“io s00 . THE DIVISION OF HEALTH OF MISSOURI .
T | : F (O MAR 23 195 STANDARD CERTIFICATE OF DEATH - 00321 I
7/ "
Pb | giRTH i RES. DIST. wo. &ZZ 7 sRiuaRY REG. DEST. nn._\ﬂ_// Registrar's No.....d:.‘Zé.--.
! m 2. USUAL RESIDENCE (Where deosassd lived. }f insthdticn: residence before

8. COUNTY gy [ouis . a. STATE Missouri b. COUNTYCt [guisg Sdwieion.

b. CITY w satside corpurats Bmlta, writse RURAL sad give . %A%E?Em ﬂc.)‘l-;‘ . cIxy 7’:573 & 10 Betdenes wiin it 8

Town  Kirkwood PlYears rown  Ki rkwood R
d. FULL NAME OF (If not in hospltal or institution. give streot sddress or location) «. STREET (If varsl, gve location)
HOSPITAL OR ADDRESS .

| INSTITUTION Bethesda-Dilworth Home 1001 E. Big Bend Road.

(Typeor Prit) — Catherine Bohan DEA™ March 5, 1954

5. SEX I 6. COLOR OR RAGE [ 7. MARRIED, NEVER MARRI dbo 8. DATE OF BIRTH S, AGE (lo year| ¥ Urome 1 1w | @ Uxoen i vmm,
IDQWED DIVORCED (8ipe last birthdey) {Mocths| Days | Hours | Min.
| Female ' | White Single March 30, jg74 79 l |
| 102&% ggc‘::?ﬂgzn (G kind o work 105 KIND OF BUSINESS OR IN. | IL. BIRTHPLACE (0i1y rad Stae or Fareigs Comstry) O 1268{]711%?::%”
use At_home |Ste Louis, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE -
Bohan; Edward Norris; Brideget @4&
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(1 yes, give war ot dates of sarvice)

Rt ) S None Miss.Della Bohan. 7277 Delmar Blvd.
MEDICAL CERTIFICATION INTERYAL BETWEEN

18, CAUSE OF DEATH 1. bis : OR CONDITION [ ANDDEATH
- Enter cnly cnecsuse per Ty 102 < \%owjrﬁ,pg_/ vy
ltne for (a), (b), and (¢ | OVRECTLY LEADING TO DEATH" (g Nﬂm /e

*This does ot mesn ANTECEDENT CAUSES : 3 2 Ez ﬁ E Z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} _
ar Beart faflure, asthenia, | rike to the abose crvae (o) fating
de. It means the dia. | e underlying conae last. T Z : 1244 W .
case, Infury, or complica- DUE TO (c) w H —_—

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not : .
related to ihe disease or condition cauring death.
19a. DATE QF OP_'E_IROFN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
»
440/ ves (] o [
21a, ACCIDENT {Bpedcity) 21b. PLACEOF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, surest, office bldg., #t0.)
HOMICIDE S : :
21d. TIME (Month) (Day) (Year) (Hourd |“21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
IRIURY WORK AT WORK

2. 1 hereby ;g that T atiended the deceased from Qeer 1.C 1958, to JHian. .S, 1953, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 1954 and that death occurred at m&ﬁ. m., from the causes and on the dale stated above.
Zha. SIGN {Degres or mla)cr m Z3c. DATE SIGNED
: ' WA A ﬁm fro |32,
%_AadHB HRIAL CREMA- | 24b. DATE = < 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (5tats)
{Bpecliy) N . M .
REMOvVa 3/8/1954 Calvary Cemetery St.Louis, Missouri

25. FURERAL DIRECTOR'S 3 GNATURE ADDRESS




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o T vvaene- , Student Embalmer No............

working under my personal supervision..

Student .. ..t
Signature of Student Enbhaloer

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

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

7¢ this body is not' embalmed, fact should be so stated above.




