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1 xX37823

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

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

FILED DEC 5t

Registration District Noo— ooz

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.._ ...

360655
103020

State File No,

e 00 3

Registrar’s No.

2. USUAL RESIDENCE OF DECEASED:

6_. (¢) Age of husband or wifeif

Keck nee Boehmer ative___ GL

O 5. Coioror 6. {a) Single, widfnwed. married, |{ /4
4, Sex Male race Whit &vormi_éié.l:.lli.g.d

1. PLACE OF DEATH: ﬁ,ﬁ ;
(a) County S t L i (a) State__MiS.souri ......... (5) County. . Ve ‘
() Clty or town s 430101 5 , T ‘1
(1f outside city or town imits, write “RURAL" and name of township) (¢) City or town S t . Loui s Ficid |
{¢) Name of hospital orf)nst.%udun:l . . l (1f outsido city or town limils, write “RURAL™)’
ePaul fospita /) (4) Street No 4521 Harris Ave
{If not {n hespital or institution, write street number or location) (If rural, give bocation)
(d) Length of stay: In hospital or Institution weeks
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country. e
MEDCAL CERTIFICATION
3, (&) PRINT F i
FULL NAME.___aegorze I, neck
— o e 20. DATE OF DEATH: Month NOVemberaw,  23rd
3. (& If veteran, . {¢} Social y 9&4 o N
ear. ___._l e hour 12. D_ Qaofute M,
namme war. N one No. N one ¥ -
21. I hereby certify that I attended the d from....

X A

A4

TS - |

Duration

that I'last saw h %= LH&lewe o
and that death occurred on the date and hnu.r stated above,

{Burial, cramation, ar removal) (Month) (Day) (Yexr)
Place: burial or cremation .. iedens Cemotiory
Siguatare of funerat director @ LI _Hermann & son
Address 2181l East Fair Ave -

{©)
18. (s}
)]
19. {a)

(Registrar's gignatore)

__.years || Imipediate cause of death
7. Birth date of decensed 2, o '3 / ZIW - )J?
(Mantk) (Day) {Yeonr)
8, AGE: é!{cus Months Dayas If legs than one day
J/ - e hr, min
u Due to
9. Birthplace St. Louls Mo, .
- T - (City, town, or county) (SLate or foreign conniry} /
10. Usual occapation Pollce Officer ek fondmﬂm. within 3 months of death) ( 0 »
. buasi PHYSICIAN
ﬂlﬂl‘ pdustey or Al u, Major findinga: el
E 12. Name. Georg e F L] Ke Cl_{ Of operations Undertine
' 3
#1 13, Birthplace Unknown Germany the caae t5
E 14. Maid (G opegewi® Hanne dEBT S =, Of autopsy should be
" en namne. -
. ~ g dstically,
E{ 15. Birthplace....... (—(-hr:yl?n %&?ﬁlﬂm .......... Mﬂ mm;r 22, If death was due to external causes, fill in the following:
16. ¢a) Informant... TS _Alma Keeck (a) Accident, sulclde, or homicide (specify)
) Address_ 4521 Harris Ave . (5) Date of occurrence.
17 (@ ....Burial (5) Date thereof_ L1/ 27 /44 || Where didinjury occur? TP

ty} (Stal
Did injury occur in or about home, on farm, in industrial place, in public place?

)

pecily type of place)
} Means of m]ury 0 OOV

M. D. orotbcr)@‘b

JEN——— [

ﬂm“ ® -U 1'\

Address.?)d 4 wﬁ Date signed... ///%_,

(Liccnsed Embalmer’s Statement on Reverse Side)
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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.

, Registered Apprentice No B ,

Licensed Embal/:W ......... }:Zf ...........................

. P. O. Address. ' A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comiply with
the above constitutes grounds for revocation of license.) )

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above.




