THE DIVISION OF HEALTH OF MISSOURI

59-022707

Ith, <
rifare STAN DARD CERHNCATE OF DEA‘H - STATE FILE NUMBER
lie
vice .”_ED JU N 1 8 195939iumﬁon_ District No. Primary ngi{frym_DiSfrif! Neo Ragisrruri e 418_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence _?am
0 a. COUNTY o STATE Missouri b. COUNTY admis3igh)
7 b. chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY Insid® Limirs
TOWN St. Louis Y“i] Ne [ TOWN St - Louis Yes@ No D
? / c. FULL MAME OF {If NOT in hospital, give location) | L.ength of stay in 1b d. STREEES {If outside, give location) Reside on Form
HOSPITAL OR ADDRE
! /£ iNsTITuTioN 3955 Keokuk 55 wrs 3955 Keokuk Yes (] No[R
3. NAME OF DECEASED First Middle ‘Last 4, DATE Month Doy Yeor
(Type or print) OF
AGNES BOHNE DEATH June 6 1959
5. SEX 6. COLOR OR RACE 7.““’50@“““ marsmieo[] 8. DATE OF BIRTH 9. AIGE (.i,:ﬂ,‘;:;; x:::‘r:ﬁen;:;slm I::::DER 2;::“.
. o .
Female ,| White 7 wicowen[7] orvorceo[J| August 30,1887 (A |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond atata or country) oL |12 CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY .
| Lt Home Czecho-Slovakis UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU;BAHD OR WIFE
Frank Linek Unknown Herman E. Bohne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yus, n r unkngwn}| {If yes, give war or dates of service)
o] 492-01-1956B Mr, Herman E. Bohne, 3955 Keokuk &

18. CAUSE OF DEATHAEMW only one cause per line for {a}, (b}, nnd {c))

INTERVAL BETWEEN

.Death occurred ot

A,

m on the date ‘a'od above;

and to the best of my knowledge,

w
]
@
]
g
w PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a} tﬁ,o Lol . e
g 2 e
w Conditions, If any, DUE TO (b}
> which gave riss to
[ abovs couss (a), } %/17(
r tating th dure
] B lying cevse. Tast. 4 DUE TO (c) b
g E PART ll. DTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. geé;gg&gg)” x
] B . _ YES[] NO @
5z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
= w
vl - [ [
91<
2 05| 2c. TIME OF  Hour Month, Day, Yeor
[++] 8 INJURY a.m. .
: = pam. . '7
cz, 20d. INJURY OCCURRED 20e: PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.}
g WORK AT WORK .
M 3 .
21. | attended the deceased from £ 6 é /é/;’-? ond last saw :::'_ghva on 6 /.S /5?

!ron{rha c{:uus stated.

22a. SIGNATURE
g OZSpn

{Degrae or titje}

A7

fa]

22b. ADDRESS
6 é""{- s’, [

22¢. DATE SIGNED

¢ f6 /59

Z3a. BURIAL.CREMAT(ON, 23b. o E 3¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATIDN [City, town, or county) [State)
MOV AL [Specify) A .
"ﬁurlaj. June 8, 19594 Concordia Cemetery 8t. Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Beiderwieden F . H.Inc., 1936 St.Louis

2s. DATE RECD 8y LO% REG.

{Liconsed Embolmar’s Statemant on Reverss Side)

Lod Fuih, (10.
N &




£ ~//

STATEMENT BY LICENSED EMBALMER

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

t.;— "'—\________‘
LTI TS T O ) errr s PSP PPPP .; Student Embalmer No. .................

working under my personal supetrvision.

SEUdent orriiiiicii e erareas e r e rrras
Signature of Student Embalmer

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

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

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

]




