THE DIYISION OF HEALTH OF mISSOURI

58-030165

vaith,
”:|I‘f°" STANDARD ERTIFI(A'! oF DEATH r1003 §TATE FILE NUMBER
iblie )
rvice ‘;‘_‘Fi L I'] ﬂ! “ﬂ 9 R Tq_qﬁ""“""" District Now 2l AXA. . Primary Reglslru!mﬂ District N Reg_;isrrcr's Nn..__]_,ggq_j;
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 a. COUNTY a. STATE M4 5 b. COUNTY admi ssion)
1SSaur
-57 b. CBTRY (If outside corporcte limits, give TOWNSHIP only)} Inside Limits €. CIOTRY Inside Limits
TOWR st ,.Louis Yes (] No[] TOWN St.Louis YesK] No[]
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1B TREET (1f owtside, give location)} Reside on Farm
HOSPITA . ADDRESS
3§ hoPITALOR DOA Alexian Bros i 7‘ 2911 Missouri Yos (] No[R
~
3. NAME OF DECEASED First Middta Last 4. DATE Month Day Year
’ {Type or print)
. Edward Rudolph Bohnert DEATH  Aug 15 1958
5 SEX 6. COLOR OR RACE]| 7. MARRIEDE}NEVER warrieo[ ] B. DATE OF BIRTH 9, AIGE {,I" ;:m I;UN:‘JER:;YEAR IS UNDER I;iHRs.
. - i nt n.
Male & White woowen[]  /owvorceo[][ Sep 8 1928 g binihdenh | Hombe | i o l

Truck Drij

100. USUAL OCCUPATION {Give kind of wark done
during most of working life, even il retired)

ver

N

105. KIND OF BUSINESS OR
ENDUSTRY

11. BIRTHPLACE {City and stota or cauntry)

S5t.Louis Mo

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Rudolph Bohnert

13b. MOTHER'S MAIDEN NAME

Viola LaFl

am

14. NAME OF H'U."hBAND OR WIFE

Marilvnn Maus

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, nao, or Hkmwn)‘ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Z2- 255977

17.

INFORMANT

Address

Marilynn Bohnert 2911 Missocuri

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). 7
DEATH wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

Ceonditions, if ony, DUE TO (b)
which gave rise to }

above couse {a),
stating the undar-

INTERVAL BETWE EN

T AND D

19. WAS AUTOPSY

g lying couse last. DUE TO (C)

5 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal dissase condition glven in PART { (a} N EORMED
ERFORMED?

£ </4:\2&/ Yes[ ] NO X X

E1{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)

'] '

C | O O

3 Me. TIMEOF Hour Month, Day, Year

3 INJURY  am.

X p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

2e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, offica bldg., etc.}

205 CITY, TOWN, OR LOCATION

COUNTY

STATE

All disecses in Port | must be causally related.

WHILE AT NOT WHILE -
WORK AT WORK o~ .
) “ —— -— T —
21. | attended the deceased from & Fﬁﬁ . to ;j ‘—/_5-._!6 and last saw :ﬁ:‘ alive on 2 /(:j ?s
Deoth occurred at 3 Q0 P m on the date stoted above; and to the best of my knoewledge, from the couses stated.
220. 81 r title) O 22b. ADDRESS 22c. DATE SIGNED
/¢4447  tano - SEoo I S~/6<
13a, BURIALTCREMATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tapn, or county) {51ate)
REHOV&L {Specify) .
Buria Aug 19 58 Calvary St.Louis” Mo

ZE-

FUMERAL DIRECTOR

CHNUR - 3125 LAFAYETTE

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 1 8'58

{Licensed Embalmer’s Statessant on Reverse Side)

-

26. ISTRAR'S SIGNATUR
7 — 20
/\ -“‘ . Qc?"\



STATEMENT BY LICENSED EMBALMER

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

by me, orby ........ ea e reaseereneaaestarer e taaeantanreatrantan e ey tasraenan et anarararrn .» Student Embalmer No. .,.......c.oeeveee

working under my personal supetvision.

R R L= 1| A N Signed ../
Signature of Student Embalmer

Licensed Embalmer NOA é/y
P. 0. Addre &/}/

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

If embalmed by a STUDENT, he algso shall sign in his OWN handwriting.
If this body is not embalmed, fact sho_uli:l be so stated above.




