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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

[FILED MAR. 5945

THE STATE BOARD Oi" HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.é....Q_..Zg..q .

wore e’

)

State File No

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

St.Louis
(a) County [ehE (a) State Mo () County St Louis {} r"
(b} City or town y Lema r <~
(IT cutside city or town limits, write “RURAL™ and nome of township} (¢) City or town y o
(c) Name if‘ hoﬁmfl'oerli.n'égtrulm; e. ) 112 W ESPidypity gryqun limits, write “RURAL™) ¥_J
{If not in hoepito) or institation, writa Wireat bumber or location) {d) Street No {If rural, give location) L : :)
(d) Length of stay: In hospital or institution
{Specily whather () Citizen of forelgn country? _— {Yea or No)
In this community. Q
yoars, months or days) If yes, name country
3. prINt  Therese  Bogner MEDICAL CERTIFICATION
FULL NAME ¥ebruary 84 -
26. DATE OF D?Tﬂz_ Month - day
3. (b) If veteran, 3. (¢) Social Security 9 50 F.
noe N None year hour. minute. M
nam o k
¢ war 21, I hereby certify that I attended t| e deceased from ¢
5, Color or 6. {a) Single, widowed, gharried, 2.1 2a - ;
Femsle White Y 10kl ko P ST AL A
x divo “Id——-——--—-,v—————--- that I last saw h¥~— _ alive on > /2 }( ( ey 18
6. (B Na?rof husband @ Wife. .o reeerens 6. (c) Age of husband ot wife if || and that death occurred on the date andour sthted above.
Bogner anve_______'I_ vears Immediate se of death
Uctober x f
7. Birth date of deceased j ggg
{Maonth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Y LA
55| 4] 1 e i e
Due to
9. Birtholace Baden Germany q
- T T - © (City, town, or coznty} (Stats or [oreign countey) . =
Other diti
10. Usual occupation. Housew'lfe F ; (Indm?: E:e;::y e g
1t. Industry or business e T ¥ .1 PHYSICIAN
g 2. Neme Unknown Retsech ./ |[™fomms, /i —
0 1. michaa, Germany 7 A A the cause to
:‘ ) " (G, o, opsaaty) (Stata or forcign country) Of autopsy.. S ?111:2:3 o be
ﬁ 14. Maiden name: own :’? c.hz:{geﬂsta-
tistically.
& . Unknown . —
g 15, Birthplace - u_w“u) rnie o Torvien B 22, If death was due to external causes, fill in the following:
16. (2) Informant ank Bogner f (s) Accident, sulcide, or homicide {specify) N e
@ Ad . llé .Felton ave. () Date of oocurrence //
17. (@ Burial {5) Date thereof. Feb.<7,1945 1| Where didinjury occur? "__-—-_: " i S
- ek City or town, unty,
. (Burial, eremation, of romoval) Park Lﬂ.’ﬁ n (,%li-ﬁnh, (Day}) (Yesr) (d) Did injury occur in or abott home, on t!arm in industrial place, in public plaoe?
-
(¢) Place: burial or cremation
18., (g} Signature of funcra! dlrector Ce Foffmelster U‘ 2.l CO - While at works . (Bpeml‘v t’{ Means of injury........." Lve SO
7814 S.Broadw &y ' 7

(b) Address..._.

v FEB2B IS o 227
ata received local registrar) for.

Stutement on ﬂev"-e ule)-
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STATEMENT BY LICENSED EMBAi.MER

. , 5
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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}\DWRIT]NG. (leure to ecomply with
the above constitutes grounds for revocation of license.)

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




