No. 2
-1-4-41
-17-39
- X26380

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{(

Registration District No..,

DEPAR’fMEI\T OF COMMERCE
BUREAU OF THE CENSUS

DEL 22 1841

791,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No....... 1 @

Registrar's N %jﬁ

1. PLACE OF DEATH;

(s} County.
(b) City or town

9t. Louls

(1f outside city or town limits, writs “RURAL" and name of townahip)
(e} Name of hospital or institution:

5362 Wabada Ave. ./

In this community.

(d) Length of atay: In hoapital or inatitution

(! not in bospital or iastitation, write strest number or location)

(Specify whether

years. montha ar days)

2. USUAL RES[D[-‘.NI’._}E OF DECEASED:
{a) State MO. (#) County

() Cityortown st Loui 8

{If outside city or town limits, write “"RURAL") f\

(@ Street No 5362 Wabada Ave,

{Lf rural, give locotion)

e

(¢) Citizen of foreign country?.

{Yes or No)

I yes, name country

L N . Williasm Bohenenstiehl

MEMCAL CERTIFICATION

11. Industry or busineas

13. Birthplace.

{12. Name__..ANAdrew.Bohnenatiehl .

Unknown

CETTYAD

untxth GO Oﬁuu or foreign country)

MOTHER FATHER

{ 14, Maiden name.

15. Birthplace.

16. (a2} Informant

f,iu. town, or county) (Suu ar foreagn country}

earl Bohnenstiehl

5362 -Wabada Ave.

() Address

17, (&) Buri 8.1 M

() Place: burial or cremation

{Burial, cremation, or removal)

11l-7-41

(b} Date thereof
(Month) (Day) (Year)

Friedens. Cem.

18. (g) Signature of funeral director...

05 Unipn Blvd,

(%) Address HGI 7

T e ) Secl Sents 20. DATE OF BEATH: Month.... NOY.
. veteran, (5 i arity
name war. Nég i~ 16 "‘8094 year. 941 bour. "“! i“‘X’ 45P. M
21. 1 hereby certily that ] attended the deceaged frum
5. Color or 6. (a) Single, widowed, married, 195_{ /o % by 19‘:! 7.
4, Sex Male D ce te divorced. L.‘Igr Jed/ N ; - 4"’V_' #l et ;
= that I last saw hete=v=_ alive on 19 #L
6. (b} Name of husband of Wife... ooooovveeeeeomeore, 6. {) Age of busband or wife it || and that death occurred on the date and hour stated above. Duration
Laura Bohnenstiehl alive._. E _...years || Immediate cause of death........qu...qperrmssimrirmsens R
7. Birth date of deceaach ..25._... - _1866._. ----------- # A;“
(Month) {Day) {Yenr) . .
8. AGE: Years Months Days If less than one day Due to... . by .
7 5 g 9 .................. hr. ._.min, " : ) 7
Due to...ceeee oo LA AL
©. Birthplace Ill / F P
(City, town, or county) . (State or foreign Sonntry) - :
Oth diti
10. Usual M“D“u‘m"""'""Mm"‘“H—md e e e (In:!ru?!:nprel:::y within 3 months of death)
Retlired

PHYSICIAN

Major findingas: e——
f opermi.nnq

Q...aw‘

¥ 19, 4
L A 7 IR — L . £, .| [ S— o= <ok
(@ (Dnieraceived local remtrar) 1- (Bel'lltrar e aignature)

~
k- i! Birbonshs
of autopey.... 2eeh  Peeadli b KISt
Al § e
22. If death was due to external causes, fll in the followiilg: § |
(e} Accident, suicide, or homicide (specily) f‘
(¥) Date of occurrence,
(¢) Where did injury occur? Cermpeyrem s e

(d) Did injury occur in or about home, on farm, in industri

al place, in public place?

(Speci!y trpe of place}
While at w

nt’ injury... &.

23. Signature é (
Aﬂdmngﬁo W

{Licensod Embalmer’s Statement on Reverse Side)




-~ HL-4
Py

N
w

A~ o Ly ]

STATEMENT BY LICENSED EMBALME‘R

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by........... e

.~

, Registered Appreatice No........

working under my personal supervision,

. P. 0. Adérm

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

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



