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WRITE. PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

-5

a. COUNTY

! BIATH JJLNMR_B_Q__ REG. DIST.

IHE DIVRIUN OF HEALIR Ur MRIUURI
STANDARD CERTIFICATE OF DEATH

_._31_8.Pa|nmv REG. DISY. KO. 1003R¢g|:frar:h'a 1883

5936

State File No..wai..

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
8. STATE . : b. COUNTY
Missouri

If loatitytion: residence befare
adminslon).

b. CITY (H outclds corporate Limita,

[ LENGTH OF

¢. CITY (If outside corporate limits, write RURAL and cive township)

OR . OR +
romn St, Louis Tows  St, Louis )29
d. FULL NAME OF (1f aot io hasodtal or lasicatias, glve strvet oddreas o lonl.lm) d. A?I:?I%.TSS {1 rural, give locatton) - 7]
instimumion Good Samariton Home /9 4500 Washington
3. NAME OF a First) b. (Middle) c. (Lest) 4. OATE  (Monih) (Dey) (Year)
(e Py tillie : Bohley veany  Feb,26 195
3. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRiEDEa'l 8. DATE OF BIRTH 5. AGE s ren] v boia | vos | & oot & .
on ours I,
Female "hite W dow June 22 1880 | 73 | |
0a. USUAL OCCUPATION (Givelind of work | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢4 wai State or Foseipa Comstrs) G| 12, GITIZENOF WHAT
done moat of w If retired} DUSTRY Y7
ffouse nwife™ St. Louis Mo

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Louis Ost Barbara Pfirman Fred (Deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yes, unkeown) | a u.ﬁn war or dates of sarvice) -
"Wo George Bohley 5533 Delor
18. CAUSE OF DEATH MEDICAL LERTIF! 10N INTERVAL BETWEEN
| Enter anly onecausaper | |. DISEASE OR CONDITION ' ONSET AND DEATH
lins for (), (b), and (o) | DIRECTLY LEADING TO DEATH"(3) )
*This docs 1ot mean | ANTECEDENT CAUSES W
ike mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
o8 heart failure, asthenda, | rise fo the above couse (a) atating .
ete. It means the dis. | heuRdaiyingoouselest. - . ' - J )
ease, Infury, or i DUE TO {¢)
Hion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . +» *. ¥
Conditions contributing to the death bul a0t
related Lo the dizense or condition cousing death. '
19a. DATE-OF o% 196, MAJOR FINDINGS OF OPERATION . o _ ‘ ] - | 2. AuvoPsY?
L ) — ves (.
21a. ACCIDENT " (Bpecity) 215, PLACEOF INJURY to.. incrabiut | 21c, (CITY, TOWN, OR TOWNSHIP) . (STATE)

(COUNTY)

INJURY

4&5&4&&.&:13?“

SUICIDE baome, larm, factory. strest, office bidg..ste
HOMICIDE —— - -
21d. TIME 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

420 1

alive on r

21 he'reby ceritfy thd I atiended the deceaud from

, 1 4 cmd that death occurred at

(Er—

19ﬁ, to ._2_"_.2'_9;_._, IQﬂ, that I last saw the deceased
m., from the cguses and on the date slated above.

TR PP Clod LA

| 2. DATE SIGNED

3-1-3Y

24b. DATE

3/1/54

AME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town.orwunt:')
St. “ouis Co, Mo,

"(5tat0)

Valhalla Crematory

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L Wm. Schumacher 30I3 Meramec

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me. or 1) 7

Studant Embalimsr No.

vorking under my personal! supervision, ' M
Student covisareaens tesesasrrsrassranantes Signed AN \
O Licensed Embalmer No (7[7 SL\Q

Student Eabalmo;'
) P. O. Address__.; wall = W S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




