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

DEPARTMENT OF COMMERCE
Buskau or THE CEXSUS

fULED APR 1404

STATE BOARD OF HEALTH QF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District méﬁ;@:’;ﬁO?J -

11528

State File No.

Registrar's No,

1. PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED:

27

{a) County St Franco;L =) (a) State Missouri [t C:Junty St . Louis CO .-
(& Cityor town__Ed. obon -RUR.AL. ic_; St L x (=
TIF cmteide eity  Lown ieite, write “RURAL- 4d mams of E5onibts (&) Clty or town - LOUls -
(c) Name of hospital or institution: (I auteids eity ot town himits, writs "RURALS) &/
Mo. State Bosnital NN.Q__.M_A_EZ{ renennsnene || () Street No. 5822 Victoria
(11 not In hospital or institotion, write straet number or loration) (Lf rural, give locatlon)
Length of stay: In hospital or institurion. @ mas. 20 das
@ 2th of stay: In hospital or fnstitution. = (3pecily :;n.ber {¢) Citizen of loreign country?. Unknown (Yes or No)
In this community
yasr, munthe or duys) . 1If yes, name country. s
MEDICAL CERTIFICATION
3 () PRINT OTTILIA { UI'ILLIE) BOHLEM
FULL NA March 23
Pprar— 20. DATE OFJI_)EATﬂl Month 8 day SETE
3. (&) il veteran, No 3. (2 Uﬂkngwn year, 9251& hour, minute ) M
name war No
21. I hereby certify that ] attended the deceased fro
Fomal 5.;Color or G. (a) Single. mdowec(!i mamad June 3, 1943 19 to MarCh 23, 1944 ,
[S2141 e / . H
4. Sex - race. 92‘“ _E—ﬂi that T last saw 2. 2T alive on MEI'Ch 23, 1944 19
6. (b)_Nameof busbandorwife.____.__ .. 6. {¢) Age of busband or wife if || 2°d that death occurred on the date and hour stated above. Duration
Jacob Bohlem nl!ve.....?g.a..:g....._ym mgfliate cause of death
7. Birth date of deceased Qctober L 1870 .
(Month} (Day) - (Your) | v il
I
8. AGE: Years Months Days | If Jesa than oune day Due to
73 5 19 hr., min D
ne to
9. Birthplace Hanov er _g. 141/ J_ 1 = @ £, /
B {Clty, town, or coanty} (Stats or foreign coupiry) i ;2 o ‘ ‘ Fd ‘w
Housewife Other conditiot: -
10. Usual occupation - {Irwludo pregnancy witb!n 3 months nfdlllll:f —F——-—
t1. Industry orb s PHYSICIAN
Major findings: i
; "12, Name ThEOdore Heff‘t er Ofcpg_rnllmu C’A [
£ German # . T I ‘ .. 'Underline
: 13. Birthplace. Y ’ ' ;,;fjg:lj;:_a
(Clty. town, or mn‘ll;'y (Suu or [oreign countv:) Of autepay sharid be
g 14. Maiden name gusta Paesla Y ctmrzed -
= ically,
£ ;/ tist
© | 15. Birthplace Gemany 22. If death was due to external causes, fill in the following: -
= R (City. town, or coon! (Stete or forelgn emnﬁy) )
6. (a) Informant . OO0 rds St at: e Ho spit al No. 4 () Accident, sulcide, or homicide (specify)
® Addre% Farmi ngton, Mo. . () Date of occurrence
N ?
1. (a) urial 7 . (%) Dite thereof J_25_L ) (<) Where did injury occtir T reprse o o
(Barisl, cremation. or removal) (Manth) (Day) (Year) {d) Did injury occur of about home, on farm, in lndusttial place, In publir.- place?
(c) Place: burial or crematio Hosgit al Cem., Farmingtdh,Mo.
Ty
18. {a) Signature of funeral director. erl L J. M) S Wh:le at ! ) Mcamr of !njury..,... ______
() Addres ATmin et || S ‘::M D.
- — natut; el-othu-)-—‘""
19. (@ ‘/—-‘3 ‘/5/ ( TLWI-M”\ W
; {Duta receivad kocal reristrar) (Regiatear’s sicnatere) Addrm Y q‘ ... Date 'lmd..__ ]
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{Liconsed Embalmer's Statement on Reverse Side)




. L EIVED .
Zeelth 0ffloer m;::-_:é_’:}):.:.'
:f- qn--nna:t’.u-,.

- ‘ %-”E‘LE‘LEH"

t, qiring
{.gwrict File Humber\;.

pate .File_d

STATEMENT BY LICENSED EMBALMER

1 herebiert/ﬂ that the body whose name is rded on the reverse side of this certificate was embalmed by ne, or by ‘ .
MW , Registered Apprentice No ‘ -
working under my personal supervision.

A Iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING (leure te comply with
the above constitutes grounds for revocation of license.)

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



