MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-017395
DEPARTM TO P [+ 3 ] R
= i UDL':Q:;:::::;:?:: No, . Ff_‘al&?”mw Registration District-Na. _1_Q03_-jugimaﬁs No. _‘_1§_ B STATE FILE NUMBER

DO NOT WRITE AMENDED —y o -

ON THIS 5TUB ' B EI1L 10 MHI s; “’53 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bhefare

V$'300 a. COUNTY |l e s b COUNTY G4 T,ouig dmision
Rev. 4/59 v

b. COITRY‘U'F outsice corporme limits, give TOWNSHIF only) Length of stay in b <. C(I)EY Inside Limits
TowN  St, Louis 6 days owN Richmond Heights Yei O No (]

¢ FULL NAME OF (If NOT in haspital, give location) Inside Limits © d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INSTITUTION & ¢ | _Anthonv 5 Hospital Yer [] No[] 7342 Ethel Avenue Yea O No X

DATE-AMENDED

24004

3. 'NAME OF DECEASED First Mlddle . . Last. 4. Dé\TE Month Day: Year

(Type or print) F :
LOUIS WILLIAM BOERNEMANN | PeA™ April 24, 1963

5. SEX' 6. COLOR:OR RACE 7. Marcied DL Never Married (1 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR:

Male White | widewed O bvereed O | 4 /6 /18973 70 Sonﬁn ]_Dg” Houu.l ‘Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS -OR INDUSTRY| 1i. BIRTHPLACE (City.and state.or country).l 12. CITIZEN OF WHAT COUNTRY

durj £.working life, evan if retired): | Bilederman . . .
Bﬂhwcembebt Furniture Co St. Louis, Missouri| . U,S,A.

" 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. J . . Y Bogrnemann
Wilhelm Boernemann Anna Grote . Ruth Q. Unchu ﬁ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L CASTAL CCOHIBITY MM 7. INR_)I!MANT' dress

{Yes, r;? or unknown) | (if yes, give war or:dotes of service) . i

18. CAUSE OF DEATH (Enter cnly one cause pnr lina -for’ {a), (b}, and {c). INTERVAL BETWEEN
PART i, DEATH WAS CAUSED CKET AND DEATH
IMMEDIATE CAUSE {a) Caa—— M oS

DUE TO (c) /é 2./

PART 1l. OTHER SIGNIFICANT- CONDlTIONS CONTRIBUTING TO DEATH but not related ‘to the terminal PART NI 1§ decddsed was female was
disease'condition given in PART | (a) ~ there"a pregnancy in last 90 days.

| [ Yes l [m] No-J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in-PART | or PART 11 of item 18.)
PERFORMED?: a o a i
yes O No

20c, TIME.-OF Hour Month, Day, Year
INJURY am,
p.m.

20, INJURY: OCCURRED . 20e. PLACE OF INJURY {e.g., in.or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT, WORK . farm, factory, sfreet, offica bidg., stc.). . ’ . o -
NOT'WHILE AT WORK O

21. i afrended the deceased from. Oﬂ/ﬁb}‘ /qé ~ M_Lrl_ 24 63 nd last saw H‘";n:ullvs an. Aprll’ 34 1963

LDgath occurred ot — 77 dd ] m on tha date stated above, and to the. -best of my knuw}edge, from .the causes stated.
T (Degree or title) . 22b. ADDRESS - B 22¢. DATE 'SIGNED
e ’ 3720 Washington Blvd, St. Loujs 4/25/;

23a; BURIAL;- CREMATION 3 23c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION [City, ;town, or:county) (State)
REMOVAL (Specify) . . . . . P
Removal _ |April 29,1963| National Cemetery Jefferson Barracks, Missouri

“Z4. FUNERAL DIRECTOR ] ADDRESS 25. DATE.RECD. BY LOCAL REG. |26. RAR I SIGNURE ]
Ambruster Mortuary 6633 Clayton Road APR 25 W63 / QJM “ /Zp.

g

o

i

=1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rite to
above causa (a},
stating the under-
lying cause last.

Conditions, if lny.] DUE TO (b)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER 'RlB_BON

SHOULD.READ .

BY AFFIDAVIT OF

JTEM NO,




STATEMENT BY LICENSED EMBALMER

[ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

W - Student Embalmer No.

working under my personal supervision.

Student Signed r‘J

Signature of Student Embalmer

~Semp—~

liceg;mbalmér No.7/7ff{. .

P. 0. Address.. Accdo.

Nofe: 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). .
3 . if 'embalined - by a STUDENT-- he- also -shall sign in-his OWN handwrmng

If this body is not embalmed fact shou[d be so sfared above.

LR - S




