Ne-2, | DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o " U /
5-1127.3.; ”“‘D‘“ c&a’i’ ENSUS 6 STANDARD CERTIFICATE OF DEATH State File No
! 47070 Reit!:\gn Disttict No.. .; ( E Primary Registration District Nco.._g._‘6 2'( Registrar's No. .3/ 7 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (@ County__ St Louls . |l 0y state MiBBOUTY T % County A .
& || ® cityortown_Jdefferson_Barracks St. .Loul
[ ] (If outside city or town limits, write "RURAL" nnd name of township) © City or town .. a .- - / 7
E (¢} Name of hospital or Institution: {1f outside cily or towa limits, write "RURAL"™) !
Veterans Administration Bospital J (@ Street No 1824 So, 9th Street 7
{If not in hospital or institution, writa street pumber or location} (L rural, give location) - 7
(d) Length of stay: In hospital or institution. Sincﬁ 10-.17"'46 4
(Specily whether (¢) Citizen of foreign country? no {Yes or No)
g In this community. 21 years
years, months or deys) i If yes, name country.
' MEDICAL CERTIFICATION
& || 3of BmNT  BOESEL, Bert, ,
20. DATE OF DEATH: MomnOCHObEY _  day 25
- 3. () If veteran, - 3. (<) Social Security 946 1:00 Iy
" name war QXA 1 o Unknomn 4 bour ! minute M,
- - 21, I hereby certify that I attended the deceased from__ OctOber
E i Q{ 5. Coler or 6. (o) Single, widowed, married, / 17 19__4§' to. OctOber 25, g_!‘bl
Ml 4. Sex.male mmmt!e divorceti.yﬁnied._._.__ that I last saw b im ative on Octdber 25, N 1946|
E 6. (5) Name of husband of wife......—oooooroeeoee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Cors alive. ... years|| Immediate cause of death
B e e Ay 1, 188l “—=°ll ARTERTOSCLEROTIC HEART DISEASE WITH
E ' otk (Do) (Year) MYOCARDTAL INSUFFICIENCY , UNKE,
L) 8. AGE: Yeara Moanths Days If less than cne day Due to
E 65 - 5 2"’ hr. ;-nin
g W cin || CONTRIBUTORY: CHRONIC FIBROID TUBER-
E 5. Birehptace.. & gmg.,__.mino:,a o -/ || cULOSIS; PUL¥ONARY EMPHYSEMA UNK,
{City, town, or county) {Stats ar foreign country) t
ﬁ 10, Usual eccupation... Janit‘or M - .2 C:::lf::: ::‘.'-::y within 3 manths of death} . ‘ ir"
=] 11. Industry or busincas TR '5 ______ PHYSICIAN
. , . or findings: . . . . . —_—
>I1 g 12. Name Adam Boes_el [ L / bf opemti‘:nl . No Operation - .
z = Chio. / s
& |[& 1 .13. Birthplace : : which death
< = _ Moz barTar (tate or fureign country) Of autopsy....... AULODSY.. per. ime.d..__(ﬁgg ......... Jhould be
= g 14. Maiden name. 0 """"_"""__"""""_"_"-"_""7_""' ' causgse of death) o N fi,;{;u;fn )
E E 15. Birthplace (City.ltiiwn?w Pl Sints or foreien owmten) 22. If death was due to external causes, fill in the following:
gz i 16, (@) Informant .. Registrar_,_..\let. Adm.,. Hoap, .y (6} Accident, suicide, or homicide (specify)..... no
B @ aaess JOfforson Bervacks, Missours || () Dateof occarence....
j7. {a) ) Burn.al (%) Date theseof. 10- 48_46 () Where did injury occur? (City o town) {County) {Stote)
; (Burial, cremation, or removal) (Mcoth) (Day} (Yea:) (d) Didi m;ury occur in or about home, on farm, in industrial place, in public place?
(l.:) Place: buna] ot ¢cremation Natlonal Cenme tery
‘\|48. (@) Siznature of funeral duecwrMCLaughlin Undertﬁkerﬂ__ While at » A
o L b 23. Signature A E._ST YELL,JIL Fag . . (M D.orotherd ...
-— —-r
19 (o) ate received locll rexistrar) () Address. Vﬂtm&dm -BQ-BD..-JBffA -BkB ._,Mﬂls:e sumﬂ.Q z i aﬁ
{Licensed Embalmer’s Statement on Reverae Side)

'




I
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STATEMENT BY LICENSED EMBALMER

I hereby cert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
) i

, Registered Apprentice No.

working under my personal supervision. - .

h S:gned /@ ﬁ M/—\
' Lidensed Embalmerl/ 5?/36’

P. 0. Addresﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license.)

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

- - = . »




