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WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANEI&TT RECORD
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ALED SEP 27 1850  STANDARD CERTIFICATE OF DEATH B i

YRR i e e s et see

!nla.‘m K. REG. DIST. Mo, L'l PRIMARY REG. DIST. no._]_Q_O_B_ Registrar’s No, i? ?38

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. [ inetlzgtion: rexidence befors
a. COUNTY &. STATE b. COUNTY adminslon).
— - Migsonrd
b. CITY mmuu.mmn:.qmn.munmme- oy gﬁﬁiﬂlﬁp&:} ¢. CIT&( cuummuwu.mnummmwi/ @?
TOWN S+, Louis 55 yrs TOWN St. Louls N
d. FULL NAME OF (I not in hoapieal or 1 oo, xive streot add or looation) d. STREET (11 rural, give location) -
: DDRESS P
INSTITOTION 3447 Wyom::.ng Street E 344_7_Hmm._ng_ﬁi_m§t
. 3 SEACME o% n. (First) b. (Midd.le) c. (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) George Frederick - Boxberger DEATH  Sept. 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In years] = moem 1 ma ¥ DO 4 s
0 WIDOWED, ?{?CED (Bpecify) ast birthday) | Monthe Hours | M,
Male White Married - |Mar. 18, 1ag1 il
102, USUAL OCCUPATION (Give kind ef werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (g
o0 luring et of working life, sveadl retired) | - DUSTRY . 1o o forslem s 'zbgll;erT%?FWH”
aborer Brevery Hot Springs, Arkansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Christ Boxberger Eva Biebel. .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 00, o gnknown) | (If res. give war or dates of servies) NO, '
No None Mrs.. F&-ances_ﬂoxberwcmﬁni__
18, CAUSE OF DEATH \ MEDICAL CERTIFICATION lg;réﬁnvmggr'gm
| Enter only onecaumper | |- DISEASE OR CONDITION TH
tine for (s), (b), and (¢ | CVRECTLY LEADING TO DEATH® (4) ﬂcu_,(;_ /;Vm -L,o A N “¢ &‘ 2

*This does not mean ANTECEDENT CAUSES 2./ JQ_;T'
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 7 ‘ -
s heart fallure, asthenia, rise to the above cause (a) stating ‘ ) N . o .

Tt ‘means the dis the underlying couse last,

:‘;e,;m;m,w Hea- DUE TO (e) @‘ﬂ"‘-f—'a&&m

tion which caured Etdﬂl. 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not . 3
reloted to the disease or condition eausing death. 2?2 .0 @ @ Ao ,(‘_.ﬂ,_,é_q Wﬂfﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
, ves [ w0 OJ
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ls‘ll(})lh(ﬂCDIEDE ' home, farm, tagtory, strest, office bldg.,s0.) . -

21d, TIME . (Moot} {(Dar (Your} (Hour) ' 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR? ¢
L S S WHILEAT[™] NOT WHILE
INJURY. ™ . m. | “worx AT WORK -

2. I-hereby cemjy that I atlended the deceased from Lec 143 ¥, 18 to“/’l"/z'g 14 18070, that [ last saw the deccased
- alive.on _'-£-¢— g , 19 S , and that death occurred at 11-15 Ps from the couses and on the dale stated above.

23a; smuy (Degree or ti 23b, ADDRESS 23. DATE SIGNED

. %v_f/x % A IGsb ] 6€ 7 ap : I/AQ,-/z'/if;,
%f) NB};’R'S" CR MA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (State)
Burial < U 19/14/50 New Picker Cemetery St. Lauis : Mo,

DATERECDBS‘(w E@Ig SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
SEP 131 M , 1936 St. Lonia

- (Li d Embal 5 on Reverse Side) 2
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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 tmbaimer No........ tersersaananna ™

Signed M / )[/é/%wf/
Paneds e "EEGEQAE'E;B;M;}"" ...... Licenscc%almer No 3 %f,,?
' P. 0. Address. LZ.3% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




