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WRITE: PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED NOV 25 1943

BIRTH KO.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38533
State File No(}%qu‘;-

_..:3__@_@ PRIMARY REG. DIST. MO. _II.QQL-_.‘ Registrar's No......ousermsssssssssmsmn

16. SOCIAL SECURITY
. NO,

(Yoo, m.fe unknown) | ﬁ}loyriva?nr,;é}!r-‘ndrnh-)

REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whe d d lved. If L : residence before
a. COUNTY a. STATE I-,1i as Ouri b. COUNTY _f/’ldmhlon)
b. CITY (If cutside corpurate limits, writs RURAL aad give csr AL\I;:NGLI;I' OF c. CITY (If outaide corporate limits, write RURAL and give township) %} 2
. woabi {in lace)
rowe St. Louis Poitannid Town  S%. Louis @
d. FULL NAME OF (It not in bospital or insti i Eive strest add or location) d. (If raral, give locatton) LS
H - b /
INSTITUTIRTeNnSunced {dea@ satmGly Hospitjpl “?“Es.. 1066a Hodiamont Ave. -.)
3. NAME OF a. (Srit)_ ~ b. (Middle} c. (Last) a, Ds}-g __(Montty _ (Day)  (Yean)
(Type or Prina) iver — Boerner oAy Nov, 12, 1949
5. SEX 6. COLOR OR RACE | 7. miAD%ﬂEB EFVSSCQSRRLE‘E{ 8. DATE OF BIRTH ) ::?E [¢1 .v-n ;‘ :1,::. | TEAR | O yNDER 4 WS,
. o4 X (Bacily) o Days | H .
male white aing ¢/ |June 2, 1886 8 [ e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHH.ACE (Stata or forelgn country) 12, CITIZENOFWHAT
dons during moet of working lifs, evan if retired) DUSTRY COUNTRY?
Szlesmen Newspaper 8t. Louis, Mo. L.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Franklin Boerner Annie Mousger
i5. WAS DECEASED EVER IN 11.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Walter F. Boerner - 1224 Blascksione

18. CAUSE OF DEATH

. Enter only cnscauseper | - DISEASE OR CONDITION

MEDICAL CERTIFICATI

INTERVAL

N - BETWEEN
» : A OLSE.TM‘IDDEATH

lins for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® 15y Jdap-f

*Thir does not meen ANTECEDENT CAUSES

the mode of dring, such

e ZZZ:Z“*
Morbid conditions, if any, giving DU

e el Tl

rize to the above couse (o) stating -

ax heart fallure, o i
7 fodlure, asthenta, | the underlying canae lost.

ete. It mema the diy-
ease, infury, or complica-

Ok s gele
Wwdwm

e

tion which coused decth.
ions contribuding to the death but not

11. OTHER SIGNIFICANT éonmnouM X o le et M & d!fa‘.«,

Condit
reloted to the disease or condition mudna deaﬁl??ad Ze? /4 44 . \
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION =~ s ' M. AUTO
TION | Alossciecoles v O
21a. gﬁm + (Bpesity) 21b. PLACEOEJNJURY tag..lncrabozs | 2lc. (CITY, TOWN, OR TOWNSHIP).- - .+ '(COUNTY) . - (srm—:)
bame, | N{ ireet, bldg.,sta.)
‘Hoaﬂw i I~ 4 f(’ M B ‘?’)t.-c

Zld TIME (Moath) (Day) (Year) 2ie. INJURY OCCURRED
WHILEAT NOT WHILE]

OF .3:!’
INJURY o /R "49 cz“ WORK AT WORK

21f. HOW DID INJURY OCCUR? 3 ? ,

2. I hereby certify that I attended the deceased from

, 19 , do 19 !ba! I last .mw “the de ed

alive on

and that death occurred af _M._.E m., from the causes and on the date siated abdae— . [ | P

?IGZATUREZ /é‘ : ! _7. 6r tlr.!o)

23b, ADDRESS Z3c. DATE SIGNED
LSS oo W_ s SRR V2 c e 3

%‘I‘OHBI%’EEHSVL CREMA‘ 24b. DATE }.{r 24c. NAME OF CEMgrERY OR CREMATORY
bRl 11/16/49  IMemorizl Perk:Cem... ..

| 24d. LOCATION {(Qity; town, or county) (5tate) |
8%, . Louis County, Mo .

25. FURERAL DIRECTOR'S SIGNATURE

Drehmenn-Harral - 1904 Um_on Blvd.

DATE REC'D BY LOCA EG S SIGN.
NOV 1%5° M‘R P 2 iR

(L—l“mr hal, ‘s

<

en R 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

Student Embalmer Wo.

working under my personal supervision.

Student ..... wasnens e Slg‘l‘ledw%ap‘w /’
Student Embalmer

Licensed Embalmer Nog 3) 3 ,<<

P. O. Address

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

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




