No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIEDDEC 1 1950

o -,

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD

38291

State Filc No...

REG. DIST. WO. :3 [8 PRIMARY REG. DIST. ‘RO. M@‘Regmmnfh 9“)78

iy

BIRTH MO =
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Wbers d d lived. If & ‘ranic before
a. COUNTY . 2. STATE | b. COUNTY adinkaion).
Mo,
b. CCI)EY (It outeide cotpurats limits, write RURAL snd give &rAlirENGTH OF c. CITY (if-ontelds corporste limits, writs RURAL and give township)
= sownahip) (in this place)
town St. Louis, Mo, Jown  St, Louls /A ?
d. FH(I'!-SLP'I*'?ANLEOORF {If mot in boepital ot Inssitution. give strest sddrem or loeation) ’A%I-DRRE% - (1! rural, give location) 0
insTiruion Mo, Babtist 5142 Ashland Ave,
3. NAME OF a. (Firsty b. (Middle) c, {Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Twpe o1 Print) Fred Bohmeyer oean Nov. 23rd, 1950
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1' 9, AGE (In years| o uvsorR 1 YEAR | o UxDEn u wxs.
- . fl DOWED, DIVORCED (5, ¥} " laat birthdar) Hoﬂlhll Days | Hourm | Min.
~“Male | White larrie / Oct.22nd,I875 . |
10a. USUAL OCCUPATION (Give kind of wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tat or forelgn country) d 12, CITIZEN OF WHAT
done dyring ﬁof king lifs, aven if retired) DUSTR - COUNTRY? "%
Retired Painter St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Maude L. Schneider
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(¥Yoa, b, or uiksowa) | (1 yes, xive war or dates of servios) NO.
No 493.T0-0504 Mrs, Maude Bohmeyer 5I42 Ashland
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only oneconacper | |. DISEASE OR CONDITION _ 0'25 AND DEATH
lino far (a), (by, and () | PVRECTLY LEADING TO DEATH"(s) ,,j M ¢ AT |
*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gleing DUE TO (b}
ﬂ]uaﬂfgﬂuu. mmfu_ riee to the abore cause (¢} stazma - -
“ele. "It ‘mecns the-diy- | 'he underlying couse last., - e T -
case, injurp, or complil DUE TO {2}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. ‘-
Conditions contributing to the death but not
veluted to the disease or condition cxusing death,
19a. DATE OF OPERA- | 19b. . MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. - TION B/
. ves [ o
2ia. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.z..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boooe, farm, isctory. strest, offics bidg..e0.) T
HOMICIDE :
214. TIME (Moath) (Day) (Y} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOTWHILE
INJURY m. | “work AT WORK

z 1 hefebﬁ certify that I aitended the deceased from Mo~ 19 vl . lo
2 7 am

alive on , 1982} and that death occurred ot

M 2 ?’miQ that I last saw the deceased

, Jrom the causes and on the date stated above.

g:, N.O(mﬁgm)

RN N, O T e

24b. DATE !

‘11/25/50 -

24c. NAME OF CEMETERY OR CREMATORY

New Picker

| 240, LOCATION (City, town, or county)

st. Louis, Mo.

(5tate)

K

A ﬁISTRAR'S SIGNA
980 77
b

2% FUNERAL CIRECTOR"S S8)GMATURE
|22,

raecger-Vos, Inc., 3402 N

ADDRESS

« Kingshighwa

]

{Ticersed Embalmer's Statement on Reverse Side)




e T e e E———

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 by ...

Student Embalmer No.

working under my persona! supervision.

Student ..esurcaaan hereassnmsanirrann teeens ) i A M ﬁ?

Student Embalmer

P. O. Address

£ <,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

H this b_ody s not émbalmed, fact should be so stated above.




