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

DEPARTMENT OF COMMERCE
BUREAU OF tut CENSUS

FILED MAY 26 !

Registration District No... vinss .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬂ.s(?g\TH

Primary .Registration District No...

14847
4253

Sigte File No.

Registrar’s No......._

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
ste_ Missouri

Lh0 %

46..

(a) (3} County L
(5 City or town St a LO’[l'l S . rrs
{If avtsido city or town limits, writs “RURAL" and nams of townahip) (&) City or town St - Loui S 4 .
(¢) Name of hozmal or insi_f:utinm l (1f vutside cily or town limits, writs “RURAL") ,~
228 Lee Ave P 4328_Lee. Ave 210
{If not in hospitul or institution, write strect number or localion) (Il rural, give location) e
(@) Length of stay: In hospital or Institution None . a
. (Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community..__....
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
~
ol FRINT  Frederick G. Boercker
- = 20. DATE OF DEATH: Month.. . MAY _  day. _12th_..__
3. () If veteran, 3. (¢) Social Security 1945 h 4 . lo PM
. year. our....... L. { (T
name war_ NONE no.None . - iy iy
21, T hereby certify that I attended the deceased from .. a 7. .‘f....- S
/) 5. Color or 6. (a) Single, widowed, married, 7 10D, m_ﬂw L Y A _‘4 el
D H —
4. Sf:x.M..ale_;. . race.... WALt Q dgivorced_Married that I last saw h.&M, .. alive on l 100
. (b) Name of hushand or wife__ Ethel 5. (,;) Age of husband or wife if || 2nd that death occurred on the date ind hour *ated above. %. Duratiot
uraito

Immediate cause of death hd

187 (o) S:gaatu.re of funeral director... Math Hermann & Son

W Aoﬁ
19. (a) JﬁY ______

(b) PR

7. Birth date of deceased........ 9Ly 12, 186 7 — 64‘1&”
(Month) {(Day) T (Year) i ,{_,Q_, AO »
8. AGE: Years Months Days If less than one day Mz
/ 77 10 0 hr. min.
¢, Birthplace Alton _._..._..........Ill_ﬂ___{._
(City, town, or connly) {Stats ar foreign cooniry, - i - -
€
10. Usual occupation Machi n*l_ at 2:?;33:¢'“°“:;—;;£{_£ﬂfmh, Af (j 4
11. Industry or busi Prop. — - PRYSICIAN
g{ 12, Name willi am Boercker.: g)l'ropner;fgns k 1/ T Underi
nderline
L — Unknown - Germanyy A thE RS (0
: of foreign counl Ty, of “_.'“____ h ‘ld b
a 14. Ma.lden name..._.._.. ﬁ' I‘ine Hii ......................... autopsy ) “' w . , E:h:;-lgleﬁ Bm‘E
. . =t L igtically.
§ 15. Birthplace (City hgm‘gm Ginte mIrllll;:e,:)l 3 22. If death was due to cxternal causes, fill in the following:
16. (@ Tnrormane._ 5thel H. Boercker . . ||(» Acident, suicide, or homicide (specity) A+
® -address__~ 2028 Lee Ave (®) Date of occurrence..... €A Q2
17. (a) Burial: ®) Date thereot. D/ 1D/ 45 || Where didisjury occur? I s Y P
arial, crewmation, or remoy {Mooth} (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place in public plaoe?
© Place: burial or r ».valhalla Cemetery me - —

Y

- {Bpecify typo of place} -
Wlu!e at work?_..... W ey (£} Means of injury.. __u

. Signat wl‘ e L2,

.. (M.D.or othcr) .......

ey S | ‘ el
- Addressf ____________________ A Dé’,," Date gigned.. C/-ﬂ
(Licensed Embaluce's Statcment on Reverse Side) . , U . /




S

LR
'
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 IR —

Registefed Appr'entice No L .

working under my personal supervision,

. P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRITlNG. (leure to comp]y with
1the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above. CE ~;-'~'T\‘

v




