[} 1) -

"PLED JAN 47 155

THAE AVINUN OUr IREALITA W MIDASTN

STANDARD CERTIFICATE OF DEATH

(Yes, np, o1 yoknown)

No None

(11 ya, xive war or dates of sprvice)

None

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decossed lived. If lzatitution: residence befors
. COUNTY . STATE b. COUNTY aduimsioal.
" St. Louis 2 St. Louis
b. CITY R . LENGTH OF . CITY s Res N
(lpfldo comﬁ-u lirnits, write RURAL ndwg‘i’v;h - [+ A ) [+ oR d. 1‘ c‘}u‘ﬁr‘_’ﬁ' m\;;‘l’:h:wuu&t;n ;
TOWN Mp/ff#j TOWN Jennines 0 Ya ] Ne [
d. FULL NAME OF (If not in bospits) or institution. dive siteot add ot loeation) ». STREET (I rural, ghve locatlon)
HOSPITAL ADDRESS .
INstiToTioR Shamrock Nur sing Home BRR20 Henry svenue
3.I'DQECEASED 8. (First) b. (Middle) ¢. (Last) 4 DA;E (Month) (Day) (Year)
( Type o7 Print) BERNARD Je BOHNE ceATH  December 15,195
5, SEX 6, COLOR OR RACE | 7. MAR%}EB gls\\;'gschzlSRRIED 8. DATE OF BIRTH 9. 1:\‘GEI (o yeans| I SnDex 1 voan ¥ e 3 un.
¢ {Bpecit. t ¥, o Y ours | Min.
Male White tVi dowed 6 [ |
10a. USUAL OCCUPATION dof = 10b. KIND,OF BUSI OR IN— 11. BIRTHPLACE . . 12, CITIZEN
:omdu:mmutoiwotuuli(gi::znif r:d.r:v'is ﬁs {City nd Sture o1 Foreign Covatry) C%ngYTOFWHAT
Betired Boiier maker B3fI2F maker Germany, LS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
Gerhard Bohne {Catherine S S, Bohne, Deceased
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

11zabeth Borchard 8620 Henry Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

*This does not mean
the mode of dving, such
as heart faflure, asthenia,
ete. It means” the dis-
eare, injury, or complica-

the underlying ca

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise Lo the above cause (a) elaling

uae tast.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION : .
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

W

-
Iy

it as A

DUE TO (e)

tion which cauaed deoth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related o the disease or condition causing death.

19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
] .
of o2 L. / ves (1 wo E
21a. ACCIDENT (Bpacifr) 215. PLACEOF INJURY (o.g..dncrsboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, atreet, ofics bidg., e18.)
HOMICIDE .
‘r
21d, TIME (Month) (Day} (Year) (Hoqgr} 2ile. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
. " WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ify Ithat I aliended the deccased from m 19_3
alive on ﬁ.L_LL 19573, ond that death occurred at _é_.l-l.d‘

M&L{L, 1953 that 1 last saw the deceased

., Jrom the causes and on the date stated above.

2. SIGNATURE (Degroe o title)py 23b. ADDRESS ] | 2. DATE SIGNED
‘ S T irinin A7p | 8231 Clayton Road 12415/573
24a. BURIAL, CREMA- | 24b, DATE 24s, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpecity)

Remaval 12-17-53 1Calvary Cemetery St. Louls, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA TUR 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

42 Zé-s/i:% %0,4500)7 A/Z/ A2 M )l _Stock Mortuary, 2117 E. Grand Blvd.

-!,‘?

"3 Statememt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY INE, OF BY ¢ ciimriiiiiorerrnscseassccsanaieccmmaacacncnasomissttsaaannsamonnnenuaan PO ' Studeﬁt Embalmer No.....J

working under my personal supervision..

tudent ...oovvrrerricitacesnans e m st Signe
5 Signature of Student Exbalmer 8

Licensed Embalmer NO.\d?.
P. O. Addresﬂzzz.z....g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



