5. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI :3{’?(}8
M—8-43 UREAU OF THE CENSUS -
51729 : 3 STANDARD CERTIFICATE OF DEATH State Fite No
1 x37823 F"-m J AN ‘ 3
~ Registration District No... L. L. ...._.. Primary Registration Distrlct No_‘f/g = - = RegiswarsNo..s3 [
7 1. PLACE OF DEATH: o 2. USUAL RESIDENCF, OF DECEASED: rd»“l/
e 8 || @ couny Gasconade @ State fissourd . .. gSt., Lould 7
0 o || ® cityortown__z . _Hermann Yok )
[d8] {If outsids city or town limits, write “RURAL" nnd name of township) (c) City or town : * q
g (¢) Name of hfgtal ér u{;ituﬁc:n:. ‘ i (If outside city or town Limits, writo "RURAL"} /
ashinglon : 1
= {(If not in hospital ur institution, write street number or location} (d} Street No"""'?"g'&'ﬁ""'s':t}".' """ i‘%"}ﬁ E%’EE'E;;)B“QQ‘L"RG‘ """"""""
E {d) Length of stay: In hoapital or Institution N‘O
5 1 day {Spocily whother {¢} Citizen of foreign country?. {Y'es or No)
In thia communit e
E years, months or d.yayn) If yes, name country.
= MEDICAL CERTIFICATION
[£3] 3. } PRIN a -
B |l Full vamelilliam Arnold Henry Boening " L
- ) e 5 10 Sacial Securis 20, DATE OF DEATH: Month____J 5 day
. veteran, ial uri
a —— 48%-‘%56—0149 year. ’q ¥ g hour. 7“”" minute f M
name war. Oemerrecuss oot e e e crmen
21. 1 hereby certify that [ attended the deceased from.... £ %~ 2 = v X
E M 1 D 5. Color or 6. (o) Single, widowed, married, 19 ta 19 .
1a ) ‘ o SNSRI 1 - — S
=L 4, Sex ¢ ] race. Wfli te | d;vcrceg__h‘lg'.;.‘x.;.‘.g.@' that I last saw hoasP=valive on ri i - G - v 8 N 19.. .3
E 6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || 80d that death ocenrred on the date and hour stated above. Duration
v Agnes Bo ening ative___ 28 years || Immediate cause of death.... Aot :
-t 7. Birth date of deceased...... L) 8. 25 18488 { S I
5 {Manth) (Day) (Year)
[}
o 8. AGE: Years Meonths Daya If less than one day
Z 59 11 11
3 hr. min, D
. ue to
B | o Brgome St. Louils Mo {)
% {City, town, or county) (Stats or foreign country) =
Um) 10. Usual occupation M erc ha.l'lt: — SN - O&::lz::ndnmn: withio & s of death)
- 11. Industry or business i i PHYSIGIAN
A ||8 { 2. veme. W111dam Boening .. _......1). || 5ot | o
O . s w : - nderline
Z ||&= {13, Birthplace St. Louis Mo thh?glnése r.u.:
2% 18 1e. Sioen name EHETS Blhgoy oo || 0t autopseeoe e By ol i
& 1§ St. Loui VMo U tistically.
g E 15. Birthplace. (City .m'n uoulii")s (Sumufo Ppm— 22. 1f death was due to external causes, fillin the following:
= |16 ) mformam £ RECs _Boening (s) Accident, suicide, or hamicide {specity).
Bl o ssten_ Sta_Louis/ Mo @) Date of occurenc
‘ ¥ did inj 2
17. (a} B.%Hl_?xa.l e {0 - re i lmuryhoocur Gy erionn e G
:‘“‘ "’“"‘_"’“' or removal) (d) Aid injury occur in or about home, ¢n {arm, in industrial place, in public place?
{c) Place: burial of cremation.. _{_ .M P LTG0 Y, ™\
18. (o) Signature of fﬂii_cf”a‘ director 1% . While at work?___1 o O Bt . LA
5 Address...., BETMAON, LA o e A - .y :
" : ; '/EZ,,’Z {g‘ & K _ 5 / 23, Simzm.?@_gd:! A IOl A AT (M.D. mgw)_!‘_’l_b
. (a A . ol . . . g! S .
{Date focery 1 regintrar) istrar’s 6 Address N ? * l\( . A A Date signedu[:’:#:(g_ &[8
{Licensed Emlhaimc&"rl Statement on Reverso Side)




- Pji'j 211
_..ﬂa- --9-- -~-pqu,n { oz P

6 'ON leoyQ uysely 12iasid
GZAIFT3U

STATEMENT BY LICENSED FMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........ '

working under my personal supervision.

Signed

- .. Licensed Embalmer No.

P. Q. Address

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

If this body is not embalmed, fact should be s0 stated above. - I o



