V. 8. No. 2

JOM-—-8-43

ev. 5-17-39
o1 X37023

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

I

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e T 8 STANDARD CERTIFICATE OF DEATH e rae oS B6

o T =
Regi! on D!9rl(c;t Nowoooo Primary Registration District No...__.._..._g__.._]..i.J..u \j Registrar's No. 861._8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County. M4 .
= (a) State. 1.850Uur2 (b} County’.
® Cityor town..... 20 e LOULS
(1t outeide cuy or town limits, writs "RURAL" and nama of township) (¢} City or town_......._.._.s_. e

{¢) Name of Rospital ot (If outalde city or tawn limits, write ~ HURAL") 0
FERISH HSSpital 7| s 10906 Riverview Dr.. ., an. i

{If not in bospital or institntion, write sireet number or location}

(d) Length of stay: In hospital or institution £_veeks ) < ,
(Specify whether {e} Citizen of foreign cotntry? (Ves or Na)

In this community l
years, months or days) If yeg, NAME COMNETY, ce\vroe v visrniie e e emeeee e

(I rural, give location)

MEDICAL CERTIFICATION
L PRINT  Tacob' F. Bohlem

P Yo" 20. DATE OF DEATH: Month..OCy. . a4y 841
. t
@ dveema, O SocalSeeuny 1944 sou.. 9240 PM miute..ooen M,
name wWar. Qne No.
21. 1 hereby certify that I attended the deceased from
5. Color o 6. (n) Single, wjdowed, . 19 __Af L to F 2’_‘ e 19 _{éq
Male 0 Whit arr S ; / . -
4. Sex I o e ) VOB e that I last saw h.f&&f alive on ? ! 19...-5{
6. (b) Name of husband or wife.. FI'an Ce S (6) Age of husband or wife if and that death oecurred on the date and hour stated Duration
J. Bohlem nee Schmitt alive OB _ears || Immediate cause of deatn.. ﬁ%.a..:a:«rm ) '
ey Buzust 25, 1881 Hcconidic) Jeyrs .
(Moai2) (Du3) G| CoV D Mobed negury r SBeersas.
8. AGE: Years Months Days If less than one day Due wﬁ&u.,,i _______ 5 ,____.._,ﬁw._._..__._._..____ ...... r?)ﬁkf
6 3 l 15 hr. min b \ /i
. 3 ue to.... ]
o, Bisthotace Little Rock Ark. | [
" o {City, town, or county) (State or foreign country) !ﬁ
Oth dition:
10. Usual occupation Car pente I' —— : (:n;:,‘f:'}m‘::n:, within 8 months of death) 4'/ ‘,/-.,,._/
11. Industryorb o Eadings PHYSICIAN
. JOr I H —
E { 12, Name Frank Bonlem "1" OF aperations e e
3 he cause to
<1 12 Birthpla Uniknown Uormmy the cause to
= piace (City, town, ox Aﬂﬂﬂ Fink (Sl.uuorforeu‘uconnlrr) Of autopsy... o M Bearscli adh. W Rasel L.:m;élﬁie
£ { 14 Maiden name e 5 ‘,Ir- ___________ 4" bt tassidimsed 1 taloatn: bear] jistically.
€1 15. Birthplace NKIIOWN ermany 22, if death was due to external causes, fill in the following:
= {CiLy, town, or enunl.‘j_ (Stats or farcign country) i . I
16, -(a) Informant FI‘ arnces Bonlem (6) Accident, suicide, or homicide (specify)
& Address... 10206 Riverview Dr. (¢} Date of occurrence ——
17. (e) Burial (3) Date thereof. 10/12/44 © Where did injury oocur? (City or town) (Couz
(Burial, crematicn, ‘”"‘“"“D {Mcath} (Doy) (Yeas) {d) Did injury occur in or about home, on farm, in industrial Dm in pu.bhc Dhﬁe?
{c) .Place: burial or cr-mahnn CleaI‘Y Cemﬂtﬂ-ry
18. (a) Signature of f uneml directot._ Math Her mim—— _C_':_C___ _D__Qn While at work?. ________:___M(.S”:n_lt_, 'a? ﬁ:l::;of mmry‘}j,,,,,,, e
) a.g Ave )
&) Ad 0 1_5 EII Y BN '23 Signatore /%'/Y/b« $ @/-ﬂw ftM D. srother)——__ ZL
19. (a) v Ilnc:lln : );9&4—"—"“' H,m,,._, o wimnatire) Address.. ﬂﬁmb %0&-{. Wdf pornn. Date signed Qe (0T

(Licensed Embalmer’s Statoment on Reverse Side)
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* STATEMENT BY LICENSED EMDBALMER

+

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

i e : : Registered Apprentice NOw... oo oiiiiieetctrmeee ,

working under my personal supervision. ) '

P. O. Address AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/t/c:compiy wil
the above constitutes grounds for revocation of license.)

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




