. No. 300
. 10.48

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

THE DNISION OF HEALTH OF MISSOURI
ALED MAY 1 1950 STANDARD CERTIFICATE OF DEATH e i N143gg7
BIRTH NO. . HEG. DIST. NO. _____3__1§PRIHARY REG. DIST. mO. 1003 Begistrar's No, 3
1. PLACE OF DEATH B 2, USUAL. RESIDENCE (Where 4 d lived., Il institution: resid befars
a. COUNTY v . a. STATE | M.'].SSO'IJ.‘!‘i - b. COUNTY _—-_1 . *adunision),

b. CITY (I outside corpurate limits, writea RURAL and give ¢c. LENGTH OF c. CiTY (If cutside corporate limits, write RURAL and ive W'mhip] / q

OR ) townahip){ STAY (in thia place)]
Town  S%. Louls /TOWN St, Louis
d. Fl}i.ché.Pfl‘l_anE OF (I net in bospital or lastivution, five strect address or location) a. Asl;rl;ig% (U rura, give location)
INSTITUTION Alexxian Brothers Hodpital 2202 Minnegsota Averme
BSIEACREESC&F‘D a. (First) . b. (Middle) c. (Lanst) A DS-II-:E (Month)  (Day) (Yeat)
{ Typeor Print} WILLIAM Je BOHL DEATH Apr. 2I, 1950
5, SEX 0 6, COLOR CR RACE { 7. MAR%EB. P[J)EVSEC%ARRIED 8, DATE OF BIRTH > 9.1.A.GE (ln:t.lv-;n ; un:hu 1| TEAR | o gwogm b ums.
. {8peciiy) it . i Hours | Min.
Male White Wover Married 6 | July TZ,IoTT - | “HE™ "¢ >1{™"|
10a. USUAL OCCUPATIONibcmungofmk 10b, KIND QF BUSINESS %ETIN- 11, BIRTHPLACE (State or forelgn oountry) O 12, CI'I;:ZEN QF WHAT
during most of workd o, #vp0 it re ) TRY?
“Instirance Agent Prudential Life Ins. St. Louis, Missouri v| FRTEY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Bohl | Lizzie Hoffman none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITE.Y 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yew, no, or aoknown} | (I yes, wive war or dates of service) ., -
YVes i 492+05-1998  Lizzie Bohl 8202 Minnespta Avenue
t8. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN

£; Q * ONSET AND DEATH
. Enter only cnecause per 1. DISEASE OR CONDITION W
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH" (5 tg e, S ! \},C.&J\_‘,

“Thir does mol smean ANTECEDENT CAUSES

the tnode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, rise to the abore cause (o) mmﬂ T . . 2l
cte: Jt-means the dis- the underlying couse last: . A - - L S U . : P S
case, injury, or complica- DUE TO ()
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS

itiona contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . bt Lo .- | 20, AUTOPSY?
’ TION
. . YES EI ND D

21a, ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.¢..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)

UICIDE home, larm, fantory. street. office bldg., ete.) . - .- 4

HOMICIDE . AL
21d. TIME - (Month) (Day) {Yesr) <{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

2, | hereby cerlify that T attended the deceased from _%‘_‘i? 1950, 1o %‘, 198O that [ last sow the deceased

alive on o—ppenR 2.0, 19_&'_‘9 and tf;at death occurred at 13I0A s m., from the causes and on the date stated aboue

22, SIGNATURE (De or title) 23b ADDRESS GNED

BURIAL, CREMA-(] 24b. DATE i 24, NAME OF CEMEI'ERY OR CREMATORY_, 243, LOCATION (Oity, tovm,o:coun;y)‘ “ (sm_u)

“°&i‘§i& i April 24,,1950| Park Lawn Cemetery Lémay Ferry Raod

DATE REC'D BY LOCAL 1GN 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
e 2 156 ﬁ } :"" alen D HoffmeigterU.&L.Co. 814 S,.Broadway

(Licensed Embaltoer's Statement on Reverse Side)

L]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of DY e

_______________ Student Embalmer Mo,

working urnder my persona! supervision.

b T - . T e
Student Embalmer

Licensed Embalmer No .3 Y?/
P. 0. Address 254 s /L

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

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

- . . -




