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

L. PLACE OF DEATH: e

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxnsus

s ELEDJAN. 12

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ﬂﬁﬁ@

Primary Registration DBistrict Nok...

e ;,z-r*)g
Staze File Na S

Registrar's Na__l_:l:?f‘i{;

{¢) Coumy . " [
{» City or town.._ ot. Louis

. (17 cotalde <ity or towo [imits, write "RUHAL" 3ud uuma of townahip)
(e} Name of hospital or institution:

3736a Louisiuna_Avenue
{If not in hospital or [nstitution, writa stteet number or location)

{d} Length of stay: In hospital or inatitution

32 _Years

{Spacify whather

in this community._..
yorrs, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri
St. Louis

City or town........ -
(11 outzlds c.'!ty or town limits, writs “AURAL™}
3407 Dunnica Awenue

{If rarul, give location)

No.

State

(a)
(e}

() County

(d) Sweet No,

(¢) Citizea of foreign country?

{Yes or No)

7

If yes, name country.

Foly FRINT  Mrs. Margaret R. Harre

3. {&) Soclal Security

No..490-01-5408

3. (&) If veteran,

name war.

lor or

5
4. sexr Female ace_thlte
6. (b) Name of husband or wife...

6. (0) Siegle, widowed, married,
divoreed._Harried

6. (c) Age of hueband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb...D2cember 4. 25th
year 191&-3 hour minute....
21. I hereby certify that I attended the d d {rom
19......... to 19....... :

that I last saw h alive on,

and that death oceurred 072’&“ and hour ae% above,
Immediate cau: eath / /#“—'ﬁ-

Varl 'Hy Harre aive. 26 years Dgfion
7. Birth date of d ¢ Sentember 22, 1911 N -
{Month) {Day) {Year}
8. AGE: Years Morths Days 1f less than one day Due to V{}-f
32 3 | 3 h .
RN « | S oa—— 1 L]+ Due to fr i ,-\ ‘

9. Birthplace...... ob- Louis Missouri /7 FANY \

L . . {Citv, town, or county; . (State or foreign _mnn&ry) o L f AT
10. Usual sccupation....... G h2TK Other conditiona.

. industry or business. JITESS. Mar\ufacturer-s

(Ind'ud.o‘pnn_uncg within 3 montha of Sesth)

i PHYSICIAN
[ Major findings:
8 { 12. Name......Adolph G. Boerner ; OF aptrations........ —
B Y e 2 . o bt . , ' Underli
E 13. Birthplace Bellev:Lllﬂ Illinois / SR SIS SO MBI LE: L : :fﬁ:'ggr’;%
. to V), {Stuts or forei try)
é{ t4. Maiden pame.... 1ar3.”€?—w Zfe’th 7 Toredim soan "/ Of eutopsy lhould.&e_
Evansville Illinois e : e | atically,
g 5. Birthplace s S NS— e s oty J 22, If death was due to external catises, fi} in the following: oA
16 (6 Informane_ MET. A, G. Boerner (8} Accident, sulcide. or homicide {xpecify)
@) Address 3407 Dunnica by (3) Dazt of occurrence
i1, (a). Burial {t) Date thereof Dec. 29,19/73[i () Where did injury occur? e T e
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did {ojury occur in or about home, on fnrm.!nmdu:zrh! ;la'ce in ;mbuc place?
() Place: burial or cremation QU Redesmer Cemetery .
18. (6} Signature of funeral director Beiderwieden_ F. H. Inc, While at (Spacity lmfnelnagzlof -
@ Address.o...... 1936 .St Louis - : g Y
9. (d) .. D_Ec 2 8 19'43” “..l“,mm__"___ﬁ_ R S - S AR - e (\l orothen. ..
(Date receivad local reghazrar) (Registrar's dgnature) A . A BN vl 7 Date dgnedég,/.t‘) ;(?B
(Licansvd Embaimer's Statement oa Reverae Side)l ~ . T




>

i

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 B

Registered Apprentice No .

Si:gned @{
‘ Licensed Embalmer No a o;/ 2/
vy

P. Q. Address......./... 4 :
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocntmn of license.}

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

working under my personal supervision,




