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

DEPARTMENT OF COMMERCE
BurEAYU OF THE CENSUS

FILED AUG 14,104 °
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 Primary. Rcziatgauon Dlstril;t NO el

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F[k 2%

Registrar's No.

6532

2003

1. PLACE OF DEATH:

Col -
@ County St Louls

{8) City or town
{If outsids city ot town limits, writs “RURAL” nnd name of township)
() Name of hospital ori gu.mon.

475 Grace Ave.
{1f not in hospital or iostitution, writa street number or location}
(d) Length of stay: In hospital or institutlon

2. USUAL RESIDENCE OF DECEASEI:

(a} smee__ Migsouri .
St.

{¢) City or town.....T

TF o

(% County. Z Z ..
Louis /L

(If outside city or town Limits, write “RURAL"Y .}

SMﬁN%ﬁ475.Qragamﬁxggnmmﬂn R

If rural, give location)

)

lr) (Year)}

7 (c) Place: busialor uemtiom,%%'«.yatﬁp_?w — ..eme E!?I
18, (a) Signature of funeral dm:ctnr "J
® Mdij 4_ Gravo ).s Ave,

4) .

19. (&)
{Date rooeived local reristrar)

(Specily whether || (¢} Citizen of foreign country?. {Yes or No}
In this community /’
years, months or days) If yes, name cotntry. s
Yot 151‘%?.;" Anna Boeck MEDICAL CERTIFICATION o
3 @ 5o PN 20. DATE OF DEATH: Month Aug. das-
N t N . o)
3. @) If veteran ©) Socly Secusity year... 1 nour___ O rinute 00 _Ae u
name war. No
21. 1 hereby certify that I attended the deceased from 77 ) T "ot
.| 5.4Color or 6. (o) Single, widowed, married, 19‘6 to ’ - 19¢ .
s sex 2EME 1le | £ race White s Widowed that  ast saw e Eafalive on M = QJ 19,44 £
6. () Name of husband 3&111_8_,_ 6. (c} Age of husband or wife if || 2nd that death occurred on the date ““i hour “‘é{e" zhove. Duration
AlVE. . rr oo, yearg | | IR mte?use of death,
7. Birth date of d i Qct. 31 18588 || . B i |
© (Moath) (Day} (Year) f / %
: « I
8. AGE: Years Months Days If less than one day
I
/ 856 9 2 -
B hr, min
Due to Lo . J//L_'"
9. Birthplace. G’armany ‘4 / 7 /
’ (City, town, or county) (3tats or foreign country) -
; Home Other conditions / )./!
10. Usual occupation : (Indhd within 3 of du:y d F i
11, Industry or business Wi 4 PHYSICIAN
ot ajor findings: R
E 12. Name ‘: Jean H'Uber G oper'lhnnﬂ’ + Undetline
& - - : : - = - -
;'1 13. Birthplace e ny l{# :ﬁ&g’;ﬁﬁ
¥ v (Btate or foreign conatdy) Of aut : should be
§ f 14. Maiden rame JOUEPHIAY Weng e sty
[ ically.
= . German
g 15. Birthplace. Gty Loy or eowaly euu l_m“zﬂmg 22. If death was due to external causes, fill in the following:
16 "(a) Tformisi M 195 CharLotte A, BOGGCE .. || Aciest, sucde. or homicide Gpecty
(b Address - 3473 Grace AIVG. (4) Date of cccitrrence
17. {a) Burial (b) Date thereof. A]lg _1_9_44 (©) Where did tnjury occur? TCity or tawa) WCounty) )
. {Barial, m“"”' or romaval) {Manth) d) Did injury occur in or about home, on farm, in industrial plaee in pubh: place?

¥ typo of place}
(¢) Means of [njnry......m_‘__.._.._.m.......

(Licensed Embalmer’s Statement on Eoverse Side)

, _ Date mgncdf(?/ Q.{ 4 %/
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STATEMENT BY LICENSED EMBALMER
Tt . ) T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
. Registered Apprentice No... ,

working under my personal supervision.

s\ %J

L - I | . LN@AQ J(/J’

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls 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




