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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

EDED, AR, 8 1998

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Nowee . 7

State ka Noi() 5 (; 8
=169

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
" 2 e &‘M
(a) County St LouLs (a) State Miscouri (5) County.
) City or town _ St. Louis yars
{If gutsida city ar town limits, write “RURAL” and name of p) (&) City or town - 1 ﬂ
{¢) Name of kospital or institution: {If omiside city or towa Limits, write “RURAL™) : \ L4
393la N. Taylor Ave, @ swee N0 £320_Obear Ave, 9
{If Dot in hoepital or institution, write strest number or location) (LT raral, give location) 7
(d) Length of stay: In hospital or institution V1A Y o
(Spocify whather || () Citizen of foreign country? 0 (Yes'or Na}
In this community. '7["/ (7 3
years, months or days) If yes, name country.
3. () PRINT " “h.B (l Vli MEDICAL CERTIFICATION
FULL NAME......... argaraetn_boedcrel.
& i — 20. DATE OF DEATH: Monen_ MATch ..~ 24th,
3. () If veteran, . 3. {¢) Social Sccurity 1947 b .
. year. hour. tinute M.
name war........M,_,,_4.#.._.____._,__,. No. 24 &AL
21. A herehy certify that I attended the deceased from s
/ 5. Color or 6. (a) Single, mdqn&do m.’xn&d / 3 lQMW 7—‘,‘- 1947
4. Sex F e, ¥ e ----—--—)-4“ %I last sa{v nLEeL alive on, A ‘A 19..4 ‘.7
6. (b) Nameof husbandorwife._ ... 6. {¢) Age of husband o wife if || @nd that death occurred on the date and hour stated above. Dm"_“m
Fred Bodeker alive, ...].2 eCd _years
7. Birth date of deceased May 21st 18 71 e
- © {Month} {Day) {Year) -
B AGE: Years Monthg Days If less than one day Due to
7 5 lo 3 hr. min
i - Due to o
9, Birthplace S t . LOU.iS " MO o 7 y f
- {City, town, or connty) - " {State or forcign codntry) T / ]
10. Usual occupation House"‘fo?k. - T s ;c::mm:y within 8 months of death) i I
11. Industry or busé Sajor Bl PHYSICIAN
a Name. DEDTY Bauer it . o (‘))fropzzzrz::lg:m i
= B e . LR G' SRR - - . b e R B R I . Underline
- . ermsa HY ......... the cause to
&= \ 13. Birthplace. & @ P ) which death
" town, ! L tate or (oreign country’
4. Maiden name 'ﬁ"“‘na Hoth - - ; Of autopsy. jsho :e}c'ljnbt;
Germany 7 : dotically.
5. Blrthpl " —
rihplace. P it o T 22. If death was due to external causes, fill in the following:
16. () Informnnt..__..._._.._..Ruby..:B_Q..d,_e,KgI......._.._......_..;....._. _________ (a) Accident, suicide, or homicide (specify)
® Addr 4320 Obesr Ave, ) () Date of occurrence
17. (&) ‘Burial- . (%) Date thereof. 3=26-47 () Where did Injury occur?. g pom o
{Burial, cremation, or remavai) (Mooth) (Day) (Year) |} /4y Did injury occur in or about home, on fam, In industrial p! place in public placei‘
{c) Place: buria or cremation...... MAEIROT iﬂL Park Cem, ... P
18. (¢)+ Signature of faneral director_3 UE dmeyer & SOIlS v While at e e e eang of thjury..—..—o._ {
(5) Address__ Sg_' ) 20 St.  Stemat ? / U er{ . B
!5 R t LA Ay ..__. . oT o ]
19. {(a) 5_ —— na /

{Dates recoived local rexistrar}

Address... “,7_!_.34 =

7

(Licensed Embalmer's Statciucnt on Reverse Side)




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 M

..... , Registered Apprentice No ,

Signed ) QG,W

Licensed Embalmer No. ,.3 ?f é

* P. 0 Address .? 9 3 &« )1 )U y

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

working under my personal supervision.

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




