, in . or i blie place.
17. INFORMANT .. MI‘S . Gertrude Boefzer Specity whether injury occurred in industry, in home, or in public place

{ADDRESS) 2148 Linton Avenue

Manner of injury
18, BURIAL, CREMATION, OR REMOVAL

ZI ON S A . i Aature of injury...... T T LE S e La it
PLACE — DATEWM_.__.Z.Q.;_& Silat oL Was o Injury in any way related to occupation of decexsed?. 2 LE 3

19, FUNERAL DIRECTOR- (NAME) . s-Hermann. & SON.|| 1t s, specly..........., e :
tooress) S161  Bast Falr Avenue " Signed) ..

WD MAY 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH
! BUREAU OF VITAL STATISTICS
£s CERTIFICATE OF DEATH ‘)
g "l
§ £ 1. PLACE OF DEATH N g ?9 1 Do nol use this spacc
-
= g . . (@) County.......oconeeee Registention District No........ccooiiieecinrnniene B,
'g E * (b) Township.. Primary Registration Distriet No..... E@@a Regiatered No. 3944
w$ (&) Ol St. Louis (d) Street No...___._Dea coness Hospital .. .o
E @ death occurred in Hospital or Institution, write its name instead of strect and number)
] i; {e) Length of residence in city or town where death occurred yra. mos. ds. () Howlongin U. 8.,1f of foreign blrth? yra. mog. ds,
™1 “ ( +
Q a Lot
5; 2, PRINT FULL NAME........... VICTOR H. BOEGER, STy i " : S
oF> @ Residence, No....... k48, Linbon Avenue............ o 1= D
8 . “(Usual place of nbodo, 1 no street nddress, write county or city) (It nnnmxdent give eity or town and State)
] 2 ;
a 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE,OF DEATH
Q% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
5 Y . DIVORCED {1write the word) 21, DATE OF DEATH (MONTH. DAY, ANDYEAR) AT, 978 L1939
'UE a Il HEREBY CERTIFY, That I attended deceased from
CHI R e ?M,m, 9.rnsepicrs B 1037
: g on = erwruce QCger a3t BaW h iy alive on... . Geasbsl. ! ‘2— N f 193? Death issaid
2‘5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 1 | N 1876 to have occurred on the date sfated above, nt.....§ ..... 3 Om
"g' 7. AGE, YEARS MONTHS Days If LESS than 1 || The principal conse of death and related causes of rtance wers as follows:
. day, ... hrs. | —
2'2 62 4 25 nr{ .............. ml;. Date of onset
: 4 8. Trade, fessi articuloar kind of
QF . | F] * b et ot Clerk
) : 9. Industry or business in which work Rice Stix & Co.
2 ) o was done, a8 saw mill, BADK, BLC.......ccoiiii it s s s
=1 E a 10. Date deceased last worked at 11. Total time (years)
B 8 this occupation (month and spentin this
R year)........ pation
'-E‘-g 12. BIRTHPLACE (CITY OR TOWN) St . 'LOU.l S
g b (S5TATE OR COUNTRY) Mo
2 o)
Ox §|s.name  Charles Boeger
8% I
3 e B | 14. BIRTHPLACE (ctry or town e
-§ g ™ { STATE OR COUNTRY) Ge rmany {;)
m- -
§ E é 15. MAIDEN NAME NOt Knovm / 28. If death was due to external causes (vlolex&). fill in also the following:
b3 z i i i N 1 T G L10........
E 5 16 16. BIRTHPLACE (CITY OR TOWN) o} t::dm;j, dnixkilde, or hoa:nc:de? ................... Date of injury.
[T n,
g 2] (TATEGRcomwTRY Germany ere G Thiury oosar (Epecify city oF town, county, and State)
.|
o
i
g5
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. BAR
L)
mo
|2
o
BEo

- {Address) &o7 WW
Local_ chislrar i

= e APR.Z8.039 () 75,

{Licensed Embaliner’s Statement on Roverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or by

............. , Registered Apprentice No. ..o

Licensed Embalmer No, 5//5
” -~

P. O. Address AL M  toTE

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

If this body is not embalmed, above space should be left blank,

. working under my personal supervision.




