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No, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

FILED FEB 17 1950

DIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD f.éRTIFICATE OF DEATH

6012

Stote File No. oo

1086

REG. DIST. KO, PRIMARY REG. DIST. NO. Registrar's No.

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If Insthtulon: residonce befors
a. COUNTY a. STATE Missouri’ b. COUNTY adicisglon),
b, CITY (H outalde corpurate Lmite, write RURAL and ive | & LENGTH OF i c. CITY (If cusido corporate liesits, writs RURAL und glve tawnshin) 7

R Sst. Lo uis, townatip| STAY (i i placst| O St. Louis, 5

d. FULL NAME OF (1 not in bospital or institution. give sirect addres or locatlon)

(I raral, give locaticn)

d.
HOSPITAL OR ADDR&
INSTITUTION 4128 Louisiana Ave,, 5 4128 Louisiana Ave,,
3$‘E%%ES°E’E a. (First) b. (Middle) c. (Last) | 4. DS.II.:E (Month) (‘l?u:.r), (Year)
{ T¥pe o1 Print) Bertha Anna Bohrer, peaH February 1, 1950,
5. SEX 6. COLOR OR RACE | 7. #ARF&I"ED. llgtE\\a"cE)gclESRRIED. 8. DATE OF BIRTH 9 oy Elr::i..“;“ Br'; ug ID'im ; UNDER N HES,
. {Bpooiiy} ¥) on ya ours | Min,
Female, White, ngle, December 11, 1876 73 ' |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgo oountry) 0 12. CITIZEN OF WHAT
done durlng most of working lifs, svan if retired) DUSTRY COUNTRY?
At Home, St, Louis, Migsouri, : U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Bohrer, Elizabeth We ittt iy m———

Enter only onecanss per

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, orusknown} | (I yes, xive war or dates of service) NO.
No smmooeoomae (Mra, Fmilie M, Rets, 4309 Grace Ave.,
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH" ()

M@:AL CERTIFICATI%

95221 AND DEATH
Cbr

*This doer not tmean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
risge to the above cause (o) dating
the underlying cauae last.

the mode of dying, such
ad heart fallure, asthenta, .
ete. It meanas the dis-
eade, infury, or complica-

%gﬁiqé2§§§$:¢223;r“~ 2;4: Z:
DU‘E";'C.)(c) // tertf &Z(.,/ Comer - . o

11. OTHER SIGNIFICANT CONDlTiONS

Conditions contribuling to the death but
related to the disease or condition mumw death.

tion which caused death,

2&){(_,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
vis [ wo OJ
21a. ACCIDENT (Bpecdly) 21b. PLACEQF INJURY (e.g..Ilnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).Y
SUICIDE booe, farm, faetory, surest, offios bldg.. et - ;é ’4?‘ a/
HOMICIDE '
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILEAT [ NOT WHILE
INJURY - m. | woRrk AT WORK
2. I hereby certify that T attended the deceased from 2t 1928 to% 1935@ that I last saw the deceased
alive on . 7 and that death occurred at u._Q_QA;n from the causes and on the date stated above.
aasnenﬁvuh ot tiyje)

‘1_\_,\___

abmm&yé-“_,j,& V%”/}/racm Slj-f_j

BURIAL CREMA-

TION &TX_AL fud.!b

N;. 1950

S8, Peter &

24c. NAME OF CEME!'ERY OR CREMATORY

LOCATION (ouy.:oén or county) /" (Btate)
Paul Cemete Stdiloujg, Missouri,

DATE REC'D EY LOCAL

FEB 3 195%<

=, FURERAL ulaccron 5 SIGHNATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St,

Rssnjyunﬁ gdas

(Licensed Embalowr's Statement on Reverse Side)

ouis,

O




"

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 me.......
Student Embaliner No.
working under my personal supervision. g
Student ...ceeee P AT . Signed /ﬁ( g ‘Qad/.f
' Lot Bbatmer No. 22 ol
o . 2842 Meramec St.,
P. 0 Add“s’—“—*—S‘t‘.““houts';'"iB’;“'Mo—;-"

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

K this body is not'embalm;:d. iacl'siaould be 5o stated sbove. . 7 L t -

4




