MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H62—00168592
Registration District No.3 18 e - Primary Registration lQO&S Registrar's No. --_-42.’28. STATE FILE NUMBER

DO NOT WRITE  suenpep B O etien District Ne. -e-oooooo o ma o2 TIIMATY REQRITATIon BRIREN N oo
ON THIS STUB AMENDED y
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
VS 300 a a. COUNTY o STATE M@ b. COUNTY admission)
Rev. 4/59 e b CITY (I outide corporats Timis, give TOWNSHIF only) Length of stay in 16 < QY Tnside Limits
< TOWN St. Louis 12 Days own St. Louis Me Yes [ No O
1 < <. FULL NAME OF O7 ip hosgital, tnside Limit d. STREET (If cutside, i i i
. N . give location Resid F
w HOSPITAL OR gt" ,0 gﬂi'};"%ﬂie Rock i ADDRESS 2 - Ny " ) eHice on Farm
2 .-.LO? <b | INSTITUTION H-spital Tn Y 2 No 108 FEziPrairie Ave, |[ve O NeZ
9 3. (P;AME OF PE)CEASED First . Middle Last 4. Dc.;":I'E mMonth Day Yeor
yPe o print
p Filmore, Ltnpgle BDIu'Lergc_;&_@ oeai  April 24, 1962
o 5. SEX 6. COLOR OR RACE 7. Married BE  Never Married [ |8, OATE OF BIRTH | & AGE llast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s , Male White Widowed (J Divarced [] 8-30-]_89& (6"7 Monfhsl Days | Hours | Min,
102, USUAL OCCUPATICON (Give kind of work done | 10b. GJND OF, auslisss OR INDUSTRY| 11. BIRTHPLACE {(City &nd ttate or country) | 12. CITIZEN OF WHAT COUNITRY
& 7 durlng o3t of life, nven lf rehred] . .
= Pens{ened Snlte Hrcad St. Louis, Missouri U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSEAND OR WIFE
___Q__e 2 Louis Bohnenkamp Charlotte Bottleheimer |  Bertha Bohnenka
/ ™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Addrass
< {Yes, no, ar unknswn} | (If yes, give war or dates of service}
9 w ves W I rione Mrs, Be hnepkamp, 2108 E, Paairie
o
< — 18. CAUSE OF DEATH (Enter only ane cause per lina for (a and (c} /- INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE ()
[V e
] o]
12/ @ |§ a) Conditions, if any, DUE TO (b) MW ﬁ“%'ﬂ-—z—a
%:; . 0 w5 which gave rise 1o
Tz asbove c':use d(a), /
= tating t er-
13 = lying  cavse last. DUE TO (¢} ﬁéf M MM %ﬁ/ —
g S ART 1. DTHER SIGNIFICANT CONDI'ﬁ'ONS CONTRIBUTING TO DEATH but not relaied to the I'ur PART III if deceased was female was
é? - z isease onden in PART 5 there a pregnancy in last 90 days,
E ;’ _’Z/ . = </ }_C] Yes l 3 Ne I [ Unknown
b
< i | % WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HO) URY OCCURRED {Enter nature of injury in PART | &1 PART I1 of item 18.)
g g Psg RMIES?D [} =] a gz 0 0
Zz ot Y [
> g 31 20c W}‘Ea‘? Hour  Month, Day, Year
=y . am.
b4 0 3 ' p.m.
o *
4 ] 20d. INJURY QCCURRED 200, FLACE OF INJURY [e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factary, stree?, office bidg., eic.)
5 NOT WHILE AT WORK [}
of o a -
s (o] E é = - . Io..-A:g.L_-ﬁz—nnd last l.nwﬁnalive on April 24' 196&.
a ; o LO A. M/ m on the date stated above, and fo the best of my knowledge, from the causes stated.
(Y] = ya
g w 8 ol (Regres or titls) / 22b. ADDRESS 22¢. DATE SIGNED
Q ¢
ol B = ) : / (1755 South Grand Blvg 4~ 25-Ioao
- g 238, gg;nghEigmATfl?N, 23b, AYE 23c, NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
le} =} pecify’ N . .
z = removal L=27-42 Zions Cemetery St. Iouis Co. Miszsouri
s < M’étﬁm AL DIRECTOR‘& Oh ADDRESS E. Fair A 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= @ i T RS » FeLT Ave. /A
£ 5 |"Ehiarmem, g, gohuadegs 21 APR 25 1962 |,/ A
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ot T o sl . - STATEMENT 8Y LICENSED EMBALMER
. -~ e
TR D )

N
| hereby cerhfy that 1he body whose name” is recordad on the reverse side of this certificate was embalmed by me,

- .~
i N

or by i ) SV, S "~ Student Embalmer No.

working under my personal supervision.

Student - Signed - /%A?M
7

Signature of Student Embalmer

Licensed Embalmer No.

L t.'r'£ I'.:.'l".:[ M - BT Ted

C)
sD

P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-y -2 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 embalmed, fact should be so stated above.




