22.—1 hereby EE{ .lhat I attended the deceased from §5="7=48 , 18 to _2_15__ 194.9.. that I last saw the deceased
19_4:9_ and thal death occurred atla:_.EIQAm., Jrom the causzes and on the dale stated above.

2Z3a. SIGNATWRE Degxu or titlg} J} Z3b. ADDRESS 23:. DATE SIGNED
M W M7 | Robert Koch Hospltal 2-15-49
24a, BURTA CREMA 2.4b m\'rs/

24. NAME OF CEME‘%OR CREMATORY 2;1.00\ ON (Oity, ‘ﬂmty) _ (State)
TION, 4

25. FUNERAL DIRECTOR'S SIGMATURE 'ADORES

Ellis Funeral Home, 2820 Stoddard St.

ernent on Rewerse Side)

alive on

-..

: ) THE DIVISION OF HEALTH OF MISSOUR]
cwoxo  FLEDMAR 8 1949 D 6963
o2 STANDARD CERTIFICATE OF DEATH State Fite Mo
c "BLRTH NO. REG. DIST. mll;)__ PRIMARY REG. DISY. NO. M le.ﬂrar.rNo....\Z ..f.‘.......- ”
E 2 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wherw decessed lived. I lastitution: residence befors
. Cou . STATE 3 . fon}.
0 a NTY S+. Louls Y Misgouri b. COUNTY %)
0 b. ColTV (If outsids corpurate limits, writa RURAL and give g:rAl?ENGTH OF c. Cg’g {If cutadde corporate limits, write RURAL and give township) /7
woahi
: soon  Koch (rural) i) STNGRE )  qown 8%, Louls
g d. T{JéSLPr'PADf.EO%F {If not in boapital or Institution, cive strect address or location) d‘A%r[?REEErﬁ (If roral, give location) ’
o wstirution. Robert Koch Hospital / 4651 Kennerly - /
E 3. DNECEES%FD a. (First) b. (Middle) ¢. (Last) 4, Dé}-E (Month) (Day) (Year)
= (Twpeor Printy  Albert -F. Bohanan DEATH 2-15-49
z 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (I years| ¥ usoEs 1 YEAR | o noER W WS,
g WIDOWED, DIVORCED (Bodessy) Inst bitaday) | Montha l Dare | Houmn | Mis.
5 Male Negro | 8 3-23-18 AU |
1 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
[+ du.rin. of working 1ife, aven if retired) DUSTRY COUNTRY7
& ar Washer - Memphia
< !l:ia. FATHER' S NAME 13b. MOTHER-S MAIDEN NAME 114, name OF HUSBAND OR WIFE
" Howard Bohsnan : Helen McCaew Modinla Wrlght Bohanan
=] :3 WAS DE&EMED EVIER lNdU.S. ARMED FORCES? { 16. SOCIAL SECURITY | 12. INFORMANT' S S{GNATURE OR NAME ADDRESS
o0, D, OF wn) | ( N w daies of servios)
3 o) |ty siremaror = 412-07-4709 Hospltal Records, Robt. Koch Hosp.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ESngAAL"gm
b E caus 1. DISEASE OR CONDITION
Z e oy and v | DIRECTLY LEADING TO DEATH"(y __ Tuberculous Meningitig 4 mo, D?
et *This does mol mean ANTECEDENT CAUSES
O |1 10e mode of dving, such | Adorbia conditions, if any, gising DUE TO (8 Pulmonary Tuberculogls 77?
3 s heart fallure, asthenia, | 7ise to the above cawse (a} gating - - i . - -
= ete. It menna the dis. | Uhe underlying cavae loit ‘)- ﬁ
® case, injury, or compli DUE T0O .(c) P~
Z tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS e B
E Conditions contributing to the death but not "
a related to the dlaease or condition causing death. y A, | ;
Iy 19a. DATE OF 0?%!-:;“ 15b. MAJOR FINDINGS OF OPERATION i s 20. AUTOPSY?
z o e 0w
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabouat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE home, farm, fadtory, strest, ofios bldg. eta) . - . H .
] HOMICIDE )
g 214. TIME iMonth) {(Day) (Year} (Houn 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
R oF WHILEAT{—] NOT WHILE|
J‘ INJURY WORK AT WORK
Ll
o
-9

DATE REC'D BY LOCAL REG RARSSIG ATURE

L;J;:—IX-— "f ?REG.




~ STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmar No.

working under my personal supervision. -

Student ‘"“"..';;.;"tué;l;.l-“""““”“ SMLM . 3
- ugden AlReTr
- - Rl Licensed. l_:'.mbalmer o 4/ ?g
S | P. O. Address%-‘@ (3 W

Note: ~ TluabovehﬂJSTBESIGNEDBYmEUCBNSEMBALMERmhsOWNHANDWRIﬂNG. (Fn‘lmetocomplymth
the-bonmnsnnnugmm&fo:mmo{m) Lo

Ifthnbodyunotembalmed.faathoddhlomudabove. o




