0. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) "
BUREAU OF THE CENSUS ol K
% '\ FILED May 20 1944 STANDARD CERTIFICATE OF DEATH state 7 ... 11 T30
x37823 [ b 1o oniton Disteict No..... 818 Primary Reisraiop Disric Mo} 3 Rezisrars o A 3ARZ
1. PLACE OF DEATH: B N 2. USUAL RESIDENCE OF DECEASED: TG
nn: () County (a) State...._. ¥igsouri... @ County 7
o 4 City or towm, SJ.'. -l OL1S '
O If ontxide city or town nm.u. write "RURAL" and nams of townahip) () City or town S+ . Louls %
E (¢) Name of hoapu;al or lﬁuﬁﬁun 0 {1 ontside city or town limits, writs “RURAL")
ES HOSPITAT, @ Street No.....D241 Thrush Ave
{If not in hospital or inatitation, writs street number or tion) (If rural, give location}
(d) Length of stay: In hospital or institutton..._.._i e AN ...
5 8 vrs Sty whother (¢} Citlzen of foreign country? NO ....{Yes or No)
In this com it . ‘
n,e.r., :::Inn::.u:: d‘;,.) - If yes, name country. 0 erae
MEDICAL CERTIFICATION
3. PRINT
& hades  Doehmi na . W
p 20. DATE OF DEATH: Month S _aay_\D
3. (b) If veteran, 3. (e} Sodal Security \\ ur
)’Eﬂ-r\.q.q .............. hour... e mmutcu....a.Q__ oM.
g name War. Mo No.&BBQB.QﬁO&EJ b}
21, T hereby certify that I attended the deceased from... MM{
Ei SaColor or 6. (a} Single, widowed, ma:'rled. 2 3 19#"'&)???_
wsexMale | Unclfhite. divoreed . MBTT 1 @A (0t 11ast saw 112 ative on_
E 6. () Name of husband or wife......—. .. 6. () Age of husband or wile if || 20d that death occurred on thedate and hour
o Adelaide Boehning .. alive... 57 . __years
7. Birth date of decensed 0 L O hET 4 1285
j {Month) (Day) {Year)
[--}
4.} 8. AGE: VYears Months Days If less than one day
é 58 7 9 hr, min
a . Due to
E 9. Birthplace..St.._Louig— . Mis&aum__ﬁ
= {City, town, or eounty) {S1ats or for_u‘gn country) - .
Um’l 10. Usual occupation Laborer - : 2;:;‘:,:: ;‘fﬂi:{;’.ﬁ}n 3 monghg of death) . B o i "
2 |} 11. Industry or business. Metal Cornoralion ... addabv_u PHYSIGIAN
I =1 - Major findings: -
w18 { 12, Name._Henry Rnehlncr Of operations... e )
i = it - ; Lo Underline
Z |3 13 Bithplace S ._Louls_._.."..m s ..J...,LSSO,J.I. ;,a S A eted
(Gions, e gl (Ginie o forien somnts?) || Of autopay..... (ede a_ﬁ.-cvsa_ et e
j E 14. Malden name LHETES.A isher ool T charged sta-,
-9 5] St M4 R a tistically.
E % 15, Birthplace.... (Civs. m‘&] Qui'{;u];nst;) “@%ﬂé&&&ﬁ;{ i 22, If dear.h was due to external causes, fill in the following:
B |16 (@ Informant Adelnide Boehnin g ' (&) Accident, suiclde, or homicide (specify)
B ®) Address_...D241 _Thrush . — (9 Date of occurrence
17. @ ~BUrial . () Datetheroi 5=16-44 () Where didinjury 00Curl—colomi st FIPREY:
, (Bural, cremation, or “‘m""‘l! (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place. in public placﬂ ‘
(¢} Place: burial or c;émaﬁon_.Iﬂt_._:_.Leba.ngn...,cemfbal‘.y o
18. (a) Signature of funeral director. U dmeyer & -SONS While 8t Workp.......... .ooeont? ‘(’S’ RS Of 1LY~ e
®) Address... 0904 N, 20t Q% S @
. &gnatu:B
19. __....Mm _Ei_. .
(@ (Data received Jocal rerumr)1944 s HOS PTT AL ... Date signed.. r7_’
%
(Licensed Embalmer’s Statement on Reverso Side}




B L1 ; A -

_-a ‘I - 4 -

. - . NI 1
™ ' .- . . -
g g | - ; .
:."!q * '.
[}
. STATEI“ENT 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 . : F

, Registered Apprentice i\To

working under my personal supervision. Lo ’

o - S B _ . .. Lidensed EmbalmerNog é@ e
P.O. Addrcssﬂ ﬁ V AL A2 Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failufe to comply wi
the above constitutes grounds for rcvocauon of license.} BN

If this body is not_embalmed, fnct should be so stated above.



