TRME RIVIMWUN UF FrEALIFT U MIDAJUNI

Me-s00 1| PR JUL 151949 STANDARD CERTIFICATE OF DEATH State File No. zg?gg

1048
BIRTH NO. ___ : REG. DIST, MO, J.lﬁmm REG. DIST. WO. ——m Ragistrar's Nowm v et
1. PLACE QF DEATH 2. USUAL RESIDENCE &vd lived. Il lnstitution: residance befors
a. COUNTY a. STATE b, COUNTY =dimiseion),
A Migsouri et

b. CITY (If outside corpurate Lmits, writse RURAL agd give

¢. LENGTH OF €. CITY (It ocwide corporste limits, write RURAL and give townahip)
wwnahip) OR / 7
TowN  St. Louls

STAY tin this place)|
TOWN

d. FULL NAME OF (if not in boapizal or institution, give strest addrem or locatisn) (I rursl, give location) ) a
HOSPITAL OR ADREéS
INSTITOTION 38592 Sulliven Ave. 3859a Sullivan Ave.
3DNEACPEESOEFD a. (First) b. {Middle) | <. (Last) | 4. Dg;E (Month) {Day) (Yean)
{ Type or Print) Dora o, _Boffincer OEATH  July 5, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "}.8. DATE OF BIRTH " AGE (In years|  UNDER | TDR | IF GWOER 5 WEs,
WIDOWED, DIVORCED csp.a:y last birthday) |Montha| Days | Hoar | Min,
Pemale White Married April 10, 1879 70 2 25
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State o forelgn aountry) 12, CITIZEN OF WHAT
dotw during miet of working ife, sven  retlred) DUSTRY 7 COUNTRY?
| Housevork St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF- HUSBAND OR WIFE
William Brockmann | Caroli ap__________| Ernest Boffinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR.NAME ADDRESS
(Yes. oo, or unknowa) | {If you, wive war or datea of servica) - NO.
Mr.Eme off r, 3859a Sullivan Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND et

_Enter anly onecaseper | 1. DISEASE OR CONDITION Wﬂ
Yine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH*(4) i-‘,; ,df_,,,g% ( z

. ANTECEDENT CAUSES %
*This does not mesn ‘—:Z;— v
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO () =23 ’Ww e~y ed o3eq Mﬁ

as beart follure, aathenic, -| rise to the above cause (a) siating

i e, It meons the diy. | e underiying cause fast.
ease, infury, ar complica- .DUE TO {c} - =
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bud not
related Lo the disease or conditién causing death.
19a. DATE OF OP'IE'E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e s .
. . - YES D NO
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} - ATE)
SUICIDE boms, farm, lactory. sireet, office bide.. ev0.) -
HOMICIDE
21d. TIME (Mopth) (Dmy) (Yewr) (Hour) 2ta. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? * H- :
WHILE AT NOT WHILE . . . .
INJURY WORK AT WORK 7 #'4' y

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

— 7 7 Y
2. I hereby ify that I ttendcd deceased from M Is_ﬁéi lo,.~ , 19#}“&! I Ias’t' saw the dec{aced
alive on , and that death occurred at‘_n_ﬁ_A- o fram the causes and on the date stated above
23a. SIGNA AR é or tiLl 23b. ADDR\_ESS I SIGNED
: - z ///J’WW/W, 4/519
24a, BURIJAL J CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or cou.nl.y) (Etate}

WRI

TION, REMO\’ {Bpwcity)
Burial

7/8/49 St. louis County, Mo.

DATE REC'D BY LOCAL Rl:j&ﬁm S SIGN. 25. FUMERAL DIRECTOR"S SIGNATURE ADDREAS ‘
021“‘4’*-* _Ialvin F.Peutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmer’s Staternent on Reverse Side) TN




STAEMW 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 byeroeiccrrncee

.................. , Student Embslmer No.
. ;fOrking under my persona! supervision.
Tet

L

e

SEUAENT sevunaoesorssoasussosnvanasansansas
Student Embaimer

" ' - © P. O. Address LA otiio T

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

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




