5. No,300
10.42

LY,

-~

-

ey

WRITE PLAINLY—TUSI

NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD S

FILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1386

State File No.
IntRTH NO. REG. DIST. ngézg__ PRIMARY R[G.% Registrar's No D202
1. PLLACE OF DEATH 2. USUAL RESI {Where d d Lved. I Lostd reaid before
a. COUNTY a. STATE b. COUNTY sd.oission).
1ssouri
b. CITY (H oteide corpurate limits, write RURAL and gire ¢. LENGTH OF TY (I outskds corpmeste limits, wriss RUBAL o ghve township)
OR townahip)| STAY (In this place) OR o . =2 &5
TOWN g4 Im:is Missorri __TOWN . o Toauis 2,}) /
d. FH%P#A{EO%F (If pot in bospital or lnsthigtian. cive strent sddrom or toeation} d.AsDrDR% (0 vural, give loeation)
INSTITUTION: H 2203 S ] 1th §treat
3.6\2::%55%% B. (First) b. (Middle) ¢, (Last) . 4. DOA‘II;E (Month) (Day) (Year)
{Twpe or Print) Henry Bohres /I oEATH  June 14 1950
5. SEX 6. COLOR OR RACE | 7. MARI;‘IrEg. NE\}ER IEIERRIED. 8. DATE OF BIRTH 9.:‘?5 {Io years| IF nu::-n 17En | F oo oo
A . (8 ) - birthday) {Mo! Days | Hours | Min
_Male White arried 7" | Juiy 28 1872 | 7 l |
ID:O UEUAL OCCUPATION .(Give kind of work | 10b. KIND OF BUS]NESSD?J%I'IRN\; 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
of 11/ :
74 71 - pinkiaie St Louls Missouri ¢ mf”f“
II3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unknows) | (If yes, give war or dates af servies) RO, ;
~ Boheg-,2203 S 11lth Street

18. CAUSE OF DEATH
. Enter only one catse per
line for (s}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy,

ANTECEDENT CAUSES

Morbid conditions, if ang, gbtng DUE TO (b}
rize to the above cause {a) Hating

.*This does not mean
the mode of dying, such
o8 hearl fallure, asthenia)

'?:“%“ﬁhgzmj

ete. It means the dig. | the underlying cause lnst.” - . - C /p % 7
ease, infurt, of complica- DUE TO {e) ) d
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Kd / 7
" Conditions contributing to the death but not
. l. . related Lo the disease or condition causing death.
18a. DATE OF-OPERA-"| ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
T TION -
, | ves (1 o (J
21a. ACCIDENT (Boucify) 21b. PLACE OF INJURY (a.x..fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE , ~ home, farm, factory, strest, office bldg. ets.) P .
HOMICIDE, | .
21d. TIME ' (Manth) (Day) (Year) (Hoon 2le. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
J~ . WHILEAT Nurruru [
- INJURY . m: | WHILEA AT WORN ., e .y A/
2. I hereby certify {hat J allende deceased from _ZZ&L '_b_ﬁ lo 4%&, 1@:_/ tha.! 1 laat saw the deceascd
alive on , 19 , and thal death occurred ai m., from fhe causes and onthe dajg siated above.
L (Degree o titln) @ DRESS \ﬂ | )A ?n
0 §A Yreef E//8 75D
nmdunu 24b. DATE 24, NAME OF CEMETERY OR CREMATORY [ 240, LOGATION (@hy. town, or :y)’ 7 (5tate)
i fa‘T‘ﬁ  6/16/50 8,S.Peter & Paul Cem St Louls Missouri
DATE REC' BSOREG ISTRAR'S SI RE 25. FUNERAL DIRECTOR' S $|GNATURE "ADDRE 38
JUN ! i M
N 13 Jrovpetely Fre llen Av
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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 emibalmed by me, or by_—

...................... Student Embalmer

(]
working under my persona! supervision. \ a mﬂw—/
Student s.cisavncananns S R R X TR Slgned. aﬂo(

Student Embalmer . '\ .% - . Q
: Tt A *\ 3 Te . L:cen-ed Embalmer. ..4’5 ..... 5

_F
-

-~ - \ ’ \ \\ : ) : P. O. Ad'drﬂm [ 6] j-\(f d\

* Note: x'l'he abme!MUST BE‘SIGNED BY-THE LICENSED EMBALMER in. hig OWN\HANDWRITING (Faxlure.to comply with
the above const:tum grounds “for revocation of license.)

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




