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1

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BunreAU OF THE CENSUS

FILED AUG 21 1947

Reglstration Distdect Nooo— e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA{ 603 State File No

28853

Rez:s!mr s No..

;3 I 8 Primary Registration District No.

1. PLACE OF DEATH:

(a) County
{#) City or town

AT &0pt S
(lfuumde city ar town limits, writs "RURAL" and name ol‘lawn:lup)

(¢) Name of hoepital ot institution:
' - Barnes Hoapital,

ber or locaticn)
days

{If not in hespital or izstitution, write streel o
(d) Length of stay: . In hospital or, institution......._.L

" (Specify whather

In this community

2, USUAL RESIDENCE OF DECEASED:

3] state._ Missourd . () County o<
(c) City or town s(:" Louis J?
outaide city or town limits, write “RURAL"}
-~ 122), Blackstone

@

Street ]\&

Citizen of foreign country?

{1f rural, give location)

(e}

(Yes or No)

16. () Informane_ MX»: WAkter Boerner. ’
® Addm____._.1224_. Blackstone. Ave, I
i1, @ buriall . &) Date thereof 'LW._

unnl,mmnum.o:umnv (Monlh] ( ay)
(0 Place: busial or mmumo ak Grove Cemetery. .
18. (a) Signature of funeral director_. DI’B hlnﬁnn-HarrB,l S

® Addm}G TﬂTQth)js Unien BlVd.—

19, (a}
{Drata received local reristrar)

(ﬂnmtrnr . umtm)

years, months or days) If yes, name country. "
’ MEDICAL CERTIFICATION
u) PRINT V.
Wl BT Ruth.Boerner " pupust
ST 3 () Sodal Seourit 20. DATE OF DEATH: Month... ARgUS day... 9
- veteran, (5 a urity
....... 1914 7__.__...__.____haur 7 mimﬂc_...s.o___.ﬂ._\{._
name war. No, 7
21, 1 here'by certify that I attended the deceased from
. J, Color or 6. {a) Single, widowed, married, Augu_st 5'__ 1914? i 19 10 Aupust 9, 191;? s
s sx femaled neWhitel  aodmarrie d/ that Tt caw T atveom . AUGUEL, Oy LU 1o, s
6. (b) Name of husband or wife. oo 6. {c} Age of husband or w1'e if || and that death eccurred on the date and hour statcd above. Puration
urali
WalteI‘_F,BQerneIL_ alive._.,....'z.o ......... years || lmmediate “5*3 of death -
7. Birth date of deceased........ M&V 9 1 878 I B ity i et S
Soniiy ™~ * Day) (Yoar) e
Meat ). ...
8. AGE: Yeara Months Days If less than one day e o
[ 6 9 3 O hr. min
Due to i oyl ;
9. Birthplace Homer, Louisliana / T . Iy
(City, tawn, or county) (State ar foreign coun L j
. : : ! Other conditions. ... e
10. Usnal Dccuw“on'“—"'H‘O‘uae“w 1 f £ {Iacinde pre:n‘:::y within 3 mouths of denth) / g
11. Industry or business DR o iy ey et PHYSICIAN
o= L ajor fin lm';s: PR . . - —_—
B ( 12 Name....ThOmaS. S1igh ! Of operatioa 4 Undertine
E= -
;f 13. Rirthplace. 5 l(xéomlﬂiﬁnﬂ._)l g t ;htﬁ‘ﬁggig
City, Llown, or coun tate ar [oreign country Of ant = should be
é 14. Maiden name...__. e lB ("9.1 houn oS chargeﬂ sta-
=1 tisti .
S | 15. Birthplace : 1ana £ (15771 death was due to external causes, 6l in the following: e
= (Cll‘!. town, or county) - (State or forelgn countr ) * " " w

(a} Accident, suicide, or homidde (spedfy)

(5) Date of ccourrence

(¢) Where did injury occur?

{City or town) {County) {State)
(d) Did injitry occur in or about home, on farm, In industrial place, in public place?

V7,

(Specily typoof placa)
(e} M of injury,

While at work?.

23, Signature.l. ...
Addresa..

PRH 7

(Licensed Embalmer®s Statemeut on Reverae Sido)



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 ,

Signed ﬁM C/%-ﬂk—fv .

. . /
‘.‘ ot . : Licensed Embalmer N 4 gi 7
. = < .
’ ' P. O. Addres 2 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ (Failure io comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

.

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



