HLUJUN 941954  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘DIST. no.__,,s,lg_nlmv REG. D1ST. NO. 1003
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

State File No.... 0&0

8 L BB b S byt ek

5451

aain

~ .

BIRTH MO. REG. Regittrar's Ne.
1. FLACE OF DEATH 7 USUAL RESIDENCE (Whers deossesd lived. 1f lnstitation; residence befors
. A . admisslon),
a. COUNTY _ . STATE  yq o sourd b, COUNTY )
b. CITY (f outride eorpurate Limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY & 18 Restienca within Mutts ot
Town . Ste Louis wesiin)| STAY tadkohel  6Wn . Ste Louis R
" d. FULL_NAME OF (If siot in bospital ion, give sirect addrems or Location) .‘.'SI'REET At (1t yural, give loeation) 0 .
Neution. 5715a Salama Avertife 7 400R5S c5715a Salaha Avenue A07 7 .
3. NAME OF 8. (First) b. (Middle) 7 < (Last) 4. DATE (Montb)  ({Dsy)
DEC - L R Y, "TOF (Year,
(Typewr Primg)  LO9lie ‘Bohnenkamp o June 8 1954
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER uaamsn,p 8. DATE OF BIRTH 5. RGE o el # wocx 3 Dum.. piae—
. Months Hours | Min,
Mele ™| White 5P Augugt 13, 1898 LCane . , |
10a. USUAL og‘:%mmou (Ghakiad ot et | 105. KIND OF BUSINESS OR IN- | 11. BSIRH-IPLACE (City aad State or Foreign Comaern &) | 1% CITIZEN OF WHAT
e tierk Record Contéw te Louis, Missouri vSel
13a2. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Louis Pe Bohnenkamp Charlotte Bathelheimer | Ummarried
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yeg 0o, ) | (f yes, give war or dates of service) .,
L?mf W | ' Unknown Mr. Richard A.Bohnenksmp, 211.13 Shannon
NCAUSE OF DEATH o “MEDICAL CERTIFICATION _ TNTERVAL BETWEEN
cnly onecameper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
for (2, (), sd () | DIRECTLY LEADINGTO DEATH® q)
s &s not mean | ANTECEDENT CAUSES GE“A“_ acectia W
dring, such | Morbid conditions, if ang, gising DUE TO (b)
¢, asthende, | rite to the aboee coure (o) stating
g the dis. | the nuderlyiug canae lag. ; t @ M - M’
palls ol DUE TO (&) : f o
t used death. | 1. OTHER SIGNIFICANT CONDITIONS vy ¥
; " Conditions contrituting & the death but nat t
related o the dizease or ition cousing death. .
194-*DATEOF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, Au*;yﬁ
TION - .
ves (M v [
212, ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.a..ierabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofic bidg ., et}
HOMICIDE i ; o B
21d. TIME °  (Mooth) (Day} (Tear) (Howd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY =
, INJURY = | "wonk L] "AvwoRK 43437 .
2. I hereby certify that T aﬂended the deceased from 19 , lo ., 18 , that I last saw the ed
alive on and that death occurred MM ., from the couses and on the datle stated above. D
L SIGNATUR Degree of &l Z3b. ADDRESS a DATE SIGNED
v .mmémnwl‘ﬁ S Ceats . |&TE
2 BURIA vLA.LCREMA- 24b. DATE || .| 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btats)
N (Bowclty) . . .
Ramovel Jwne 10, 1944 Veldalla Crematory Ste louis County, ' Missourl
DATE REC'D BY LOCAL S SIGNATUY N | 5. FURERAL DIRECTOR" $ 51GMATURE ADDRESS
G,
JUNY 1984 | XS+ Yiath Bermann &Son, Inc,, 2161 E.Fair by

Y a8

(Dicensed Embafter’s Statenwnt 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 emba

DY M, OF BY Lottt iiiiieieiarerccmccssataasaacemae st taaaenanna PO . Studeﬁt Embalmer No..c.ccaveuen
working under my personal supervision,. @
M/
Student......coonotiiierramiiirrrri s et st Signed..................._........./..._ ..........................
Signature of Student Enbalmer ' .
Licensed Embal N é}Z)j

mer Z: .
P. O. Address ﬁ F)

....................

- 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.
¢ this body is not embalmed, fact should be so stated above. *




