ALED AUG 17 1949 THE DIVISION OF HEALTH OF MISSOURI

No.300 Y
o.48 - | STANDARD CERTIFICATE OF DEATH Seate File Nov. o828
& ' BIRTH NO. rEc. Dist. no. A7 7 priuary wec. 015T. 0 TOEEL _ Registrar's No. Jﬂ.'{_..._...,.....
1. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Whate dacessed lived. If institution:  residence before
a. COUNTY S+, L a. STATE b. COUNTY Minkeion).
t ouis HMiasg rmri /9
b. t‘.'l 1] enrwnu limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If outcdde eorporste Lisits, write RURAL and give township)
€3 { rkw tawnabip OR )
A TOWN sto Louis
g d. FH(l).SLPNAME OF (If 6ot in hospltal or Inatitation, give streot or leemtion) d-AS[-’r['J‘REEEI-SS (B! reral. ghve location) .
O SHTUTION 349 E. Bodley Ave.-# 4hh6 Floriss Ave. /j
8 = NAME OF ' o (First) . __,7b' b (M1adie) ¢ (Last) 4 DATE  (Momth) (Day) (Ye)
= { Type or Print) William L. Bohnenkamp DEATH  Angust 7 1949
E 5. SEX / -6, COLOR OR RACE | 7. #&ﬂ% rsrl-:\\;'ggcaégamsn ) 8. DATE OF BIRTH 9.:.5;&.;:;.. e 1 TEAR | O memer o
{Bpaity) M t o Days | Hours | Min.
male .f|/ white married 7 arch 6, 1873 76 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign try) 12. CITIZEN QF WHAT
dope during most of working lite, even if retired) DUSTRY 7 COUNTRY?
B Lawyer M@asmntah 111, 3.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. MAME OF HUSBAND OR WIiFE
“ unknoewm . unknown Maude Bohnenkamp
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo o, or unknowa) | (I res, phve war o dates of servies) RO.
T no - | none Mr. Louis Bohpnenkemp 349 E, Bodlev,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Dcﬂ INTERVAL BETWEEN
i || Zateronly cnecanseper | 1. DISEASE OR CONDITION _ PP I_éiﬁk'?"s Mo. th ONSET AND CEATH
E Yize for {a), (), and (¢} DIREL‘TLY LEADING TO DEATHC(,) C%rc inr?[m% Ot ronta inus wi 5 months
arebra etastasis '
g “This does not meon | ANTECEDENT CAUSES
- 1he mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
- a8 heart failure, asthemia, |- Tide Lo the abore caure (a) dating - A . . . .. Lt
= e, 1 means the gu- | the wnderlying couse last. /
o case, infury, or complica- _ DUE TOQ (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bus not
: a related to the disease :;':',wnditlon causing dmlh Pernic ious Aneml a 19 VI'S.
! [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ - | 20. AaUTOPSY?
| Z TION
= | . - . . . ves L] wo (&
| » || 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. Enorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farm, fastory, street. offioe bidy.. ee.) ' .
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year} (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT [ HOT WHILE
J‘ INJURY = | "work AT WORK .
‘ = 2. I hereby w‘hfylhalfauended the deceased from Oct. 2 19 45, to Aug, 7 ,1949', that I laat saw the deceased
| E‘ alive on _2UEL,_o 4 19_49 and that death occurrcd af Y_’SB..D m., from the causes and on the date stated above.
- g - ATURE (Demo or title) | 23b. ADDRESS 23c. DATE SIGNED
' ZZA&AM ﬁ? Mr D. | 634 N. Grand, St. Louis,Mp. 8/8/49
E U "BERIAJ.ALCREMA 24b. DATE” Z4c. NAME OF CEMETERY OR CREMATORY | 24d. lLOCATIQN (City, town, or county) --  (Stste)-
(Opadlty) .
§ B 'FMS. 7 {8-10-49. Bellefontaine Cemetery St. Louis, Missouri.
DATE REC'D BY %L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GMATURE "ADDRESS
;_}__/__{_i; ,‘ Math Hormann & Son, Inc. 2161 E, Fair Ave.




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 Embaimer No.

working under my personal supervision,

SEUdOnt <errreserarreeanis et reeee e " Signed 7»41«%% J),VJZ‘

Studmt Embalaer -

- Licensed Embalmer No 3 ? (f ')—-

P. 0. Addres:;zg/r /ﬁf‘lu/- 7’%

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Ftilure to com.ply with
the-bovecnnsutmgmnnd:!umonolhm)

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




