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CK INK—MAKE A PERMANENT RECORD

|

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.J.QQ_.% _

State Fila No

38649

Regisirar's No

2 25

ENEDDEG T 100

1. PLACE OF DEA1:

@ County___ . St, |
(¥ City or town

O'Fallan /y st pasm
(1f cutaids city or town Hmite, writs "RURAL" and name of townghip)
{¢) Name of hoapital or institution:

(If uot in bospital or institutlon, writs street number or location)
{d) Length of stay: In hospital or fnstitution

/

(chifyiwlwlher

In thiz community
years, montha or duys)

2, USUAL RESIDENCE OF DECEASEI:

O'Fgllon

a(c) City or town

9.2

,Gz) State. Migssouri & Conntv..-s_t-n._.G.hﬂsr.lﬁ.s_g

o

e -

(d} Street No.

(If outaide alty or town limits, write "RUHAL")

4 {If rurnl, give location)

(£) If foreign born, how longin U. 5. A.?

7

years.

8. {a) PRI}

FULL mm___Erank—.AfBoekmer —

8. (&) If veteran, 8. (¢) Socizl Security

MEDICAL CERTIFICATIONR

9

20. PATE OF DEATH: Month . DOV .  day

year___ 1944 . hour . Q ______ minute _J0A M.

name war. hoaloionibuliopilion ol No, ool .
21, I he, TeertifyLhat I attended the deceased from
w 6. Color or 6. (a) Single, widowed, married, 196‘{_}7. to. ’kw - 9 IBVQ;/
4 sex. M. race W y divor —— [ that 1 tasfhaw bcen _ative on r - K 6%
6. () Name of husband or wife . .. B, (£} Age of husbang or wife if {] and that death occurred on]the date and hour stated above. Duration
. alive. . years || Immediate cause of death N
—7._Birth_date of deceased__.. 2 cember. 24 ... 1B70 . . J— i —- .
- (Month) {Day)” T " {Yoar)— — fl—— - —_— e e e o
- g 7o
8. AGE, Years Months Days If less than one day Due to Pt} £ e o) V7 ;V/
(Lacteo fllrie l [Py 2 P
ot it
73 | 10| 15 o i : 5eps,
0 Due to.
9. Birthplace St..Charles Mo : -
{City, town, ar coanty) {State or fareign country)
1=} Other conditions.
10, Usual occupation,.. Laborer (Include pregnancy within 3 s of doath) \
11. Indusiry or businesa, 2 ﬂ : PHYSICIAN
) Major findinga: —
E 12. Name_. Frani B.Boshmer ad operations. é UL/ —
nderline
& L 13, Birthplace m_ﬁ,ermmgu.‘:lﬂ : 3‘&35’;&
(City. town, ﬁmmﬂﬁ) (State ar foreign 1oy} Of autopsy should be
& [ 14. Maiden name owley ’ il
E L;, tistically.
16. Birthplace — Mk "
= . ) {Eiy. wawn, or comnty)  {Stato o fareign semntiy) 22. If death was due to external causes, fill in the following:
- - . ) h 'f ‘q ‘
16. {a) Informant._ PA12YINe Boehmer (6} Accident, suicide, or e (epecify)
(5) Address Q'Fallon Mo I (&) Date of occurrence
i occur?,
17. (a) Burisl () Date thereof, / ! () Where did'iojary {Citr or tawn) ty} (State)

{Burial, cremation, or removai) {Month) (D=ey) {(Year)

{¢) Place: burlal or crematio ! 11nn Mo -
18. (o) Signature of funeral director_ St Z .

(County!
(d) Did injury ocetr in ot aboat home, oa farm, in {ndustrial place, in public place?

(Licemsod Embalmer’s Stntement on Reversa Side)




RECEIVED -
District Health Officer No. 9

STATEMENT BY LICENSED EMBALMER

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 R

'
Signed__ W

Licensed Erlnbalnier No..._... ? > >

P. 0. Address, (9%-«- Tro

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI;!ER 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 left blank.




