THE DIVISION OF HEALTH OF MISSOURI 34847

.5, Np. 300
o e AlEBoCT 2 3 195, STANDARD CERTIFICATE OF DEATH Stae File No
. 1o, o ‘ .
nmm m - - REG. DIST. NO. __3__]_8n|mv REG. DIST. MO, N Registrar's No 8 /88
& 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare ditessed fived. If lnsthtntion: resideace befors
a. COUNTY a. STATE t. COUNTY adinision).
: Missouri
b. CCI).IIRY (I oataids corpurata lmits, write RURAL and give X LE,NhC.;TH OF i&g&f (Tf outsids ocarpotate Lledts, write RURAL asd give towmmblp)
townght {
tom 4, Louis, Missouri™ J,f'} ;/M':?J TOWN St. Louis 2229
d. F}LIIOU‘EP#}!‘_EOOF (Uf not in boepital or lnstitation, give strest sdrem’or Looaticn) d'AsDTSErSS (1f rurs!, give location) é’
INeTIUTIoN St. Louis City Hospital #1
3. NAME OF a. (First) b. (Middle} . (Lost) 4. DATE (Month)  (Day) (Yean)
DECEASED
(Type or Print) SOPHIE BOGNER 1} pean OCTOBER 3 1951
5. SEX / 6. COLOR OR RACE | 7. miAblgﬂED. E%&%ﬂgﬂ.) 8, DATE OF BIRTH 9. AGE (n yan 9 et TR o x4 e
S ) oura | Min,
~ widon gz | AgRE# June 16-]1§ﬁ“"’ib | B [ B
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn ecuntry) ? 12_ CITIZEN OF WHAT
don dusing rost of working Life, even H retired} DUSTRY - UNTR
__Housawnoark | Home Austria Hungary I3 Py 9
tl:!a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME _Br HUSBAND OR m(
| Michael Halbman | Katherine Mangol Joseph Bogner (Deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDR ss

(Yo, ho. 0t gnknown} (ﬂr-.livumotdluldurdu)

no no none ">| Adam Halbman 6824-Saizburg

19. CAUSE OF DEATH . ICAL CERTIFICATION N INTERVAL m"ﬁ
| Enter only onecausmper | I, DISEASE OR CONDITION . ) = - AND DEATH
line for (a), (B), 804 (€) DIRECTL)’ LEADING TQ .',,‘EATH (2) ' . - .
"This docs ot tmaan | ANTECEDENT CAUSES E_A [ pprdamwenca. - F—w:
the mode of dying, such | Mforbid eomditions, if an L™ ¥

" m DUE TO (b}
a8 heart fallure, esthenia, gl‘s m above cause (aJ

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

ce. It meons the dia- ying caude last
case, infury, or compli DUE TO (¢)
tion which eaused death. | 1. GTHER SIGNIFICANT CONDITIONS
: : Condittons contributing to the death but not w
related to the d or condition causing death. *
19. DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION ol 2. AUTOPSY?
v 0 (] .

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.5., inerabout | 2lo. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATD)

SUICIDE Dome, farm, fastory, sirest, offiow bld.. eta - ,

HOMICIDE
21d. TIME _ (Mosthr  tDay) (Tew) (Houn | Zle. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

INJOUFHY . o WH!LEAT ".AO'ITW':R“R: /ﬁ X

21 hereby certify that I attended the deceased from _10=1=51__ 19, 1o _10=3=51 19  tht T laat saw the'deceased

alive on 10="1=51 , 19 , and thot death occurred at 2215 D ., from the causes and on the date stated above.
2ia. SIGNATURE {J (Degres or titly) | Z2b. ADDRESS 23c. DATE SIGNED

- . . 1515 Lafayette Avenue 10-4-51

7 FURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) Buate)

‘B ¢ | October 84h.1951 New St. Marcus 8t, Louis Co. Mo, -
DATE REC'D BY LOCAL | R 15T; 'S SIGNATU - @ 25. FUNERAL CIRECTOR™ S S)IGMNATURE L ‘ADDRESS

REG. 2 : . ; z b, 4 h{
01 5 ' - " |Henry L. Weldemueller r203 Gravois

(Licensed Embalmer's Ststement 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 WM"

-

Student Embalmer No. f

working under my personal supervision.

Student ceciecnrrnssens fearenareseane
Student Embalmer

Note: The above 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 fs not emrbalméd. fact should be so stated above. ' I

4




