DEPARTMENT OF COMMERCE

40350

Ve STANDARD CERTIFICATE OF DEATH
e BILED JAN 241 RTIFICATE E Stote File No ,
[ x28390 Registration District No___gdz ) —9_—1 | 1 O 0 3 Registrar's No. 1{-—‘100

oW
W\ g

KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

Primary Registration District No.

»

1. PLACE OF DEATH:

{a) Connty.. St - Loui 5

(&)} City or town
(if ontaide city or town Umits, write “RURAL™ and name of townakip)
{¢) Name of hospital or institution:

Deaconess Hospital 72

{If oot in hospital or jastitution, write strest number o Ioclgan)
(d) Length of stay: In hospital or institution

14 Years

(Bmfr whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State....m.sm‘im.m_.. #) County P 7{
University City NI

=3
564 (b B‘hid'cgyi@ Himl 'l’iu “RURAL"™) ) '/ -
{1t rural, give locnt!on)

No ),Ye-‘or No)

(¢} Cityortown

{d} Street No

(e) Citizen of foreign country?.

If yes, name country

3. (a8} PRINT
FULL NAME

3. (b) If veteran,
pame war. NONE

John Boeckmann
3. (c) Social Security
No.None

6. {a) Single, widuwcd married,

divorcei, i dOWET

5. Color or

see. Male )|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn DECEMbDET 4, 18th
year_ 1941 bour 100 PM_ ionee_ M
21. T hereby y that J attended the deceased rom i
Y. 19, ki / ?!u..,.,_ 19

RITI

that I last saw Lin, alive on
and that death occurred on the date and hour stated above.

19..—;

16. {a) Informant Mr Harry M'MBO.%@AHD__
® Address... 964 _Stratford Ave U.C.
Burial {8} Date thereof cel4

{Burial, cremation, or removal) (Month) (Day) (Year)

(@) Pace: burial or cremation Sk e _PetErs Cemetery.
18. (o) Signature of funeral director. Math Hermann & Son

,_{_4161 East Fair Ave
s5 1441, //9. 2

{ Datoreceived local reciatrar) {Registrar's signature}

17. (a)

[()] Adﬂress.
19. (a}

6. () Name of husband or wife_._........—........... 6. (¢} Age of husband or wife if Duration
Not given slive ST 2T pear || Immediate cays of deatt '%/
7. Birth date of deceased.... Qcth Qr. ... & ...15..51 st W }k""‘"'_"' V(
(Day) (Ylﬂf) l
8. AGE: Years Months Days If lesa than one day I Due to. &
73
90 2 14 hr. min §
3 Du#fto.
5. Bistholace Unknown 4/ Germany :
(City. tawo, or county) .7 (Stateor forelgn eannl.ry) E 7] til;"z b Ay l‘%;'/
10. Usttal oceupation Retired grocer  Siher conditions. .S e d-slarm v,
- o i } {loclude pregnancy within 8 mﬁh of death) —
11. Industry or business _{[‘ FPHYSIGIAN
i N e ! —
5 12. Name, Unknown M%ﬁgfﬂsﬂ:ng Und .H .
" - : e 4 . . L A nderline
Z | 13. Biretplace........ : E.‘.__.U_QHISQQEQ ...... /{({- Ge 523-4}[ ; i 7 the cause to
ty, Of count tate or N country, —— h 14 b
é 14, Maiden name_....__. __._U' 'KB % autopay l:ihao;z::udltneo
t
s{ 15, Bihpiace ... d0known - #Germany e
= {City, town, or county) (State ar Loreign country)

22, If death was due to external causes, fill in the following: =z

(¢} Accident, suicide, or homicide {lynfy _&d 2/ fu A

() Date of I ‘j 7
#ag.« ;?g f i !’f‘;ﬁ Fa

¥
(e} Where o tamn) aayls  © . (Stats)

(ﬂDld ifﬂ{y occur in or ibout home on t’arm in indunrml-phce. in public place?
EY
A oy u)rpa of place) M ‘

of injury.
S (M.D.orother)_z :b
Date dxncdi’, "

TTeh

d injury occur?.

at wark?,

23, Signature...,...

Addr:u._./

[~

{Licensed Embalmer's Siatement on Reverso Side)




" STATEMENT BY LICENSED EMBALMER

»
. .

I he}(_eby cérfify that the body whose naime is recorded on the reverse side of this certificate was embalmed by me, or by.....

, Registered Apprentice No

working under my personal supervision. . ,
signed Kt bttilgertap S
) Licensed Emb%
T " P.O. Address,- <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.

»




