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MISSOURI STATE BOARD OF HEALTH

1[ 8 1941 STANDARD CERTIFICA{BQIBDEATH

- Pr:mary Remstration D[nrlct N

State File Na_zﬂﬂﬁam

Registrar's No.____fz.zg-&:é‘ t

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

{a) County. MO "l/l /) fal
State. a ) Count. 1]
(%) City or town St. Louis (a) 3 L( unty. / .
(If aataide clty or tawn limits, write “RURAL" and name of townshis) | () City or town. t. Louls . /7 2
(¢} Name of houp:t.a] or institution: ﬁindda eity or town limita, writs --nﬁmu.")—‘
Mo, ant?at Hogpltals) {d) Street No, 48152 Easton Ave, 2
{1f not in hospital or inatitation, write streat bumber ot locetion} ., (trroval, give bocatlon) =
{d} Length of stay: In hespital or institution
(Bpecify whesher || (¢) Citizen of foreign country?. A....(Yes or No)
In this community. (74
yoars. months or days) If yes, name cotintry
MEDICAL CERTIFICATION
duel TN Laura Bohlman Sent " .
20. DATE OF DEATH: Momh_ 2E€DL o day
3. (&) If veteran, 3. {¢) Social Security 10 A
Year. hour. minute. aM
name war. No -
21, 1hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, e - H /19 to ~ 19
< L4 A *
« stemale /| ..White aivorell LAOWEA A\ cru By atveon,. P Dot o
6. (b)) Name of husbandor wife ... 6. (<) Age of husband or wife it | 2nd that death occurred on '-he d‘“ and ho‘-“’ stated above.
Louls Bohlman alive... Immegjate cause of death
years
7. Birth date of deceased_. AUL o 15 1882 || - Lrpad Eal
“{Mouth) ({Day) {Year)} )
8. AGE: Years Months Days If less than one day Due to.
59 0 22 hr, min H ;" ) —GMM [,
ue to
9. Blrthplnce........_g..t.n LDLU.B Q__._MQ..._.........._ A
(Cll.y mﬁx or wunl:’) (Staso or foreign conntry) },’ ‘
i(3?
10. Ustal gccupation Ous eWire O(tll:!r“ggn: tions. within 3 T of death) d}
11, Industry or business PHYSICIAN
Major findinga: PR
: { o v Willlam T. Burton .- || oty i 4 —
4
= | 13. Birthplace. : 7 (s!m e thecause to
t wi, oT nt; tate or loreign country, should b
5 { 14. Maiden nme,ﬁd‘.ﬁ.‘&_&inbe K...m S Of autopsy m% ;n:
Kangas :
. Birthpt : .
g 15. Birthplace (Civy - tawn o oonnty) Brato or foesien cousiry) 22. If death was due to external causes, fill in the following:

Oliver Bohlman

(6) Accident, suicide, or homicide (specify)

16. {s) Informant

@ Address____..2815% Easton Ave, .......[|® Dateof cccumence

Where pectur?
17 @ .. burial () Date thereof.... 2= =21, @ did injury (City o towa) (Counts) Siaia)
(Barial, cremation, or removal) (Moozb) (Psy) (Year) || (d) Did Injury occur in or about home, on “arm, fo industrial place, in public place?
(¢) Place: burial or mmauon_s—t-o—zeterswcemv—'—m T T otere)
rehm rr type of p
18. (@) Signature of funeral digrcétg U y mBnll-ga al While at Work?....o.ieneresienes ’(Jp‘Mem'l! L L e
nion v
(#) Address o * 23. szm“ﬁm (M.D. orot.her)-a
. fa b

19 ea)(SEPD- r____mdm et () T 2 | Aga m#gj} }ﬁ.‘.., é‘(,l ». Date signed oo

(Liconsod Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

L

[ hereby certify that the body whose name is recorded on the reverse side of this certificate \;vas embalmed by me, o by...c oo,

v

, Registered Apprentice No..owoivcrcomrcnscnmiserimen s

working under my personal supervision,

T P. O. Address

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)’ N

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




