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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BuREAU OF THE CENsSUS,_ j &7

) 408 28 Y

Regist tion District No....

1,

MISSOURT STATE BCARD OF HEALTH

STANDARD CERTIFICATE qngH

Prlma.ry Registration Dikttict No...........

40439
10204

Slate File No

Registrar's No

1. PLACE OF DEATH:
{a) County

(8) City oF tOW o . S:LI..QuiB

(ll'ouunio city or town limita, write “INURAL" and name of township)
{c) Name of hmmtal or institution:

.. 1833 Bplifornia Ave.. . /. .

{If not in hospital or inatitution, write atreet ber or location)
(d) Length of stay:

In hospital or institution

(Spocify whether

In this community.
yeara, months or days)

2, USUAL RES]DENCE OF DECEASED;

@ stae.. MisgOUTI . . @ County._._.. J d 0
8t.louis 2 3

{If outside ity or town limils, write "RURAL'"} (

() Street Nowo........ 1633 California Ave. .

(if pural, give localion)

(c) Cityortown......

{¢) Citizen of foreign country? L:_‘(Yca or No)

if yes, name country

3. (o) PRINT
FULL NAME ...

Henxy C.Bohulte

3. {¢) Social Security

495-10-0068

3. () If veteran,

No.

name war.

6. (@) Single, widowed, married,

dworc_e_éD 1?9 pifs] Ed

5. Color or

. s Male 4 ..Whi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..../ j’ 3

J 5o day
yeala . ....9 7/ hour....... _bﬁ mlnute_,._...A.-...._.M.
21. 1 hereby certify that I aitended the deceased from. %m
19_’;/ / to. R e 23 10.¥./

"""""""""" that I last saw h.£ded... alive on..__ Drlc. - e 19.86
6. (4) Name of husband or wife......ooccsrsencnen 6. (€) Age of husband or wifeif |[ and that death occurred on the date and hour gtated ve. Durati
uration
Ella. alive. s _._years |} Imymediate cause of death..£7) ~
7. Birth date of decmchpxil L__13?5 ............... M
(Month) {Day} (Year) M 3‘ Vi
B. AGE; Yeara Months Days If less than one day | Due to ap )
66 8 28 | | I S min, j| 7 \
Due to ¥ . ."_" L fg‘ P
5. Birhptace—_3i1lmore ) Mipaouri TN s
- (City, towe, or county} (State or fareign country) R ; Y a:ir“f
: Other conditions, A
10. Usual m“m“"“*“‘“"""""'Re't ired (Inchuda pr ¥ within 3 mfnths of death) 7.
11. Industry or budnesspublicserviQECO... ) . PHYSICIAN
o Major findinga: .
g{ 12, Name...........JNKNOWD Of operations ' 2 Uadent
= nderline
= L. Biuhpm.,m......i.mmnnknc;m ...... g ; ohich death
City, town ty, (State or foreigo country,
B (14, Maiden name... UKD : Of autopsy. e st
= tistically.
51 15. Birthplace Unknov;m & : ‘ : ;
g (City. tawn, or county) (SEate or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant....... ... Irene Halev (8} Accldent, suicide. or homicide {specify)
® Address.........BLA_Wallis. : (8) Date of occurrence
17. (a) _____OIQ_mB.tiQIL__ (4) Date thereof__&aﬁ—&l_ c) Where did injury occuc? {CiLy ar town) (Cognty) (State)
(Barial, cremation, or removal) (Month) (Day} (Year) {d)} Did injury occur in or about home, on farm, in industrial place in poblic place?

(c) Place: burial or cremation. .. _V al_ha-lla Cl‘em&t oxy
Albert H.EBoppe... . .

18. (a) Signature of funera) director......

) Adgr ,.___..__.__._4700_._ ing.t.,%_u_e_.mg{_
1% (a)(D-u received local regisiier) i (b) .‘.-:- -:.«7(.1;:‘3141: “s signatore) -

v
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STATEMENT BY LICENSED EMBALMER _
7 F] )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by

egistered Apprentice No.......

working under my personal supervision.
£ Y

. " - s Licensed Embaldier No. ... 2?7/ .........

“"'"fJ'._‘ R
P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n lna OWN HAI\DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not e}rnba]med, fact should be so stated above.




