DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED APR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte it NiiBB’&/

Registration DlsftnctNog}éﬁ Primary Registration District No~_'3”0_EG Registrar's No g‘ {4' 3

1. PLACE OF DEATH:

{a) County

St Louis

® Cityor town. Kirkwood

If cutaide city or town Limita, writs “HURAL'" and same of toweship)

{c) Name of hospital or institution:

404 S, Woodlaswn Ave, /

(II not in boapital oz institution, write strest number or location)

{d) Length of stay: In hospital or {nstitution

In this community._..

{Specify whother

Years, b or days)

2. USUAL RESIDENCE OF DECEASED: 51 6
M - y
(a) State Q. %) County. St ouls .~
{¢) Cityortown KirkWOOd : —_
{1 outside city or town limits, writa “INZRAL") ]

@ suetNo. 404 S . Woodlawn

(I rural, give locatjon)

H (¢) Citizen of foreign country? {Yes or No)

If yes, name couitry.

iol FRINTE, Grace Boehm

MEDICAL CERTIFICATION

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

3 20. DATE OF DEATH: Month y day. F
3. (&) If vet . 3. (¢} Social Security
vetermn Ne. year, /? ¥‘/ hour. A minute # o ? M
name war. =
21. I hereby certify that I attended the d d from \5
Female |/owihite|” UhmeaSingia. | i A
4. Sex. MM ] £ racel ivorced. 2 LIVEAG. .. that I last saw hoffeecr. alive on o - f - . 1o
6. () Name of husband or wife._.._.... 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
uration
ALVE..oeerererreerrneneen e YEATS I?edlate cause of death........... m F >
7. Birth date of deceazed JUIV 1 8 1897 ol % ‘4 8. &(/L !M:ﬂ-
(Maonth) {Day) {Year) ,y
Lo
8, AGE: Years Months Dayas If leas than one day Due to
4 6 8 20 | hr. min
Due to.
9, Birthplace St Loui 3 10 . d
{City, ugn. or nlo{ui:{ly) (State or foreign country)
. hi itions.
10. Usual cccupation QO aaper ?.t t:r::nnd:' o repris D ——
11. Industiry or businesa . _' PHYSICIAN
& [ 12. name.JOND .G, Boehm Major fndings: o N\ | —
g . -8t L 1 Mo.- & . - i Underline
21 13, Birthplace : ou.-8 Qs 3 44 e th
City, Law ) (Stats or foreign conntry
£ (14, Maiden name ARy ‘Headrick Of attopsy ehouid be
=l tistically.
g{ (5. Birtholnce Louslana Mo, 77
= ' . Acity. romp, ureonnl.yh (State or foreign coutitry) 22. If death was due to external causes, ﬂl in the following:
16. () Informant.... M8 Mery Boehm (a) Accident, sulcide, or homicide (apecify)
)] address.7 204 S.Vioodla -wn _Ave.Klrkwood) @ Date of occurrence
7. @ Burdal . &) Datethereor. b=11=1944 I () Where did injury cccur? i o —
(Borial. tica, ot remaval P 4 8‘ onth) (Day) (Year) (&) Did injury occur in or abont home, on farm, in industrial place, in public place?
(¢) Place: burial or cremanou.te.:be..rs_emetﬂry_-_ '
18. {s) Signature of funeral direcwL.'.Ql.l..i...“.-!......H..c.ﬁ..QQ.Q..,.J;IlQ.;........._... Ty
1] e

) Addrss}.{._i_?_lf_w.gg.g.’.?%.:%
1o @ &B &iiﬁf%) ) =t ‘};?ﬁm v
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(Licensed Embalmer's Statament on Reverse Side)

o s Due s By
4
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" STATEMENT BY LICENSED EMBALMER
“. 1 hereby certii’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No . S '

" - working under my personal supervision.

R . ) L Licensed Embalmer No.. ? 0 321/

P. 0. Address. / e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hls OWN HAI\DWR]TING (Fai.lure to comply wit
the above constitiztes grounds for revocation of license.} :

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

, .
Co




