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o || ST S STANDARD CERTIFICATE OF DEATH Stae Filo No

v. 5-17-39
1 xz21402 o
Registration District No.__.B_LS_ . - ... Primary Registration District No....‘.._lom% . Registrar's No%v E
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y "~ do
(a) County. s /)
(8) Clty or 10W0. vt fon. aQUiS Missouri . ... @ State_Migsgurd () County L L%
(IT outside city or town lUmita, write “RURAL" and neme af township) / © 7
() Name of hospital or fnstitution: () City or town St « Louis, R
38&7 Juniata btreet / (I outaide city or town limits, writs “RURAL")
(1f ot In howpital or institution, write strest oumber or location) N
(d) Length of etay: In hospital or institution (d) Street No 3827 Junlats Street
{Specify whather (1 rure), give location)
In this communrity 0
years. monihs or days) {e) Ii forelgn born, how long in U. S. A.2. years.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME dacab Boghm
o . — 20. DATE, OF DEATH, Month.__ 09CEMbAY,,, 12th
. (&) If vereran, . (¢) Sodial urity
Year. 1942 hour. 2 minute 30 A a M
name war, No.
3 hereby_certify,that I attended the deceased from
N 60.Color ?’r 6. {(2) Single, wid?:v::d. married, Dlan . 18 2:%, N S 2 19.22,/
4. 8ex_2lple race_Bhite o&ivarcad__k(l.dﬂﬂﬂr_ g 1 l1ast saw bt _ aliveon A-el-c, . ff; . Igz %/
6. () Nameof hushandorwife . _____ 6. {c) Age of husband or wife if || and that death occurred onlthe date and hour stated above. D’:m‘on
R
Cecelia Boghm Daceuselye . conre|| Immediatg canse of death 3
 Birth date of decoased. . ADTI1 19th, 1864 Cerelral tulmlosan o) L Yhe

{Menth} (Dny} (Yoar) Mﬂm A
P A I
8. AGE: Years Months Days If less than one day Duz to. Wf 5&‘-‘0"34—3 .2 /2 Gt

78 7 23 1 7) ¥
hr. min I / rd

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

:] TT. - Due to.
9. Birthoface St. Louls, dissouri 7
{City, town, or county} {Steve or foreign country) m
‘ . : Oth diti _/\‘D\"‘V‘- ,___ﬁéi.u_‘“‘%ﬁ{_ 2.
10. Usual occupationB@tired Salesman & 3uyer {Inclads prognancy witbia 3 monthe of denth) i
‘1:1. Industry or business Famoug-Barr & Cg, P PHYSICIAN
. Major findings: — —
E { 12, NAZEorrrmrssrnrnrn o BAGA B... La... BOEIT || MOF Speration... : ' Undestine
. - o
= 18, Birthplace Unknown Germany 7 T i death
(City, mwﬂgﬁnte ruber {State or [oreign country) Of autopay. — :v]?f)clglddmba
E { 14. Maiden name oty
e Unknown G f e
g 16. Birthpla iy omm o e} Gt werw%";" 22. If death was due to external causes, fill in the following:
1. (@) Informant Cecalia Reiff {a) Accident, eulcide, or homicide (apecify) =
®) Addsess 3827 Juniata Street (8) Date of occurrence -
17. (@ - Burial (® Date thereof, Dec. 15th 194P() Where did'Injury occur? TTPp— o e~
(Burial, cremation, or removal) {Mozth) {Day) (Year) || (£ Did injury oceur In or about home, 0n farmm, in lndustrial place, in public place?
{c) Place: burial or crematiol : P : il Y
. I - £ Specily
18, (o) Signature of fuperal director, um, J, Robert While at work? ¢ (l:)wﬁg’;-}! injury,
b) Address 19 Skl - ces-
® —B1Fd|| 4e signature ¢ QL g?m-l

19. (@ _mgg_g.';l_w&a ) o adiress 3320 Mlegaa

Date dmdﬂ,’@ﬁ

(Bel’isl:—;l"l lim;ﬂl’!—j

{Licensed Embalmer’s Statement on Roverse Side}
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. ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.ooreeeeeeeececeeeeereonne

e , Registered Apprentice No '

SignedZt;/;. il ‘7 yuu»«ﬂ
. . - Licensed Embalmer No.ﬂ / ?
‘ ’ ' P.O.,Add:emﬂ M o

working under my personal supervision.

Note: The above 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, above space should be ieft blank.-




