THE DIVISION OF HEALTH OF MISSOURI o
0. 300 ‘ FLED APR 20 1950  STANDARD. Cfglﬂcme OF DEATH 14368

0.48 1 00 3 State File No... -

oo |l RTH A RO St R paiets 2 S e ll‘ DIST. NO, 7 ——— PRIMARY REG. DIST. MO,

Reégistvar's No'-. "'\ﬂ“'"i'“ i
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where deceased lived If Mmmn
a. COUNTY a. STATE b. COUNTY adiniaslon),
‘Missouri-
b. CITY (I cutoide corpurate limits, write RURAL and give e, LENGTH OF c. CITY (It-ooukde corporsts lhnlu. write RURAL anJ give townahip) i
OR wwsmbip)| STAY fia tbin place) OR ] .
__TOM _ St, Louis, Mo. 82 Years f_T__&L_QBJ.ﬁ__ owN__St. Lo /)
d. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET (11 rural, give locstion) 3
HOSPITAL OR ADDRESS - . .
INSTITUTION 3357 Federer Place 3857 Federer Place
3.5&%%%5%% a. {First) b. (Middle) c. (Last) ) 4, DS;E (Month) (Day} (Year)
{Typeor Print) Christian Henry Bohle - - DEATH  April 8 1950
5, SEX 6, COLOR OR RACE 7 MARRIED, NEVER MARRIED,, 8, DATE OF BIRTH ~ 9. AGE (In yesrs| & UmbeER 1 Yiar | o meer M hes.
. ) DOWED DIVORCED (8pecity} ) chﬂul Days | Hours | Min.
Male White Widowed - ¥ |_Jan. 15, 1868 | 2 |
10a. USUAL OCCUPATION [Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or {
dope duriag most of working e, sven if roniud) 5 DUSTRY tata o forelen sountas) 0 lztgll};il'%q’?F WHAT
Bnilding Gontract uilding St, Lounis, Mo. U.S.A.
nlsa. FATHER'S lm-lE - 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jobst Bohle ]l Cornelia H. Poisse Jeapnette Bohle
15. WAS DECEASED EVER’ IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME - ADDRESS
(Yes. 80, 0r unkpown) | (I yes, xive war or dates of NO.
No ————— ————— Thelma Bohle.~» 3857 Federer Place

18. CAUSE OF DEATH ME AL CERTIFICATIO i lgTER\ML BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ‘ - Wi
Jine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH(5) /W 4 i

oThis dors mot mean | ANTECEDENT CAUSES gé / Eg . / :; ”/,_7

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | rise {0 the abore canse fﬂ) statmv .

ste. "I means the dis- | M€ underiying cause laal.- E T . P - - e e . "M
DUE TO {c)

'

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

case, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ! _ - -« e T Ll - ‘ ’
Conditions contributing to the death bul not - M .
related Lo the disease or eondition causing death,
_19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . L. o Ce . | 20. AUTOPSY?
: TION ’ :
, ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY to.¢.. inoraboms’ | 2lc. {(CITY, TOWN, OR TOWNSHIP) T (COUNTY) ] STATE) o
" SUICIDE - boma, larm, fagtory, street, offics bldg . ete) Lo e ¥ N
HOMICIDE Lo
214. TIME (Mants) (Day) (Year) (Hour} 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE,
INJURY AT WORK

22, [ hereby certif,
alive on
23a. SIGN.

‘ ; /
y uended eceased from / Z 7 19.’_“! lo WK 19*‘ that I last sarw lhe decea.scd
7 and that death occurted al _9_._15&.11: ., from ﬂ{pﬂu}u and on the date stated above.

v ) [ DT ol |

Z4_BU m&mcnmn. 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY %A.ocm Olty, town, er connty) /  (State)
, REM! ) . : 'y . '
RLOMOMEnt /y| Apr. 11, 1950 Valhalla Mausoleunm t. Louis, Mo.

DAYE REC'D BY LOCAL | REGJAFRAR'S, SIGNA — 25. FUNERAL DIRECTOR' 3 S1GMATURE ‘AbDRESS
ABR !ggmm‘ : Beiderwieden F. H. Inc., 1936 St. Louis Ave
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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 embaimed by me, or 1) Z
Student Embalmer No,

STUTENT wannsmnvesonssnsnsstntsrnnnn : Signed..........[ _%%ﬂ_ ...............................................
Student Embaimar .

Licenzed Embalmer N/?{//;‘dﬁ ..............

926 SA- e R,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxiu.re te comply wi

vworking under my persona! supervision

the above constitutes grounds for retocauon of license.)
If this body is not embalmed, fact should be so stated abeve.




