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STANDARD CERTIF!

1951

REG. DIST. MO. _g_l_&nlmv REG. DIST. m.lim Registrar's No,

CATE OF DEATH D885

AT

Smo File No.,...

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If 1 : reidencs before
a. COUNTY a. STATE b. COUNTY adinission). .
. Missouri
b. CITY (1f outeide corpurate limits, write RURAL and give §=rALYEPLGTm':£F) 6. cg'g cumwuwmmnmmhmjjj-y
) townablp) i
1owN . St.Louis,Mo. . i i 41 OWN St.Louis .
d. FULL NAME OF (If not in hospltal or ion, ive etrect addrems or | “3d. STREET (IF rural, give location)
HOSPITAL OR ) " ADDRESS
iNstiTurion.  St,Louis City Hospital #1. City Infirmary
3 NAME OF a. (Fimst) . b. (Middle) o (Last) - ‘ 4. oate (Manth)  (Day)  (Yean)
{ Type or Print) JUL ITS BOHN 4 DEATH Jan, 29th,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 thomr 1 YR | ¥ UNOER = s,
p WIDOWED, DIVORCED' (Spectty) ‘ birthday) umn.l Days | Hours | Mia,
male ¥ | white single {7/ 7/18/78 7 |
10a. USUAL OCCUPATION (G¥ww kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Nate or forelsn ) i 12. CITIZEN OF WHAT
done during most of working ife, even if retired) DUSTRY COUNTRY?
nil unknown,J11s j
113a.vnmm's NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bohn Catherine unknewn ]
Ig{. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SEQJREIS! 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
e oruaizema) | (hyes. sive was or date of mrvien ' M.Renard/St.Louis City Hospital #1,

ative m“’i’/ﬁ%‘ﬂ

and thdt death oceurred at

2 P

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
linefor (s}, {k), and (¢) | CIRECTLY LEADING TO DEATH®(4) m b 125D A RITERICSILERD 515
*Ths does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, f any, giving DUE TO (b)
at heart fallure, asthenia, | riee to the aboee cause (o) dating . . e e e emm
‘ete. It meana the dis- the underlying cause lost. i
cade, injtiry, or complica- DUE TO {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — ERE BRA L
Cunditions contributing to the death but not 473/"0-""' e L=k -
velated to the disease or condition eatring death. ARTER (054 £R PSS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
TION
| ves [J wo (]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, offios bldg..et0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T - .
-~ WHILEAT NOT WHILE .
INJURY =, WORK AT WORK :
|l 2. I hereby attended the deceased from M 19 lo 1[29&1_ 19 that'T Iaat saw the deuased

m., from the causes and on the date sialed a

[ -

22, SIGN

24a, BURIAL. CREMA-

or title)

Z3b. ADDRESS 'Be. DATESIGNED.
1515 Lafayette- Ave., /29/51."

1

R wiand Mortuary Servicéalnce, !

24b. DATE 24e, M'roav 244, LDCATION (Oity, town, or county) )¢ (State) "
TION, REMOVAL (Bpedity) FEB 2 1 WW B U ‘ P“\Qﬁ' S
N 106 . . > A
REX FUNERAL DI} * i RE P A
Dérsfmi@ym‘_ 7 }? sufggi 2. FUNERAL DIRECTOR' 5 BIGNATY ADDRESS . .,ms’ !

{Licensed Embslmer’s Statement

ester Ave, -
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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 e

e o T B L 4L o o e e e e s o e e T A R AT TR 42844 8 e b = w8 £ R SR SE 1B SR LA wra o e e b o et 84 P 8 e ST E £ P47 e AT m e ammn g re i rr b

. .. StuMent Embalmar No....... teensrreeneanna ceea
working under my persona! supervision. ‘f Ment Emdalmer o
Signed s Tj f;} r ——
fgned . i
5ignedeciscasienrarecssnasnnnas R LS . : - e
Student Embaimer . Licensed Embalmer.-No.
‘e

P. O. Address

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

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