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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{s) County St Louis (@) State Mo, ®) County fo0
(® City or town ’ 2 St. Loui /
(If qutaida city or town limita; wri: URAL/&JW of to () City or town . ouia
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poci fy whetber () ] TeigIl COLn es or No,
In this community. 59 Years -
years, manths or days) - If oy, B O Y s e e srsart cre s et br e s ceses i
MEDICAL CERTIFICATION
Sl fRINT  Arthur R, Bohler
TS II:A‘“:E r ) S::C.ial Seeurity Nov 20. DATE OF DEATH: Month q- day 7
) veverim, ‘ ) year, /? 9‘2_ hour. .g -3 d minnte. ’p M
name war.
21. [ hereby certify that I attended the deceased from
. Colotef 4 6. () Single, wid ‘ 13 e f i — " D — T
Male (P5 Fhite @Tgrrled 7 - 10 £7 ¢ ES
4. Sex | - race_ that T last saw btaen _ aliveon & = & = &% 19
6. (b) Name of husband or wife.. ._________I.La.______ 96 (c) Age of huaband or wife if || and that death occurred on the date and hour stated above. Duration
Immediage canse ofgleath
rebruary 191 I8§ ' 132
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15.
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~ (Moath) {Day) + (Year)
8. AGE: Years | Months | "“Days If less than one day
d 5 9 l 18 hr. min
Yy s
9. Birthplace_ - St - OUlsS, MO o (9
{City, town,Br county) {Stats or foreign country) ;qﬂ( £
10. Usual occupation D'.Ye Maker er coMlitions

n_‘d‘n‘u ¥ within 3 monthe nl‘ day % - ,
o R

Mrs, Laura Bohler.

4R
1. Industry or busi Carter Corp * CO. Q e oD - =
nga: X B}

Name Robert Bohler = ¥ oul L o;eratig;m“..m b ta fdaey - i? derli
Switzerland = 9w e cacen i
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Birthplace.—..._. "Slylmm 22, If death was due to external causes, fill in the following:
{City, town, or county) (S1ate or foreign cunolry)

{a)} Accident, suicide, or homicide (specify}

16. .ia) InIorm:.mt._....

(#) ~Address.. 5641 Wells Ave. > () Date of occurrence.

H ?
17, @ Cremation o pae thereof_ADE, 1 QL] 119 qGrere didinjury occur Gy towmy (Comm peT
(Burial, cromalion, or removal) (Mcath} {Duy} (Yeas) (d) Did injury occur in or about home, on farm, in [ndustnalplace in public plzuxl‘

() Piace: busial or cremation___¥ &dalla Crematory X
18. (o) Signature of funeral directar. Leidner Und, GO, - - Whﬂe at work? GM“ dxe’ams f:njurr_._._.....

(5) Address 2eed St, L?_%:'LS Ave,, ‘%_ )M

ure. D Orothﬂ'
APRO 1948, Y 2. s

19- (@) (Diata received local cexistrar) @ Address. 3 Zé_ , /w'_‘-‘?‘ﬂ'_ e Datte signed .
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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 embalmed by me, or by

Registered Apprentice No ‘ )

& ) % @zgu—"&é‘/ )

5 Licensed Embalmer No ./) Ao 7/’7

working under my personal supervision.

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

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




