2
40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 b 15 5’

5 AL R O A STANDARD CERTIFICATE OF DEATH Stote File Nownre
TLe MAR 943 37
lemslranon D?st?ct I!To - .._7__9 _1_.. Primary Reglstration Distdet No...... _lg.@_q Registrar's No. 1_8

] 1, PLACE OF DEATIL: 7 2. USUAL RESIDENCE OF DECEASED: 0 o 0
4 o oty St. Loulis (@ State Q. ®) County. L _Z
? (8) City ar town ll'uuuide city or t.own limits, write “RURAL" nnd name of townahip) St Lo.lli 8 ?
O NRERRLE e ) o avonmS8s Touts 2 ]
o city or town limite, write "RURAL™)
{If not in Imsmtnlor institotion, writs street number or location) 5955 \F‘Ianda Ave .
(d) Length of stay: In hospital or institution o T {d) Street No e mmm)d

in this communnity.

years, mouths or days) {e) If forcign born, how long in U. 8. A.? -......years.
MEDICAL CERTIFICATION

3 (o PRI eLoulse Dafferner Bohley

=
-
@
]
=
-4
-
g
b=
4
a
- 20. DATE OF DEATH: Month. E80¢ V4 26th
E 3. () If veteran, None 3. g) Su(m):%lSécurity year. 1647 hour. 2 . 20 ﬂﬁ" P.M. M
ar. [a}
- sl 21, T hereby certify that I attended the d d frnm
= 5. Color or 6. (a} Single, widowed, married, Tx. P ™ oWV 104
I ¥ arrled et ; . o
W 4. Sex Female race hite /di""“:‘d M ———————————— that I last saw ha& L. alive on bt N 194
E 6. () Name of husband or wifi 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' am Bohley alive Immediatc cause of death
3 || 7 it st of decsasea . Q0Ee L 18th 1875 || Coarciam—e o shaak Al
(Month) {Day) {Year) L
) [OOSR W &EAW_)_ .V S
4 8. AGE: Years Months Days I lcss than one day Due to....) \Fg, -k w ..... [
1
My an
E 6 5 4 8 hr. min ' <
- Due to,
=] 9. Birthplace St ) LO'lliS Mo [ A R
% - {City, town, or county) (State o foreign conntry) J
i || 0. vsuat occupation Housewife . - . | Othercon uon&\%eigwm,r 2 A S
5 || 11. Industry or business —mm
J, E { 12, vame UkDIOWD Miller Mai&r findings: | _ =
nderline
z E 13. Birthplace .o mmmAl.S.Q-_QB LQ.%D.@_;S :vhhel cﬁﬁgs:a :g
4y, town, or coun State or gn country,
SN B 1o Muiden nam EToRR e i tthaEeT o = | of suopey : should be
Bl 59 1. Birtaptace Ge rmanv A tistically.
E = {City, town, or county) {Stats or foreign couatry) 22, If death was due to external causes, fill in the following:
= || 16. (o) Informant. EAVIAN Dafferner : {6) Acddent, suicide, or homicide (specify)
- .
B (5} Address 5874 VWanda Ave. y (8] Date of oecurrence
17, (a) _._B.Ll'ia_l__...____ (8) Date thereof.__.. 2= 4=41 - (¢} Where did Injury occur? ey — o
(Baria), cremation, er removal, (Month) (Day} (Yenr) (d) Did injory eccur in or about home, on farm in ind place, in pnblic place? |

| (¢} Place: burial or crematiof Sunset Burial Park

18. (o) Signature of funeral m&i@gﬂmammmm € S1i1e at work? et ot eemat injuryoe 0 |

) Address2228 _GQ.. puay. 2. Seoss & ,
19- (@) _ﬁg—&guﬁUuL1 ® > -_'_'émuhmui"mm) . _ Aédm

(M. D, or other)

Date signed_2:11- ¢y |

{Licensed Emhbalmer’s Staternent on Roverse Sld:f




A
R el

7858

& 4P

-t
o

R ‘ PR . . STATEMENT BY; LICENSED EMBALMER

; " "1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁa;tge was embatmed by me, orby.... .

, Registered Apprentice No

working under my personal supervision.

o - . +

Llcensed Emba!mer No —? 3 ? Sj_’

P. O. Address e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply
the ahove constitutes grounds for revocation of license.) ’ ’ .

If thlB body is not embalmed, fact should be so stated above. . L . A

-



