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WRITE PLAINLY—USE UNFA]QG BLACK INK—MAKE A PERMANENT RECORD

FILED F

DEPARTMENT OF COMMERCE
BureaUu or THE CENSUS

LED FER 11134331 8

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ ey .A U 0 d

State File No 5 9
Regislrar's No._...._.___._._L 58.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

g

(a} County. SELAT LOUIE HiGSourts (z) State Migsouri. @) County /7 PP
(®) City o town Saint Loui
(If oataida city or town Limits, writa "RURAL" and name of townshir) ¢} City or town_.... aln cuis,
() Name of hospital ot institution: (if outaide city or towa limits, writs “RURAL") ,
4351 Chouteau Ave. / @ Siveet o 4351 Chouteau Ave.
(If not in bospital or institotion, write streot number or location) {If rura), givo location)
(d) Length of stay: In hospital or institution . .
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days} If yes, name country.
L MEDICAL CERTIFICATION
3i9 FRINT Marie Bchn.
S et e 20. DATE OF DEATH: Month. FEOTURLY oo 3rd,
3. (B If vet . . (e cia urity
® vewermm NDH Jyear. 1944 L4 hour. /’minulp 20 A » M.
nNAmE war. No.._.vone. .
21, I hereby ccrn.fy that I ed the decmse from .
5. Color or 6. (a), Single, widowed, married, iC z,e, g S
3 4 i :
4 sex_ Female | / rnce. White .. vurced__.ﬂ.l..d....ﬁ ei' that I last saw h..e alive on ( (/ _______ ;
6. (3) Name of husband or wifé...o..—cvseee 6 (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Richard Bohn. abive o YEALS -
7. Birth date of deceased.........AUEUBY 30th, 1863,
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
75 5 3
B e ain, [
Due to l‘ iy
9. Birthplace. <.+ UKROWD Germany 7” ¥
{City, town, or county) (State or foreign country)
: ’ T ey Qth dft
10. Usual oceupation..._ ... HOme. £ 302000 2k || utulle prckonney wilkin S months of death)
11. Industry or business P PHYSICIAN
. . T ings: . .
g 12. Name Unknown . . , X o 5t operations e . SN B
nderline
% | 13. Birthplace Unknown Geruany 4/ the cause to
: {Qity, town, or county) * (State or foreign country) OF 2ULODEY oo W“-L_ should be
£ [ 1. e e SHRECH o . ke
S 15. Blrthplace Unknoun Germar,]‘f n 22. Ii death was due to externzl causes, fill in the following:
= ﬁ y, tlown, or cognty, (Stata opforeigy country) :
16. (a) Informant ) M ; (7) Accident, suicide, or homicide (specify}
(¥ Address 4306’ Neosho Ave. (4) Date of occurrence.
i ' 5 Where did inj 2
17. {o) Burlal (&) Date thereof Feb. 5,1944.[ @ Wheredidinjury occur (City or town) {County) (State)
(Burial, cremation, or removal) (Moatb) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. Bha P ard. ..
. . f pl. :
18. (a) Signature’ of t'uneml dlrectnr6 M While at wark?..... £ 4. (S‘”':’r' (’,',‘)"’ hﬂ:::;)of inj m”__ - '.______' .
(@ Addr?EB _5 . <. ' (
k% Slgmtureq . e 5. M D, oz j
19 (o) CI‘ < L l’ . Date gign

(Rep;trnrummtnre) T

(Date received local relulrar)

Address...

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . N

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

I , Registered Apprentice N6 .......

N

Signed [/@ﬂ?? M’&w
Licensed Embalmer No \3 3 é o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘HER in his OWN HANDWRIT]NC (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




