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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

i s

15 @ Sagmlureoffunemld:rector Stro'ot-Carroll R

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: F; SR
(a) County Missouri
) City or town ST. Louis (a) State ot &2y )
{17 outside city or towa Yimiw, writs “RURAL" and name of tawnship) - (©) C{I‘.Y m— town, s t Qu1lsS
(¢) Name of hospital or institution: 1 ﬁ,umae ity of town Tipite, weite “URAL")
De_Paul Hospital (O @ s o 1544 HTTIBTHTEEY /
{1f not in hewpital or institution, wrile street number or location) (If rural, give location) ()
{d) Length of stay: In hoapital or Institution . .
(Speeify whether {¢) Citizen of foreign country? {Ves or No}
In thi unit
n)’ea.r:. ot or d);yn) If yes, pame country.
MEDICAL CERTIFICATION
3o PUNT  Teo L. Bohnert March 12
S o) Seom 20. DATE OF DEATH: Month__ -85 C day
. N . t
3. (b} If vetesan © # anty year. 47 hour. 5 minnh:zo A )5 N
N
e ° 21. I hereby certify that I attended the deceased fro o /%/,Z
5. Color or 6. (g} Single, widowed, married, || 19 __, iy 4 j_."_ " ’; 7 i 19
4, %zMa 1e 0 race. t e d:vurmdgia_.]_:_‘._r_j:..e_g.r/ that I Iast saw h i m alive on )‘ [+ 4 19 .
Bﬁi (bé ?I-ame ohf!‘[ husbant:]pr w,_;K B _h6 5 :-t:e of hquTd ot wife'if || and that death occurred on the date and hour stated above. / Duration
r e ae en 1ns onner - p
7. Birth date of deceased February 24 - . 2=
{Monih) {Day) (7
L4
8. AGE: Years Months’ Days If lesa than one day Due to, ! / / oy /
/ 59 |o |18 ) | T ;
T min
- N T 2 O F e it Wil
. . - z En
Zo. Birthotace Indiana /.47 e T
City, wvm, or conaty) (State or foresign country) p ]}j‘ ;
f YR B } ]
10. Usual occupation n g neer bl 9:2515::.::.::; within 3 motiths of death) ;’.') Z}
11. Industry or busi . . : i_'HYSICI.AN
12. Name - i -Ed‘wa rd : BO hne rt Mag{t)ﬁ;edf;ntizgl::s....: ..... ot U i " .
fndians 7 ~ the canen b
13. Birthplace........: : ‘ - 3
P E& m {5tate or fureign country) Of autopsy W M—-‘-ﬁ—:— % W :vl?lo?lddmbu(:
E 14. Mﬂ.‘den nﬁmFA g I’ia S t e 1 n d 1 T e . . : L G ‘.‘ . c!]a{zﬁ u‘a_
Indiana tistically.
& | 15. Birthplace / 22. If death was due to external causes, fill in the following:
= {City, town, or count y, i—ln {State oz !’m‘uzx:a munv_.r})
l.ﬁ '('a) Informant Edward Bo ert o0 (¢) Accident, suicide, or homicide (specify)
) Add R 4 N Box 590 s 5¢. Louis Co*n(b) Pate of occurrence
17. (@ Burial (%) Date thereof. 3/14 /47 () Where did injury occur? Gy T -~
: (Burinl, cremation, ot romoval) Memoria l (hIlSmathi' 1‘{”*-!’ (Yoar) (&) Did injury occur {n or abont home, on farm, in industrial place, In publh: plaue:) -
=
(c) P‘lace buna.'l or cr"m"mﬂ

I (Smly typa of place)

\Vlnlc at vmrk?._..___.___ ._ (c) Mams of injury .. —_—
Natu Bridge Ave. "
) Add:eaﬁﬁ.ﬁ 1,? e ?__ 22 - 27 . /'f 7S X ot
19- (a) (Date roceived Jocal repistrar) i L A » — IW e Drate sivncd_,______' 17%

{Licensed Embalicsr’s Statement on Reverse Side) ’




|

STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No

working under my personal supervision. /

Signed. - |

P. 0. Addres .. ...................... 77/"@

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

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

.




