13a. FATHER'S NAME

JACOB BCHN

13k, MOTHER'S MAIDEN NAME

CATHERINE STREIF

4. NAME OF H,iJ‘SBAND OR WIFE

EMMA BRAUER BOHN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17.
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ealth THE DIVISION OF HEALTH OF MISSOURI 8
ealth, et e e e el 5T o T -
Wi FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH e MOOB
S ervice I Registration District Naw oo 31 8F’nmury Registrotion District No. No. lws o Registrar's No. 35.._..
| | — -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdide_ncy before
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\ TOWN ST LOUIS MO. Yes I Na [] TOWN ST LOUIS Yes{ ] No[']
' FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in b B ‘q {If ouiside, give location) Reside on Farm
ol PTAL OB PENNSYLVANTA AVE. 1 YEAR |h?] (GPORE 6516 PENNSYLVANIA AVE.ved) ng
|
:'ITAME OF DECEASED Middle Last 4. DATE Maonth Day Year
ypa or print) oFE
WILLIAM CHARLES BOHN pear  JAN 9 58
5. SEX ’ £l 6 COLOROR RACE] 7. MARR!ED[ENEVER marrteo[] 8. DATE OF BIRTH 9, AIGE {In :;,,; I;UNEER [l;YEAR |: UNDER zz‘HRS.
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WHITE winowen[] mvorceo[ ]| DBEC 23 1885 7§ BT 18 l
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY?
durin g life, aven if retirad) RY
RET IR COKE MINER TRENTON ILL, USA®

All diseases in Part | must be causally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, munkmwn)I(lf y#s, give war or dotes of service)

339-10~3339

JACOB H FRENCH 6516 PENNSYLVANIA AVE.
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23b. DATE

1-10-58

{Degree or title)

7L

[+

22b. DRESS
2z o ot

226, PATE SIGNED

£-/7- £

2t

23c. NAME OF CEMETERY OR CREMATORY

ST DOMINICK CEM.

23d. LOCAT]DN‘I'V. town, or county)

BREEZE ILL.

{State)

24. FUNERAL DIRECTOR

ADDRESS

WASHINGTON BL.
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25. REGISTRAR'S SIGNATPRE
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mie, 0r by .oiiureeeireiiniiineenerenanns e renereevereenetsasstastesesstraritnrsreraresanernnreay «» Student Embalmer No. ..........c....o..s

working under my personal supervision.

Student oo e Sign
Signature of Studeant Embalmer

L

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

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

If this body is not émbalmed, fact should be so stated above.
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