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DEPARTMENT OF COMMERCE

RLEFTER™ 8 7848

Registration District No..._,/_[..i.._._....

THE STATE BOARD OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., _¢_/ ?‘5

State File No. 4463
Regisirar's No._.‘.x_..___ .......

1. PLACE OF DEATH:
{a) County Gasconade

{®) City ortown Hermann

(I outside ity or town limits, writs “RURAL" and name of towaship)
() Name of hospital or institution: /

108. Schiller St

(If oot in hogpital or institotion, write street number or Jocation)
(d) Length of stay: In hospital or institution

(Specily whether

97 years

In thia community.

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Migsourl ® cm.m....__Ciaa_c:_gnaga____é_’7

Hermann 7/
{If ontside city or town limjtp, writs "RURAL') -

108 Schiller St o

(I rural, give location) o
N Q (Yes ar No)

State

(a)
()

City or town

{d) Street No.

(¢) Citizen of foreign country?.

If yes, name country.

—

vull name AUGUST CLEMENS BOEHM ...

3. (b If veteran, 3. (¢} Socinl Security B

MEDICAL CERTIFICATION

S EE PP
mmute......._..._@_M.

20. DATE OF DEATH;: Month_

name war. none Ne...None yeat g
B A L’ZI. I hereby certifly %_I attended the decea: TOm
0 5. Color ar 6. (a) Single, widowed, married’] . 19?(7
4. Sex_._Male rachhite divomed....Wid.Q.W.ﬁd that I last saw heeteta alive on ;
6. (b} Name of husband or wife....oveceeeen 6, {¢) Age of husband or wife if and that death occurred on the dateMd hour stated above Duration
C ora, B oe hm AliVe e _years Immediate mw‘h .
7. Birth date of deceased Sent 14 1850 { /£ ' e
(Month) (Day) (Year) \/WW-LM’%,
8. AGE: Years Months Daya If less than on.e day Due to
97 3 17 ]
[ )¢ ) ernean 0IN,
Due to
o. Birthpace. Little Berger Mo ..o
M (C:l.hwwn :jn-enunt& F (Stnte or forcign countr: R "
I Other conditions
10. Usual occupation e re arme S . (Include pregnancy within 3 months of death) -
L - ’ - .l i -
1. Industry or business ST i : PHYSIGAN
12 rame. JOhn Boehm, 5f everations...... } v I .
; e ey e - S ot *f - e ne
13. Birthplace G-el"ma.ny # 3_ r@lgﬁi hectir.‘tis;m
(State or foreign countiy) Of autopsy old ould be

14. Maiden name_....r fi‘nﬁ 0“1111 HOI‘ =] tman._..__._.._.....m.m
Germany

15. Birthplace

MOTHER FATHER =
e

(City, town, or cognty) (State or foreign ebunl.,:i)

22, 1f death was due to external catises, fill in the fo[lowi -8

e

%6. (&) Tnformant___ £.8ULl Boehm, (a) Accident, sulcide, or homicide (specily)
| adres____Hermann,. Mo () Date of cccurrence
. @ L Burial ©) Date thereof_ 1 =4=48 || Wheredidinjury occur? iy of v Lo o
(Burial, cremation, or removal) . (Meoth) (Day) (Year) (d) Did injury cocur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or cremationi: € 112N . C1
f place

18. (o). Signature of funeral dm:ctf{r S T {Smi!t(ycpe ‘i{;‘ns)of injury....

b . L HerRo

@ id/dr J ’ y (M. D.orovher)._....
19-. @ (Dl“ recck 4 1 rexistrar) o - asi1 o ...%p...”... Date ﬁ%{’

o i {Liconsed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EM.BALMER
. .
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
egistered Apprentice No

working under my personal supervision. )
h o Signed. U g0 A

) o - - - Licenséjﬁmbalmer No. 3160

P. 0. Address..... Hermann, Mo

’

Note: The above I\IUST BE SIGNED BY THE LICENSED E‘\IBALMER in hns OWN H.ANDWRITING (leure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

.-
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.....’...[......

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary }{egistmtlon District No._ﬂjﬂﬁ_s_.

State File No..__

Registrar’s No. {

1. PLACE OF DEATH:
() County......._______

(&) City or town
{1 fon&nde city or town limita, write *
(¢) Name of hospital or institytion:

2. USUAL RESIDENCE OF DECEASED:

(a) State {5) County,

(¢) City or town

(If ontsids city or town limits, write “RURAL'™

(If not in hoapital or institntion, write street namber or location) (d) Street No. (f raral, give location)
(d} Length of stay: In hospital or institution » N
(Specify whether (¢) Citizen of foreign cotittry?, - (Yes ot No)
In this community - 7{
years, months or days) If yes, name country. - A‘ ]
F0lT, NAME. MA,(,‘/J C. (g 2 A ¢ é - MEDICAL CERTIFI
20. DATEOF D P —_—
3. () If veteran, 3. {c) Social Security Z l /
N year.. mintte .. e M
name war. ("
21. I hereby certify t! ‘ om
)7/( 5. Color or W 6. () Single, widowpd, marriegf | . G SN W\ 10
4 Sexo . race.....— ¥ 7| divorced.__ &7ker®T T 19 ;
6. () Name of husband or wife.........ceerensmseieneee 6. {€) Age of husband or wife if
. / Duration
a i plive....... :
7. Birth date of deceasedM___ __—_@ r{
onth)
8. AGE: Years Montha ) ess t! n
47 Y (\\ (..__ Al eeeeeeee __min.
L
9. Birthplace < — @Q
. tor %’ {Stove or foreign country) -
Other conditions,
10. {Incinde pregnancy within 3 months of danth)
11. Industry or A PHYSIGIAN
Major findinga: V -
a 12. Name, f operations.......... o .
= u hUr.'u:lerlmr:
& \ 13, Birthplace \vhich death
(City, town, or county) {State or foreign conntry) Of autopsy should be
E 14, Maiden name charged sta-
= tistically.
g 15, Birthplace. TR om—— o=y My r— 22. If death was dte to external causes, fill In the following:
16. {a} Informant (a} Accident, suicide, or homicide (specify)
® ‘A d (3 Date of occurrence C
17. (g} - (5 Date thereof () Where did injury occur? ;C:ly or town) (County)
{Burin], cremation, or remaval) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or cr tion
. . ¥t { pl:
18. {(a) Signature of funeral director. - While at work?. ... E’_’f_y (,;“ liﬂ;; of lajury— oo
t5) Address Lt é 9 R m
B 23. Signature{@@es Yo (M. D. asothes)...........
19. (a) ® - tr St
{Data received bocal registrar) (Registrer’s nimlgﬁ Address._.. 7 Yo LT Date slpned.

L
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