. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 16 1929 STANDARD CERTIFICATE OF DEA%OS State Fite Novnnon

'BIRTH NO.___ . REG. BIST. N0. % 3 T _ pRIMARY REG. DIST. MO. ________ Registrar's No,

16. SOCIAL SECURITY
NC.

(Yes. 0o, or unknown) | (If yes, glve war or datea of parvice)

1. PLC.SSE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If iostisuslon: remid before
. NTY 8. STA . adinimion),
: ™ Mo, b counTY &t
b. CITY (11 ontzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, write BURAL and glre townshiz)
OR townsbip)| STAY (in this place} OR rd 7
TOWN St, Louls / TowN S5t,., Louis "
d. FULLPFAME OF (I not in hoapital or ilutltu!-ion give streat address or locstion) d’A%TI;{REEr (I raral, give [ocation) 7
INSTITUTION 2031 Rutger St, Z 2 = 2031 Rutger St. P
3DNE%PEE SOEFD 8. {(First} b. (Middle) <. (Last) 4. DS;T;E (Month) (Day) (Year)
(Topeor Priney WITILIAM BOEFER DEATH June 7 13849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years] IF UNDER | YEAR | IF UNDER 1 wxs,
0 WIDCWED, DIVORCED (Ep-cly' - last birthday) |Monthe| Days | Hours | Min.
Mde White Married Sep't, 19,1873 75 , l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dane during most of working iife, sven if retired) DUSTRY COUNTRY?
Statlonary Enginedr-Belcher Baths| St. Louls, Mo,
||I3a. FATHER' $ NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Boefer Unknown - 1Cla B er
15. WAS DECEASED EVER IN U.5. ARMED FORCES" i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WORK __AT WORK

No Adolph Boefer,2031 Rutger 3t,
18. CAUSE OF DEATH M CERTIFICATI lgzznmi BETWEEN
. Enter only onecatuse 1. DISEASE OR CONDITION / P D T™
e for (&), (by. and (&) | DIRECTLY LEABING TO DEATH= (5 e e Jd‘-ﬁ At onelorme pn
J AL
*Thia does wot mean | ANTECEDENT CAUSES 2 ; % £: : M.
the mode of dying, such gor‘b{dmmbgpim, i 71“}" giring DUE TO () "/
as keart faflure, asthenio, e to the avove cause (4 - R ..
cte. It means the dis the underlying cause last. J—'7/“¢p—:’ -
ease, injury, or compli DUE TO (c}
tion which eaused death. | [). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —r
related to the disease or condition cauting death.
19a. DATE OF__.OP_FI%)N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
| 3
- : YES [:l NO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY to.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) Ig.'E)
SUICIDE boma, Iarm, factory, strest, offics bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) _Zlg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A L
)17 C- 3 L. Yo [WHILEAT[] NOTWHILE #,ﬁ 2 ) ; .

, 18 ?? to g“"‘" 2 1.9,@2 that I fast sow the deceased |

2. I hereby cerjify that I aattended the deceased from/ DA

alive on = 18£.¢ . and that death occurred af 1.

om Lhe causes and on Lhe dale staled above.

Ba. 5"""%/% ; (Degree or title

m.,
23b. A.DDRBS 23:. DATE SIGNED
S ¢oo }2?/ ot o

BURIAL, CREMA- | 24b. DATE 24c. fAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) (State}

T'!g Ef fm') June 9.,1949 New St, Marcus Cem, St. Louils Co, Mo,

RE

DATE D BY LOCAL | REGISTRAR'S SIG
REG.

25, FUMERAL DIRECTOR"S S| GMATURE ‘ADDRESS

Krlegshauser 4228 S.Kingshighway Bl,

{Licensed Embalmer’s Statement on Reverse Side)




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 e

Student Embalamer No.

o Y LR SRR RS amm brmka e amat bt At b e mm R E AR LR A EE YA S AE e A bk o ke ram A Ae S en aR S a4 e et amnn e s ek mmn b smnm .

51 gNEd asccucaruearnraranananrsssntrranansasoesn Licensed Embalmer No ,5“/)? 9'/

P, O. Address® 7.2 ;5/.}: Ve fjﬁ-fﬂ/‘,j/.-(/ .

4 p .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to“comply with
the above constitutes grounds for revocation of License,)

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




