Immediate cause of death
7. Birth date of deceased vay 13 1878
(Month) (Day) (Yoar) A7 . Py
8. AGE: Years Montha Days If less than one day Due tow‘/w‘y\-%—y N
6 5 7 ﬁ’s hr. min , )
. . Due to. 2
9 Bmhplnce._L._itchfleld IllanIB / /fj o’ 7
(City, town, ar county) (State or foreign covatry) / Fd /
. Other conditions
10. Usual occupation Unk nown (}n:I:du ;umncy within 3 months fdmh)
11. Industry or business YPTPeE e PHYSICIAN
ajor findings: -
g 12. Name J th F. BOI‘R: €8, ST Of operations = 7 e 1 Underline
&1 13. Birthplace Unknown Germany mﬂg - the cause to
l.own (Stats or foreign try) 1 ", hould b
g 14. Maiden name. (gé nﬂlll er A Of autopsy . - :h:ré:ﬁ sta
nk tistically.
Eg{ 15. Blrthplace U(City I:’S“EILM,) Ge;sll:glf}ny mzuﬂ 22. 1f death was due to external canses, fill in the following:
16. (a) lnformant__.MIB_l - MGI t_ ](Y.l.l.h elm.._.._._ ___________ {a) Accident, sulcide, or homicide (specify)
®) Address....... 010 E.._.._‘Ltll 8t...Alton, J11,|[® Dateof ccrurrence
1. (@ ... .Bemoval - @ Datethereof._L2=30=43 _ [|{) Wheredidinjury occur? T T
(Burial, cremation, or remaval) (Moath) (Day) (Year) {d} Did injury occur in of about home, on farm, in industrial pd:u:e in puhhc ptaoc?
(¢} Place: burial or cremation....... .L_i t Chfi e_.ld Il l
18. (s) Signature of funeral director.. Al-hﬁr—t H.. —H(}ppe S A Iﬂ C While at work? rvipeh s eirnsre (S ‘(“)u iri:hn;,of mjuryj.........m: ............
® AdmeaE‘Qr?é)%_ﬂﬂB hi : ' )
19. (a) ) p

{Date roceived bocal regh Y

(Licensed Embalmer’s Statcment on Revera Side}




P

STATEMENT BY LICENSED EMBALMER  °

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by_.

" ey Registered Apprenticé i £ YR i ey

working under my personal supervision.

R Licensed Embatmer No..Z. 5 £0.{

. . P.O. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMP.R in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

.

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




