. No, 2
—1-4-41
 5.17-39

2] X28390

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

DEPARTMENT OF COMMERCE
Bursav oF THE CENSUS

SIELNAY. LI 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...w..

2433
409'¢

State File No

1008

Registrar’'s No,

1. PLACE OF DEATH:

(a) County.

) Cityor town._ Ok, Lonis, Missowri. . .
(If outside city or town limlh write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

3447 Itaska  /

(If not in bospital or institution, write street number or locotian)
{d) Length of stay:

In hospital or institution

30 years

(Spesify whether

In this community.
yoars, monthe or doys)

2. USUAL RESIDFENCE OF DECEASED:

(a) State. MiSSOllI'i (d) County. A o d O
{¢) City or town St Louis » . /j /;
(T outaide city or town limite, writs - RURAL- " ;
(&) Street No 32»6.7 Iteska
. (1 rural, give location)
{) Citizen of foreign country? . NQ.s {Yes or No) -

If yes, name cotntry

#url Name _Mrs. Olga Bochert.

3. (¥ Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh___"h«.a‘? eeday, 2z =
,..............{.i...%...)."..w.hour minute. / "’/-gM

name war e No = year .
21. I hereby uertifyil:mt I attended the d d from,, .
$. Color or 6. {0) Single, widowed, married, ) 19ﬂ_ to S / 7= 19j_‘._?-
+ sec. Female/| e White aivercea Married that 11ast eaw b @7 ative on S L7 T 19_ &3
6. {?) Name of husband of Wife.—....—...._._ 6. {¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Louis Bochert ative..... 21, years || Immedintg cause of death 5
wo L}
7. Birth date of deceased_...._.......Navember wm__&th____J.B?A)_ S—— LS 7.2
{Month) {Day} {Your
~r
8. AGE: Yeara Months Dayw If less than one day Due to.
A’? ' 5 29 hr. min
N -. R Due to.
9. Birthplace Gerald CMissouri Vi
(City, town, or county) (State or foreign country) | T ¥ N
j Qth nditions
10. Ustal ocenpation Housewife ey TRT PP
11, Industry or buginess. PHYSICIAN
=] R Major findings: ( o —_
2 {12, Name...Augnst Birkmann of operatiuns...._..._.....m..... m:.«._-:-w? /64_@& Undestine
[ Co . N
& 13. Birhplace ... GELAIL. o Omissouri .. the cause to
(City, town, or county) (State or foreizn country) of should be
= autopsy.
% 14. Maiden name. G m;m.
; Unknown —— . Sy
§ 15. Birthplace ity, town, or county) tata of fareign country) 22, If death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (specify)
16. (8) Informant_ _ (.2 . —
®) Add 3; 52 Itﬁ.ﬁkﬁ (3} Date of occurrence.
wrial Where did injury occur?
17. (a) Burial (5) Date thereof.... M....Ymg..a 1942 _||@ e njury {City or town) {County} (State)

(Barial, cremation, or removal) nnlh) (Day) (Year)

(¢) Place: burial or cremation
18. (a) Sigmattre of funeral director. Bﬂ.ld.eme.ﬁle.u...f:-.mﬂn._.m:
(4 Address_._ 1936 St. Louis Avenue

19. _— b) ...
@ o (Dlte received lrem ®

(Regivtror's signature)

(&) Did Injury occur in or about home, on farm, in industrial place. in public place?

) { pince} A—T..
¢ M,(‘;’-P‘ic:m“of m]ury... e erem e ___ 3

M '(U(-ﬁ M. D. or other
YN . ooy, ,imj}/

’W?,' {Licensed Embalmer’s Statement on Reverso Side)
hY

7




/-3
\‘ PRIFCEE 34 & = _—
f Y ' Ny -
A}
- . - - \
- i
T
. ' *° STATEMENT BY LICENSED EMBALMER ) B
L] . . i
. -. I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No : -

working under my personal supervision,

.

POAddrpqe/?aéj

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

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




