V.5, Neo.300

Rev.

1048

WRITE PLAINLY-—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 1949

'BIRTH NO.

STANDARD CE TIFICATE OF DEAT tate File 'oa
i l‘ioos State Fite N

REG. DIST. MO. PRIMARY REG. DIST. NO. Rzgutrar s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed livad, It institution: residence before
a. COUNTY a. STATE b. COUNTY . ,adpimion).
MISSOURIs : S |
b. CITY (H oqteide corpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corposste limits, write RURAL andd give towsmhip) Vs
o8 township)| STAY (ia thia place! OR ‘ / Z ‘
owN  SATNT LOUIS: TOWN LOUIS -

d. FULL NAME OF (If not in hoapital or institution, give stroct address or losation)

REAL ESTATE UANAGEMEN

HOSPITAL OR % (5 e, B loction) 7 |
INSTITOTION  LUTHERAN HOSPITAL 7/ 3475 SOUTH SPRING AVE: /)
3. gﬁ%ﬁs%% a. (First) b. (Middle)™ . (Last) 4. DATE (Mcnth) (Day) (Year) -
{ Type or Print)} FRANK ERGE BOHLE JR. EATH AUG YA 1949
J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o veams| % UNDER 1 mn [y
// WIDOWED, DIVORCED (8pwcify) Lz!mhdm Mcnﬂn’ Hour | Min.
ED  / AUGUST 17 1886 &% . 271"
10a. USUAL OCCUPATION (Givekindo!wotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of farsizn sountry) (' } 12, CITIZEN OF WHAT
done during most of working [ife, sven DUSTRY COUNTRY?

SAINT LOUIS, MISSOURI. U.8.4,

Line for (s), (b), nad (y | PIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

*This does not mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK GERGE BOHLE FLORENCE LLENBERG BOHIE.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY { 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yes, give war or dates of service) NO. .
AES W. W, # 1. NONE , DORA K, BOHLE o= 3475 80, SFRING AVE:
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION . G Zﬁ o ONSET AND DEATH

Y bl

[~

ﬁ—QJJAMA.- M ot tricm]

19a. DATE OF QPERA-
TION

- i rise to the above cause {a} elati . P“-O“-\J:& LT S }
me;: f:f zu;:' a:::‘:::_’ the underlying carae lugt J #ating ] ? ) ol 7 Zow
ease, infury, or complica- i DUE TO () - e
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contritiding to the death but not
related to the disease or condition cousing death. .
19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?

YES D KO D

2la. ACCIDENT

(Bpedify) 21b. PLACEOF INJURY (e.x..inorabom | 21, {CITY, TOWN, OR TOWNSHIP} .. . {COUNTY) (ST.
SUICIDE botme, farm, factory, street, offios bldg..e10.) : : i - )
HOMICIDE /},
21d. TIME {Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . [
: . WHILE AT NOT WHILE +oee / #(#
INJURY m. WORK AT WORK
r S !
2, I hereby cerufy tha! I attended the deceased j'rom %;, IB_ZZ, to ’, , Iﬂﬂ, that I last saw thé’ deceased
alive on ,19.¥7 , and thatfdealh Lurred at [-20dL: m., from the causes and on the date stated above. -
232, SI RE \_/(Degree or title) | 23b. ADDRESS g 23c. DATE SIGNED
P % a AR | Z325 é’bq,u,/ &/ rs /4G

3

Z4a. BURIAL, CRE
TIO|

ub DATE

24c. NAME OF CEMETERY OR CREMATORY.

" (Blate)

| 24d:-LOCATION {Olty; town, or county)

ST, IOUIS, OUR

T & *@L

ADDRESS

AUGUST 16/49| BE OFTAINE CEMETERY | . ‘MISSOURI,
1 URE 25. FURERAL DIRECTOR'S B1GNATURE 'Y
ﬁ/m C. R. LUPTON & SONS 7233 DELMAR BLV'D;.

(Licersed Embalmer's Statement on Reverse Side)
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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
Student Embalmer No.

working under my personal supervision,

SEUBBAL eervieneronannnes Ceecetarrensnaans Signei@:gaﬂmm..Lﬁ.;./....ZZ‘:{...-_M_.._....._._

Student Embalaer )
Licensed Embalmer No 6(0 Ve /

P. O. Address.ﬁ.. Wm}k/

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
) {4 thm_body is not embalmed, fact should be so stated above,




