THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 h
oo | FALEDMARI 1950  STANDARD CERTIFICATE OF DEATH State File NovonA30
: : P
B [eamn wo. aec. oisT. M. 28O pmimany mec. DisT. m;oi. Eegistrar's No }
,'7’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lostitution: residence befors
a. COUNTY . STATE , .. . b, COU Jdanieaion),
3 St Charles - Missouri "Y' St Charles
b, CITY (If outzide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If catedde norporate limits, write RURAL an give tewnship) € 3
OR township)| STAY (in this place) d ?ﬁ
TOWN St Charles 40 yrs TOWN St Charles Py
d. FULL NAME OF (f not is boupital or 1 give streat address or loation) d. STREET {11 rarsl, give loaationy
HOSPITAL OR J ADDRESS )
INSTITUTION T utheran Church 6th & Jefferdon 322 North 6th St
3]5&%?&%5%':’0 8. (First) b. (Mlddle} ¢, {Last) l 4. Dg‘;g (Month) (Day} (Year)
{Twpe or Print) Alice Boenker peEaTH Feb. § 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER § AR | 7 GHOEN & mas,
WIDOWED, DIVORCED (Bpesity) - last bzum Mnmhnl Days | Hours | Min.
F _ v Widowed 2 | Aug 3 1885 - 4 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or forelen sounsry} d‘ 12, CITIZEN OF WHAT:
done during most of working life, oven if retired) DUSTRY UNTRY?
House keeper Home St. Charles Co
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bruns Mary Bruns Qliver Boenker
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURQ‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, runknown) (443 N war or dates of servics) . . . . .
Wo ™ ffone " None Pauline Schierding 322 No.6th St

MEDICAL. CE| TlFchTION INTERVAL BETWEEN

ﬁ/ il —-@.—;,AJ 4: 44 ouﬁmn DEATH

18. CAUSE OF DEATH
. Enter only onecause per
}ne for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fatlure, asthenia,
ete. It means the dis-

Morbid conditions, if enyp,
rise £o the abore canse (a) stath
the underlying cause laat.

M,,, DUE TO (b)

) Arz:-—‘m _ . Z,

ease, injury, or compli - DUE TO (c) 33 )X
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - ’! '/E‘
W
C B, f 2{
[

Conditions contributing to the death bus not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION EI
. YES NO ‘E’

21a, ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g.. inoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, tactory, strest, office bidg..ete.)

HOMICIDE
214. TIME (Manth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT HOT WHILE . .

INJURY m- | "wWoRK AT WORK

19 , lo , 18 , that I last saw the deceaced

22, I hereby certify that I atlended the deceased from ,

. alive on , 19 and that death occurred at m., fram the causes and on the date stated above.
Za. SIGNAT E (Degrm or title) | 23b. ADDRESS 23¢. DATE SIGNED
Md—'—l ' ) \"ro- "-—-"_/:&’ﬂ - H—w—e - 2 _Ig “'5‘2

249, LOCATION (Oity, town, or county)
St Charles Mo, '
DDRE 89

CepLoe, 0.

24c. NAME OF CEMETERY OR CREMATORY - {State)

Iutheran_ Cem-tery
ERAL DIRECTOR"S SIGNATURE

évuw - @M ﬂ.m:/_

. DATE

y \T‘ob 12 1950

DATE REC'D LOCAL REGISTRAR'S SIGNATUR S P
'71 Cormnrt M

>4

Tlg‘l REMO AL

WRITE ‘PLAIN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Ticensed Embalmer’s Ststeraent on Reverse Side)
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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

- , Student Embdalmer No.
working under my personal supervision.

Student ..... tesrcanmeanen Citesasisssnnanas Signed g_/\ﬂceﬁ.% W' @EAA/-L/

Student Embalmer
Licensed Embalmer No. LF é 07

: ' P. O. Address ,Aﬁtf E'Q'J‘""Qp"f )

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

If this body is not embalmed, fact should be 50 stated ebove.




