WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF MERCE
BuREAU or

Remw\a}m v 791 |

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No._.____;‘_i_B_S_._:i;i_ ‘
8530

Registrar's No,

Primary Registration District No... " W

('.E OF DEATH:

(a) County. -
St . Louis {4
{11 ontside city or town limits, write “RURAL’ and name of townahip)

(¢} Name of hpspi i tuti
T80 ‘HontEomery St;
{If not in bospital or institutioon, write streat numbcr or location)}
(d) Length of stay: In hospital or [nstitution

40 Years.

{d) City or town,

(Specify whether
In this community.

RV
2. USUAL RFSID&CE OF DECEASED:

@ sme iSsouri, (%) County.

(¢} Cityor town.........,..t,s......L Ql.liﬁ .. ___Zué

(If ouLaide city or “towo lmits, write ® BUHAL")

wo) Street No1-202_Montgomery 8t.,

(It rural, give location)

yoasrn, months or days) {e) If foreign born, how long in U. S, A.? years.,
MEDICAL CERTIFICATION o
. @PRINT  Toseph Boll, /5%
0. DATE OF DEA’I‘}‘!} Month__ ._.........}...._day i
3. (b) If veteran, . () Soclal Security e . minute_ 55 M
name war_... N Q. Nug_ﬁ: 0L-47b.. year ———hour pA—
21. T hereby certify that I attended the deceased from, LW o
5. Colat or 6. (a) Single, widowed, martied, v r 19.89 1o - L8 w9
4. Sex Male . rmV‘ihite ] djvor‘-":d--—----?—?--j:-e—g--!' that I last saw b.Aws? alive on aﬁ / ‘( N 19.%9
6. (1) Name of husband of Wifee.vwmwerennd 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated' abovc Duration
Birdie Boll, alive. DY 9 vears|| Immediate cause of death é ........ -
7. Birth date of deceased Oc(t J3Oth ?—8)83 s o
- Moath, n Y
B. AGE: Years Months Days if less than one day Due to.
56 ll 15 e IT o _min, Due & et
- N ue to -~
9, Birthplace Smlthton [ IlliHOJ.S . I - N
{City, town, or county)} (Suh_;. torelgn country] | v a@— N
10, Ususl occupation . LLUCK Driver, . ™. ! Othemqndmons---;’W s et o Ep—
11, Tndusty or busiess_ N2 €dEringhaus ., , e . EYSIGAN
ﬂ 3 ' .
8f 1 vme_CHrist Boll, f o e 37 |\ =
R N it
2\ 13, Birthpl Illinois, / - mﬁm.,?é
: ( . ( foreign country) R W ea
g 14. Malden name. C‘cm,hd QU.I‘ m:’ Of a Y. cm.ge_
s{ 15. Birthplace IllinOiS - ‘ - tistically.
= (City, town, or eoanty) (State of forsign country) 22, If death was due to external causes, fill in the following: |
16. (&) Informane__ 2T die Boll, (6) Accident. sullde. or homicide (specify) |
) Address 1902 Montgomery. St. {5) Date of occurrence. |
17, (8) — s {8) Date thereof.... /0 5 [T - #0. || (€ Where did fnjury occur? {City or town) aty) (Gtata) |
{Burial, cremation, or removal) (Montb) (Day) (Yenr) () Did injm oceur in or about home, on farm, in ind; p!nce in public place? |
(¢) Place: burial or cremaﬂon.&Cﬂfﬂvﬂg_w’ evrerseanrens 7 |
18. (ﬂ) Signature of funeral directaor. Le idn r Und L O . While at work?. (Spacity (l!')‘P. of place Of injury. ‘
|

£225 5t, Louis Ave,

() Address

19, (a)aﬁm &"\% )

IR edie

23. Signature. . _n._f %_ (M. D.prother).
Address /7-3" Date dgned_l" ={s f

{Liceansed Embalmer's Statement on Rovel:u Side)




and

4.

17 305
3-6-8 Sowm, a7l

.
al

h Peoay ..
)4 -

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

" working under my personal supervision.

_ ' R Slgned M‘ﬁ ..... (@ webell.....:
; - - Llcensed Embalmer No. 3‘1?6 7

P. 0. Address.. liﬁ*wwﬁo«é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL:M'ER in his OWN HANDWRITING. (Failure to comply,
the above constitutes grounds for revocation of license.)

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

.




