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,  WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

B9 791 |

Registration District No. ...l 2%

MISSOQURT! STATE BOARD OF HEALTH

STANDARD. CERTIFICATE Ci Iz.fQTH

Primeary Registration sttru:t No...

203285
5230

Regisirar's Now.o.. ...

State File No

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:
o saeliisSsouri

17. {a)

18,

(Burlll crcm.lian., or cemaval)
() Place: burial or crematio

.._.._.__'._.., (5} Date thereof. 7 --8 —40

(Mnnl.h) {Day) (Year)

(%) City or town.. St LO uis {6 County. : J?__
@ N I (Ir nul.tld“tclt_tytfr town limits, write “AUNAL" and name of township} ‘{) St Lou is T
¢) Na pity} pr Ingtitution: Clty or town -
%eﬁi F‘? w a soxn Pa I‘k Way ( {If outside ciLy or town limita, write “"RURAL")
{[f not in hospital or instilution, write street nomber or location} '; W 5
{d) Length of stay: In hospital or institution {d) Street N"5217 v indsor ?ar'& - ay /
(Spec“-y whether (!I rural, give Iucutmn)
In this community.
years, months or da:u) f!) If foreign born, how long inU.S. A.? 6 0 years
R - MEDICAL CERTIFICATION i
s@et Touise Boeneoke S 21D .
20. DATE OF DEATH: Month._ 9. MLY day.
. Y
3. (&) If veteran, 3. (c) Social Security year 1940 hour 820 A“{‘I;L M
name war. No .
21. T hereby certify that I attended the deceased t'ro.,.._..  ret e
5. Color or 6. (a) Single, widowed, married, 1#0 : /
Fomale | e NIt  dvorces V¥ 100W e ” ‘
4. Sex.. race... divoreed. o0 2 2| that I last saw h. 527 aliveon——.— .
6. (3) Name of husband or wife..._ e 6. (&) Age of husband or wife if || and that death occurred oxn the date and f 1 Duration
Andrew Boenecke. aliveno.o......years || Immediate cause of death
7. Birth date of deceased JI]J.II 25 1860 = AT P £ l—’
(Month) (Day) {Year) .
8 ACGE: Years Months Daya If less than one day Due to el 5 :/
79 ll lo hr. tpin i
Due to
9. Birthplace _G ermany ‘p — =
(Civy, town; or county)} - {3tats or fureiga country) X /
: y Other conditions. 2
10. Usual occupation Hous evo rk 4 _{Include pregeancy within 3 months of dédth)
11. Industry or business ‘? PHYSICIAN
a H i .
B {12 vame....Chaxles Boettcher . .| M i b AR
= ) I Underline
2 Lss. Birbptace... i_&armm ] R which death
City, n;.pr county State or foreign country, . R
E { 14. Maiden name PRERGYn Of autopsy. :E:,:ié‘,?:.
- Germa ny tistically.
. )} )
§ 15, Birthplace ) (State or fareign ry} 22, "If death wos due to external canses, fill in the following:

(a) Accident, siticide, or homicde (specify)

(4 Date-of occurrence

(&) Where did injury occur?,

(City ar Lown) r; aty) {Seate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)/

(a) Signature of funeral di — T e -
® mtes__Ki rkviood, W
5 Tc 23, Signature. oron T A
19. (a) o ® E .
{Dats received local rogistcar) J ’ {Reglatrar’s sisnatare) - Addrm.%é_.(m.m. ,_J.. Date dzned_.7 {/

(Licensed Embaliner’s Statement ontl(oveno Side}
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STATEMENT BY LICENSED EMBAEMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by..__ L . ...

' : . ‘
e LD L NS P AD ' Registered Apprentice No.

working under my personal supervision.

Do,

P. O. Address.. 7 Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply witl
the above constitutes grounds for revocation of ll.cense ) . ¢ .

If this body is not embalmed, fact should be 80 stated above.




