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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WD. _3]_ PRIMARY REG. DIST. N-J_QO_B Registrar's No._._.gﬂm_.
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decoased lived. If instisotion: rexidense before
COUNTY . . 3 adinisaton).
a. _ a. STATE Missouri b. COUNTY dinteeion)
b. CITY (it oatelds corpurate limits, writs RURAL and give ¢. LENGTH OF [| «. CITY & s Racidencs within Lmits of
N STAY (o thie plars OR . a
oW St. Louis, Mo. ' I vown St.. Louis YIRS
d. FULL NAME OF (1 not in boapital or instivation, give strest addres or lovsticn) «- STREET Of rural, give ioeation) a7
H AL OR . . ADDRESS 52
wstirution: Sto Anthonys Hospital / 3639 Robart Ave., g
3. EI’HE%ME or; a. (First) b. (Middle) c. (Last) . £, DATI-: (Month) (Day) (Year)
{ Type or Print) Theresa Bohr . AT Mar . 4,1954
5, SEX 6. COLOR OR RACE | 7. #IARRIED. P[;IEVER MARR[ED‘.R 8. DATE OF BIRTH 9. AGE {lnu,-n ;ﬂ::l |Dg 7 OER M RS
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female whide Widowe May 25,1887 [ | |
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13a,. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF Hussmo*oa wiFE
i Joseph Wanko Eva Weiner | Michael Bohr Sr. ]
IS. WAS DECEASED EVER 1IN u s. ARMED FORCIS? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee., 0o, or unknown) (llr-.dnmwdnmd-ﬂiw)
no no Michael Bohr Jr. bart
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11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related Lo the disease or condition couting death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .,
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23c. DATE SIGNED
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m DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
3-8-54 n |Resurrection Cem. St .LouisCounty,Mn.
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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 emb:

by me, or by ........... e mesemaeeecesensatnansieanameomicicrisssitessnseeeacancassanan R . Student Embalmer No..oviemneen

working under my personal supervision..

Student.......ooeiueemrrorermsrernsavacaaaioaeasaaseans Signed

icensed Embalmer No. "‘Z’)" Y

P. O. Addresas éﬁxw»&ﬂw

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

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

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




