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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District Noeg. gy o ccveernnns

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICA{ E) eéDEATH State

37000
9273

File No

Registrar’s No..

T o = =
1. PLACE OF DEATH:
{a) County. DFI‘ 5

() City or town St.Louis MR

{It outside city or town limits, write “RURAL" and name of tow:

{c) Name of hospitaliglgguuﬁliow St.

. (II not in hospitel or Institution, write street number or locution)
(d) Length of stay: In hospital or Institution

{Spocify whether
In this community.

Primary Reglstration District No..

2. USUAL RESIDENCE OF DECEASED:

Mo.

(s} State (& County.

St.Louis n?

(If anteide city or town Hmits, write "RURAL")

4933 Blow St.

(If rural, give location)

(c) Cityortown

)(d) Street No.

yours, months or dayu) (¢) If foreign born, how long in U. 8. A.2. e YEATH,
N MEDICAL CERTIFICATION
3. PRINT
O IN William F.Boerner 10th.,

20, DATE OF fgﬁrg. Month OV

!

3. (b) If veteran, Hone 3. O ey S 0334 hour. mlonte £0 Do
name war. No. : » N
21. I hereby certify that I attended the d d from e
M 5. Color or 6. (a) Single, widowed, married, g -/ o ¢ w_é;,,, Ll —lE 1 "2:?:
4. Sex . race . d;voreed__.......Mm° that T1ast saw h &~/ alive on LL -Iﬂh‘-ﬁ‘ = wf_{:n
6. (b) Natme of husband or wifewm..cumeme. e 6, (c) Age of husband or wife if || and that death occurred on the date 2nd hour stated above. . Durati
Marie Boerner _years|| Immediate cause of death . : . =z
7. Birth date of dec 4 June 1.6 1877 ‘ GM'C“S. MM
{Month) {Day) (Year) [V
8. AGE: Yeara Months Days If less than one day Dée to. ‘j b
- 7 l Wﬂu—-ﬂm
63 4 | 24 win N5 Log Coteee s | § 1Pres
Due tb4
9. Birthplace I11.) 1\ Vi Y.
(Cltb town, or county) {State or foreign ouutry] / E : " z X 2_ "
10. Usual occupation arpenter ' fo — 50‘3“ oy e ithin 3 moatha of 4eaih) . —
11. industry or business PEYSICIAN
; | Evaey =
E{“- Name .Gustave Boerner 1 Major Sndings: ( f7 > —
j o1 ne
= L13. Birthplace G ermamf = :?}ﬁg‘ﬁ‘é’.;“g
14, Malden name tﬁ‘a’fﬂmﬂ Bopp (Stateor couatry) Of autopay. lhould'a‘e_
{ 15. Birthplace. I 11 » thstically.
= ) (ch: town, o county) (Btata or forelgn eountry) 22. I death was due to external causes, fill in the following:
6. (@) Taformant .Ray Boerner (0) Accideat, suiclde, or homidde (specify)
) Address 4933 Blow St. {5) Date of occurrence
" . Burlal () Where did injury accur? = ; o
.. Ty l.vﬂ) 3 tata
(Barial, cromation, ar removal) (&) Didinjury occur in or about home, on f:rm. in indn.min! ph;e. in public place?
(c) Flace: borial or cremation
18. (o) Signature of funera! dire While at work?, (Sp-dfy(zy)pcu of hﬂw—_——}r—-ﬁ—
5 Add a-pbe &
” : ; Tes 23, Siznahm-{ & (/ {M. D. or other) ,
- % Bu o /(n.ﬁ.w‘;’mmn Ad R 25 J ldacotl mz%@c
L4

{Licensed Embalmer's Statement on Reverse Side)
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e e STATEMENT BY LICENSED EMBALMER

. . . - R . I . .

1 hereby certify that the body whose name is recorded on 't.he reverge side of this certificate was embalmed by me, or by.

-

) Reg'istered Apprentice No
working under my personal supervision.

T el WMt
C N '. ' ' ' . LlcensedEmbalmerNo 26 25- ...................................
R . P.O. Address. 11-3}1‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM[ER in hls OWN HANDWRITING .

(Filu

to co:g:lply with
* the above constitutes g-rounds for revocatlon of hcense y - - . : .
If this body is not embalmed fact should be so etated above. '.Tx,"u..-‘ o : K

.JI LY "



