.S, No. 2 DEPARTMENT OF COMMERCE ‘l THE STATE BOARD OF HEALTH OF MISSOQOURI U/J é&&"“’\-ﬁ’lg fa(/ .‘
sors | ELED URNET 145 STANDARD CERTIFICATE OF DEATH e £ Zad,

v. 5-17.39

- ‘ ".
1 xa7823 Registration District No,...j}.,? ....... Primary Registration ).%s:.rict NO_QO.?__L.. Registrar's No...é..é«é.fummw...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a . Stl.louls ?/
r B (a} County ' ts‘ 3 (a) State. Missourl %) County St.Louis b’
o (#) City or town ands o
2 O © Nameof b (l{:luu;di;;:s" na u:;rn Limits, write “RURAL" and name of township) (&) City or town Sands 0
0 g 8 6—01- &BWH o utio (LT outaids city or town limits, write “RURAL™) ;'/‘
JUTREUO. BT} 4
{1f not in hos) I.ll or ins nunn. write street number or location} / (d) Street No.......... O J"d "High-‘lgr?ni ﬁ.;%lgnum)
0 {d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country?, Nao (Yes or No)
In this community life ]
years, months or days) If yes, name country. v 7
5 MEDICAL CERTIFICATION
3. (a) PRINT
& || ol Mhve__August H.H.Boenker .. .. -
P : 20. DATE OF DEATH: Month .. D8C sy 28 .
3. (b} If veteran, 3. (c) Social Security 19414“ II 45:'
8 name war. ... NORE.. e Vo NONG YOI o SR BT - inte, S RAE .
" hereby certlf t I attended the deceﬂsed
= 0 5. Color or G. (a) Single, widowed, martied, 24 - u% c‘ X4 5 10, %
MI 4. Sex._M v Tace. W RIS . | S 1 that Tlast eaw b L alive on 2. 2 f ,,:" ﬁ
‘E 6. (3 Name of husband or wife..—.—..—.._... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. i Durati
¢!
v alive. ... years || Immediate cause pf death. ..., Riahuied
© || 7. Birth date of deceased..._Mareh. - J27 1806 L2V I RITE
5 (Month) (Day) (Year)
= TN T
3 B. AGE: Years Months Days If less than one day Due to ﬂ:/ LA} d;ﬁ: 2t & 2 -
Z - ' }
[ .
8 lO 1 SURRORIUOURIN || SRR ;)3 : 1 '
a 8 : Due to /J L J’ r g
% 9. Birthplact. ... ... _E_:Lm__P Qi.nt___ ....... Mo, 4] (_/_, l 4
- = {City, town, or county) - {Stats or [oreign country) - T I d
Other conditions
ufiu; 10. Usual eccupation F armexr: i t (lnclngfp-regnt:ncy within 3 months of death) —rr——
Dl 11. Industry ot business 3 elf PHYSICIAN
o Major findings: P
w (|8 Name......John. BiBoenker ... .|| Ofopersdoss....... —
e ! } N . . etline
E & | 13. Birthplace St Char les MO . f’) —— ;:!hrlggmg
(City, tow nnty (Stats or forcign country}
’ 5 a 14. Maiden name.. ) U‘;‘l%&wn ) — Of autopey :gaor:glgnbms
& ||E Un \ wn ﬂ J— tistically.
57 15. Birthplace.______VNKNOWHD T ings
E = (City, Vo, or connty) Grateorf P 22, If death waas due to external causes, fill in the following:
E 16 (o) Toformant _ William A.H, BQ@.I],KQI‘ N (a) Accident, sulcide, or homicide (specify)
B o addresa__ RODertson,Mo R#1 (&) Date of occurrence
. @ Burtal . @ Daethereos_ =840 1 || () Wheredidinjury occur? T o
(Burial, cremation, cr removal) {Month) (Day} {Year) (d) Did Iajury occur in or about home, on farm, in industrial place, in public place?

. {c) Ptace: burial or cremation....... Fee F 55_.Q§mﬁtel‘_¥.__
=i, 118 (&) Signature of funerat mrecmrfbo.w\”\am [bma'b-}a.g_ . While at work?, <5 . Specly 0 ;'{ga":, O —

) 2504-Woodgon Rd-Overland,Mo y’:" V/a
o o JENE 1348 0 ST e mw’" Lol i

— Ea;um a nmtu.re)

(Licensed Embalmer’s Statement on Heverse Side)




‘STATEMENT BY LICENSED F_MBALMER.

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

...y Registered Apprentice No

ot (@uau F Wu

Lxcensed Embalmer No

P. O. Address (O ....................... GQ Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.) .

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

warking under my personal supervision.




