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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

£y

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSIS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registmt;'on District NO"“‘""'?:QJ_" Primary Registration District No._10..0.3

36358

State File No.

Registrar's Neo ‘Q( ,24

%DEC l1.¢

L

L. PLACE OF DEATH:

(a} County.
(&) City or town

St. Louls,

(It cutalde clty or town Hemits, write “RURAL" and name of sownshis) I

(¢) Name of hospital or institution:

En route City Hospital #

{If not in hospital or ingtitotion, write street number or location)
{d) Length of stay: In hospital or institution

{Bpecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED;

&) County,
5t. Louis, Mo,

{1f outside city or town limits write “RURAL")

2125 S50. 4th 5%,

(If rural, give location)

{a) State

Z3

(¢) City or town.

(9 Sureet No,

yente, wnuths or days) {¢) If foreign born, how longin U, 5. A.7 vears.
MEDICAL CERTIFICATION
8 RN Marvin Eugene Bohannon N
- R 20. DATE OF DEATT: Month__ NV . day___ 181
8. (b) If veteran, ] Security year 1940 s 1130 - P. "
name war No B
21, I hereby certify that I attended the d d from.
N 5. Color or 8. (s) Single, widowed, married, : 18 to 1
rn. v ]
4. Sex iale race Wity . divoreed o1} 110t [ last saw b alive on s'lgm___;
8. (5) Neme of husband or wii 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. { % uration
alive... ... years{| Immediate cause of death | ?\ f
7. Birth date of deceased P‘){arch 21 St'. 1940 n ’\i
(Month De) " (Year) Broncho-Pneumonia (Primatyv)
8. AGE: Years Montha Days If less than one day Due to __n‘
R -z #
—~ 8 mo.v ’ 0 hrrs min ,1 f
[ [] “ U Due to. \ i
9. Birthplace. Mi 8 SOlJ.I‘i - \ i ?
(City, town, of county} (Szn: or forsign couatry) ‘ U
; i i Other conditions =
10, Usual occupation. ‘.? i /; (lndnde;usmnc! withiz 3 months of denth) \ - l
11. Industty or buginess 7 ) c 3 TR PHEYSICIAN
] : ajor findings: ]
E 12. Name Armon BOhannon Of operations. ‘a Undestt
L A . . ndetline
E 13. Birthplace Mlssouri . : the cause to
{ , town, or Ly, {Btata or foreign country} Wi =)
é { 14, Maiden name Cb’pa'l %éns Of autapay 3 E;xal;;lelé! bf
Missourl tisticatly.
15, Birthplace A g P
g (Gity. tows, o county) (Btate ox forelgn country) 22 If death was due to external causes, £ in the following:

16, (a} Informant Armon Bohannon !

(%) Address 2125 Bo, 4th St,
17. () Burial ) Date thereoi._ 11/ 3/ 40
(Barial, cremation, or removal) ) (Moath) (Day) (Yeen)

{¢) Place: burlal or crematio . € C Cﬁm.-
18. (0} ‘S!snatu.re of funeral director. & b2,

® Pl Vs .
19. (G)W

(Date received incal registrar)

N

{@) Accident, suicide, or homicide (specify)

{¥) Date of occurrence

.

{c) Where did injury occur?.
(d) Did injury occur in or al

£

(City or town} (Statae)
}v(hume. on farm, in Ind public place?
Phed Pl 7




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot Ly oo

N .

................... . Registered Apprentice No : ,
working under my personal supervision, ’ . T '

oo ¥
Sigued.... ;.

Licensed Embalmer No....:

P. O. Address,

" Noter 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 is not embalmed, above spe;cc should be left blank.




