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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 19 1948  STANDARD CERTIFICATE OF DEATH

REG. DIST. m/z;ﬁ PRIMARY REG. DIST. NO. /Kb Registrar's N‘éﬁ_"_éz,.:;j;_..-...........

v

33484

State File No

. PLACE OF DEAFH 2. USUAL RESIDENCE (Where Jdecossed lived. If inatitution:,, resldencs before
. COUN . STATE- « b. NT imion),
& COWNTY pranklin S Hissouri COUNTY I'ranklﬁ‘f
b. CITY (If oateide corpdrate limiu, write RURAL and give ¢. LENGTH OF ¢. CITY (ffouwide oorpeate limits, wriy RURAL acd £ive townghip) G
. 7“!“!’) STAY (in this place} )
Town 5¢, Clair Y YTSa Town . St, Clair
d. FULL NAME OF (1f zot in bospital or lmﬂmﬂua."dn sirent addresa or location) d. STREET B {If rural, give location)
HOSPITAL OR ADDRESS . (J
WSTITUTON St, Clair, Mo, Ste Clair, MO, ,
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED . N 4. DATE (Month) _ (Day) gtYaa.r)
(Typeor Pring)  LiENA Bohnenstiehl vearn Sept. 29, 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| F UNDER 1 YEAR | ™ UNDER i+ WES.
1 h . 't , WIDOWED, [?WORCED (Bpecify) - last birthday) Munf.h-] Days | Houss l Min.
Fem. vhite Married / Feb, 12, 18Y5 ! Ve
102, USUAL BCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn avustey) 12, CITIZEN OF WHAT
done during most of working e, #ven if retired} DUSTRY . . COUNTRY?
House Wife Own Hme Illinois rY.
13a. FATHER'S NAME 130, MOTHER S MATDEN NAME J4, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.
one

(Y oe. 0o, or unknown) ] (If yes, xive war or'datos of

15. WAS DECEASED EVERIN iJ,5. ARMED FORCES" }
ND .N Oe - I

17. INFORMANT'S SIGNATURE OR NAME

e%

. Enter only onecause per

| ete. It meansthe dis-

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®

*This dges mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL B

ONSET AND DHTH

& Yt

Morbid conditions, if any, giring DUE TO (b}
rise to the abore catse {a) mmg
the underlying cause lost,- = - - _ I

DUE TO (c)

the mode of dyting, such
as hearl fallure, asthenia,

care, infury, or plica-

11 OTHER SIGNIFICANT CONDITIONS -~ -

Chrditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death.

Y,

20. AUTOPSY?

19a. DATE OF OP‘F{}JT‘J- -19b. MAJOR FINDINGS OF OPERATION P . .
_ L. . ves (1 wo W

21a. ACCIDENT " (Specity)’ 21b, PLACEQF INJURY (e.g..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE S e botas, farm, [nctory.atreet, office bidg..ste) . s

HOMICIDE - N :
21d. TIME {Moath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ' - WHILEAT[—] KOTWHILE

INJURY - WORK AT WORK . ’

22, I hereby certify that I atiended the deceased from

alive on_‘?__._l_._ 19

__‘a and that cleath occurred ai j__e’.z -’froﬁ‘zﬁc!causu and on lhe dale stated above.

195‘-_‘ that I last saw the deceased

FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' 23¢. DATE SIGNED

23 ADDR’MS / \ 4/“ R g

Nb DATE

de I.OC.AT!ON (Oil.y. Lownzt'faunly) ?ar.e)

/a/..?/ sz
wed

DATE REC'D BY LOCAL

(0-2- 3

l‘?'ﬂlE OF CEM ERY OR CREMATORY
'y

25. FUMERAL nln:cr "5 SIGMATURE ) M!DIE!




BQH ; 2
‘s ON 100810 ul 0_3’\133-33 . .

STATEMENT BY LICENSED EMBALMER

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

-~

____________________ e , Student Embalmer No. 3¢ry

working under my persona! supervision.

Student 2 . .Q‘H;v-mﬂ ........ Signed............... .E. '.ﬁ&%

Student Embalmer
~ Licensed Embalmer No / é S/ &

P. 0. Address._ Rhearmteean F22 2,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




