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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FIRED MAR 17 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4105

Stale File No.

Registration District Nowr e f q 1 R Primary Registration District No.. ... ...‘..ﬂ rats Registrar's No_...___.iﬂsﬁ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF%ECEASEDs o 00
(@) County (a) State__ﬁl 3 5 0 z.‘ﬁ, (b) Gounty

(&) City or town.,—.. st " L_Qul§4_.MiEEQuﬂ~~.__~~
(i outside city or town limits, write¢ "RURAL" and naome of township)
{¢) Name of hospital or institution: ﬁ

te Louis City Hospitel #1
~"(If not in bospital or tastitution, write street number or location)
In hospital or institution. ... 19Da;ca..

4

{d)} Length of stay:

(¢) Cityor town......=4 ..l...bﬂ..l‘..‘ .5........................." / 7

N {IT outaide sity or town Hmita, RURALY
(d) Street No._lz..é..z/ / [

(!I‘ rural d" location)

{Specily whether || (¢) Citizen of foreign country?. (Y e or No)
In this community.
years, months or days) If yes, name country
3. (&) BRINT J ohn Frederick Boehmer MEDICAL CERTIFICATION
- 20. DATE OF DEATH: MamtFebruary. .. ]

3. (B If veteran, 3. (<) Soclal Security 1942 2:1 ;

_Nﬂ H E N DRE year hour 0 mintte.. vt M,

name war... XL B - No._J¥ e
21, I hereby certify that I attended the deceased from January

6. (2} Single. wid ed married,

divorced

5. Coloror  +

MaheD | it

6. (&) Name of husband or wife. mmf - 6. (¢) Ageof husband or wife i

BQ EH MES. . G L iz_

onth)

Ly

that Ilast sawh.. L. aliveon——
and that death occurred on the date and hour stated above

w_.h&o__Fe.bmary_l,_ _____ CIN2

BIY-dogerinen 190050

Immediate

of death

7. Birth date of deceased.............. Pl‘ E €. H‘ .............. ,2%
if less than one day

8. AGE: Months Days

69 16| § [ .

[

C/

{State or fareign country)

9, mnhpxm__,ﬁf ld 0‘\.\1__3 .................

{City, town, nrr,otlm.y) .

10. Usual oc:upat!on...ﬁl.ﬂ.!.. ‘(_S__’)l‘ \'ﬁ-!

-
Py

. Industry or busl

2. N demv BaE/fMER__.._ ra
i:: L

LML ...J(IYOWA’

ity, towa, or count;

(State ar foreign country}

15. Birthplace........,

MOTHER FATHER

(Stata or foreign country}

16. {a)} Informant_.._ .

(5) ADATEsSunrrrreten .?0_9_1 ......
17, () I L_.. (5) Date thereof ™

urial, cremation, or removal)

m (;ﬂﬂ) (Day) (Yur)
{¢) Place: burial or cremation_ NEW EE]}

t8. (a) Sigaature of
(b) Addresa. ... .M

T Y (Hemnnr S —

Due to.

Due to.

;ﬁ*
rd A "
Other conditions. i,f Jbl N

(Include pregnancy within 3 months of des thg ”{f g;
e PHYSICIAN
Major findinga: i ﬁ

OF operations v e Underlin
. - e
7 {'“ thecause to
{iH & which death
Qf autopsy. 'h"“g'.g,a‘
charg .

tistically.

-MYM

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

() Date of occurrence

{¢) Where did injury occur?
(City or l.nwn) {County} {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public p!nce?

{Specily typo of place}

While at work?m.m.,.,..‘@ %_ )? Means of lnjmm‘.-.............._-_..:.._..
23. o er -

m&«..«jl_'i JIafayeiis Avenus,.... Date nzl&__

(Licensed Embnimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAlLMER.

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

, glegistered_ Apprentice No

working under my personal supervision.

P. 0. Address... 'Bf’q;«ud

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALMER in his OWN"HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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