e “" THE DIVISION OF HEALTH OF MISSOURI 11294

No . 300 Ty L = -
i | i A 22 1952 STANDARD, CERTIFICATE OF DEATH Shate File No
'°(‘/‘ k !ﬂ] I il
BIRTH NO. — HEGQ_%IVS]. NE?M PRIMARY REG. DIST. NO. L&Z@munar; No. Jﬂ 3
. PLACE OF DEATH Tt B, jl2 USUAL RESIDENCE (Where decoased lived, If & idence before
a. COUNTY Tl || - a. STATE b. COUNTY adigimion).
St,Louls . Mo e
b. CITY (I cutside eorpurate limite, writs RURAL nnd give fc. LENGTH-\DF ¢. CITY (If cutedde sorporata limita, write BURAL and give mmup:
OR Ie .1 township)| STAY, (fa this blare) OR é
‘Town Lemay o gy TOWN St.Louis
" a d. FH!‘SLPT'#A“;‘_EOORF (If not in hoapital or jmatitutioa, dr‘o'ltroet addres or location) ASJDRREEEI-SS {1 rural, give locatlon) /
2 NEHTORSA  Lemay Mursing Home | 3628 Louisiana ave,
3. NAME QF . (First b. (Middle) ¢. (Lest)

z Dbceasep (Y { 4 DATE  (Month) (Day) (Yew)

g i||_(7vpeor Pinsy  Charles -—— Bohl cea™H Jamuary 15,1952
] 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ UNDER 1| YEAR | tr ONDER 4 HRES.
g Male White WIDOWED, DIVORCED (Bpectfy) .|~ 81:;‘ birthday) |Mocths| Daye | Hours I Mis.
2 10a. USUAL OCCUPATION (Ciwekind of work | 105, KIND OF BUSINESSD%};TH{Y- 1. BIRTHa.JA.CE (Btats or forelgn oountry)} lZ.CSIIR%ENOFWHAT ;

done d; of warking life, if retired) R
2 OREETreq ———————— Germany v |
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
< William Bohl Julia Rohr Bertha
o L‘g 15, WAS DECEASED EVER IN .. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' {Yes, no, gy unkoowa) |~ (IF yes, xive war or dates of servies)
- o | ™o none Charles DeBisschop 7819 Pennsylvania ave,
* | 18, CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonacanseper | |. DISEASE OR COMDITION . ET AND DEATH
Z | line for ta), (b}, and (© DIRECTLY LEADING TO DEATH® (5) — .
g *This does mot ;:mn ANTECEDENT CAUSES . R 5
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) M‘ﬂ-ﬂﬂ-m‘-—‘&é“*‘ ; !
3 a2 heart fallure, asthenia, | rize to the above caute (o) stating | AM -
= ete. It means the dis- the underlying cause last.
o eate, infury, ar comnplica- ‘ DUE TO (c) _
z * 1| tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . :_-';
= Conditions contribuling to the death bul ntot d) "/ 0 S
9!1 related o the disease or condition consing death. ., 0 h
& || 192. DATE OF OPERFI: 19b. MAJOR FINDINGS OF OPERATION R T fALITOPSY?
E - YES D NO N
21a. ACCIDEN'D‘.“ {Epecily) 21b. PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
,U SUICIDE _ 7 .. .| bome, farm, fastory, strest. offies bldg.. e10.) : -
Z HOMICIDE s |
g 21d. TIME (paosm (Dar), ;ﬁm) " (Hour) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . R 5 WHILE AT NOT WHILE v
>L INJURY ey WORK AT WORK .
E 2. I hereby certify that I auénded the deceassd Jrom .&_LLZ_, 19374 1o __ 1 / 13~ 198" Lthat T last sow the deceased
;; alive on u 19_.5__3, ond thatideath occurred al —_____ m., from the causes and on the date sialed above.

ﬁ 23a. SIGNATURE [#4 (Degrmor titla) Z3b. ADDR Z3c. DATE SIGNED
, 2 ﬂ)w:ﬂ...,...z_f 1 7629 Lo BirsDaeny | 1/15)r2
E ua BURIAL, CREMA- #Ab. DATE 24c. NAME OF CE_METERY OR CREMATORY 24d. LOCATION (Olty, town,oreounty) © “{Biate)
§ '|#Jan, 18,1952 | Sunset Burial Park . 10180 Gravois Rd, .

'S SIGNATURE 25. FUNERAL DIRECTOR' slslu .
l. HDp | Hoffreister U.&.L.00s 7814 CotiBacway

X e (Licensed Embalmer's Ststernent on Reverse Side)




. JBL 17 1953

.

|

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, 0 b
Student Embalser No. .

working under my personal supervision,
Signed : Jﬁ%’h—/ / Mw M/_\

e e Eabaiaer T ) ol s 50 28T
P. O. Add:e==77/§’f}gwm

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

ith

the sbove constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated sbove.

[} [ 4

*




