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

{
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI Ij

Uy o T Chnsus 'STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District NO%(D& .......... Regisirar's No XE/

Registration District No......

{?M,EB inr1 v LA

1. PLACE OF DEATI:

St. Louis

L) T 0 0o S
(&) City or to“nclayton* .....

[T vutaide city or tow o limite, writs “iURAL™ and name of ownalip}
() Natme of haospital ur institution:

St. Louis Count ogpital

(If notiu boapita) o iostitulion, write strect number ur locetion)

{d} Length of stay: In hospital or institetien. ... 3days ..............

(Specily whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(u) State MO L) () County. St L Loui 3:1'

(¢) City or town_... Lemay -
([ voluide cily or town limits, write "HRUHAL") (74

() Street No.... 804 Regiﬂastreet .......................................

{1 I'rural, give lecution)

{r} Citizen of foreign country? (Yes or No)

If yes, name country.

+ul? NaMe....Jeasie. Bohmeyerx
3. (b) If veteran, 3. (6 Socizl Security
name war. ? No ?
5.,Celor or 6. (a) Single, widowed, married,
4. sex..fomale- / rce.whitel dvoces.married
6. (& Name of husband ot wife.....veee
~-Melwvip. -Bohmeyer.....

7. Birth date of deceased...,........... Septbeo-lB... 1886 .

{Month} (Loy) {Year)

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month.. ADPril a4 6

year. 19 43 hour, " 5 minutei.4.Q.....a.-.M.

21, I bereby certify that [ attended the deceased t'rom4‘.3"43 ..................
...... 9 10 O BB 19
that I tast saw h. &1 alive on 4 - 6- 43 9. H

ard that death occurred on the date and hour stated above.

Immediz® cause of death

8. AGE: Years Months Days If less than one day

56 6 25

- {City, town, or county) {Slute or fureign country)

10. Usual occupation hOl.lS EW].fe

hr. min.

9. - 'Birthplace_........garb.o.ndﬂ.lB..........._..._.A.._. O I / .......

Otlier conditions
(Include preguancy within 3 months uf death}

11. Industry or business R R PHYSICIAN

& . . . ajor findinga: -

E { 12. Nome......Benjamine . VWharton | O PO TR Undertine

2\ 13 Birthptace.... KN OWN N.Y. / # ﬁ;{i_ { e e o

o (City, town, or county) . (State ur foreign ¢vuntry) Of 2utopsy...... U hould be

£ ( 14. Maiden mame...... _Louige. Warren / : B charged sa-

o e T AN | I tistically.

[g i5. Birthplace............ Lou‘l Sv‘ille --------- ¢ “:fEX‘:ni:" i 22. If death was due to external causes, fill in the following: )

16. (a) Informant . (8) Accident, suicide, or homicide (specify}

®) Address } ) {b} Date of pccurrence.

17. (8) M 5 J (b) Date thereof f= Kl? ..... lilf } {c) Where did injury ocour?. (City or town) (Cavnty) (State)

(Hemginl, creation, me-remavedl gnth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial p]ace in pub!ic place?

(¢} Place: butial or crematmn MLSﬁoU ) l

18. {a) Signature of fEneral dir tor.......
() Addres&gj A VY

PATaRY

(:pﬂcify type of place)

. While at WOrk? .o S A (e) xans of I ury. e eereeeanrrees
23. Sig MQ : (M.D. orother)l_t D

Address. AN, it -

ConenZy blowg enet=2-4.3

/ é 7 (Licensed Embalmoer’s Statemont on Reverne Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed !).y me, 0T by e

...... . - . . . Registered’ Apprentice NoOw oo ooy

Signed..... MM LL VAN %W

Licensed Embalmer No. &7 Le £ .27 ooy

P.O. Addresajp/az.{ A o fave it Bl Aot Nl

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above conslitutes grounds for revocation of license.)

“working under my personal supervision,

ilurc to comply with

e it
If this body is not embnlmed, fact should be so0 stated above. A . PN




