is very important.

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

B = wgy]  STANDARD CERTIFICATE OF DEATH  swwrne 27275,

6775

Registrar’s No.

Registration District No.. Primary Registration District No
1. PLACE OF Dmm%'ﬂ otP 14 1839 . U

(a) County.
{8) City or town ot. Louls

(If antaide eity or town limits, write "RURAL" and neme of tgmhip)
(¢) Name of hespital or jnstitution:

ot. Lukes Hospital

(If pot in hoapital or Iastitutlon, write street o or ocation)
(d) Length of stay: In hospital or institution vee

Tn this community Since Birth

yoars, mooths or days)

(Specify whether

2. USUAL RESIDENCE 'OF DECEASED:

(@) state_ Missonri

(%) County St lT.nni o

() City or town_.J.EANINE S ”41‘

{d) Street No. 8830

(If ontside city or town limits, writs “RURAL")

Blewett Ave,

{11 rural, give location)

(¢) If foreign born, howlongin U. 8. A7 years.

5 (o PRINT Sonhie Hauschild Boehmer 562

8. (b) II veteran, 8. (¢) Social Security
name war None No. None
5. Color or 8. {a) Single, widowed, married,

4, Sex.E.em.a.le_.... racu.,mwni.t_ divorced.M..ar.r_iﬂd_

6. () Name of husband or wil'o.sIQm._....... 8. (¢) Age of huzband or wife if

o1 x19811

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month August s dnv

]: ............... -—hour.,..= l 00 mjpuate . .. ..
from__g&?
19

21. T hereby certify that I nttended the decmzd

thatIlastsaw b+ aliveon n At 2’ _ g;

and that death occurred on the data and ht{:.r stated above,

F. Boehmer a!ive____._g._ years || Tmmediatg cause of death,
7. Birth date of deceased _J LY. 1.3, 1871
(Month) {Day) {Yeas)
8. AGE: Years Months Days II less than one day
68 O 20 hr. min,
R Due to. A\
9. anmace__ﬂeﬂ_gﬂx‘_um Y. : i ‘ %~ :
{City, town, or county} (Stato or foreign conntry) / W
10. Usual occupation At home fJ Oa:::.::.n:ﬁt‘lnm —T Racfas®) A T
il. Industry or buxiness, PHYSICIAN
Major findings: ‘ _—

18. Birthplace Ge I‘maﬂy f—

MOTHER FATHER

15. Birthplace Germg

() Addren. 8800 " LAE ’
17. {a) Burlal (b) Date thereot. A'Ug 5 39

{Burial, cremation, or removal) (Month) (Dly) (Year)
(c) Place: barial or cremation. Friedens
18, {a) Signature of funeral d!mctoMath' Hermann & Son
(8} Address 2161 E Fair Ave. i ~

.9 AUG 31030 7%‘@4%{?4#

e |
{ 14, Majden name. (CIUHM_OW) (Btate o foﬂ!ﬂ: sonntry)

Of operations.

\ Undorline
the cause to

l ] which death
Of sutopsy. F sho uelddal:;
‘el rotlaaloees Ti X tistically

(b) Date of occurrence.

1t death was due to external causes, fill in the following:
i} Avcldent, suicide, or homicide (specify)

(¢) Where did injury occur?,

{City or tawn

(County) {Staze)
(d} Did injury occur in or about hotne, on [arm, Fn industrial place, in publie placa?

M. I» or other).

(Licensod Embalmer's Statement on Reverse Side)

.. - Dms!xned&"ia?
——




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.

, Registered Apprentice No

S:gned..m%w*/é b
Licensed Embalmer No ;6 / / ..................... O..

P, 0. Addressn._MA et

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

working under my personal supervision,

5."

If this body is not embalmed, above space 6hould be left blank,




