S. No.300 THE DIVISION OF HEALTH OF MISSOURI 5 887
v 1048 ALED MAR 2 1951  STANDARD CERTIFICATE OF DEATH $t6t0 FILE Nororor i
BIRTH NO. REG. DIST. NO. ___318 PRIMARY REG. DIST. MO LQ_O_B_ Registrar's Na..iug..gs.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Sl - I > -i'S MO a. STATE MiSSOUI‘i b, COUNTY adinison).
b. CITY (U outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL acJd give township) 1
Q . . & vul
TOVF\IIN St, Lﬁuls towoship) | STAY (in thia place! Tg\EN St. Louis ‘,?,Z*ﬁz
d. F#&PP'FA"I‘_EOORF ({If oot in bespital or justitution, give sirest addrem ot location} dAs[-)r[;iREgS (If rorsl, give locatlon) L
Rerroniok.  City Hosp. # 1 [r &7} 2832 Cherokee
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF i 4 ean .
(Twpe or Pin) George Bohnenstingel peatH 2=-1221951
5. SEX 6. COLOR OR RACE | 7. xli\d%RlED, NEVER rgmmsp, 8. DATE OF BIRTH 9. l..ﬂt‘c;lz e |D~fun " DR 4 s,
L Bpesif; t on a, ours .
| MalwY | White TRAYYE] “f” | 4=-23-1887 l/ S e e e
? 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn aouatry) 12, CITIZEN OF WHAT
dom?mﬁlé?iu Lify, aven if retired) DUSTRY Ge man_y (ELSIFY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Knowm |Not Known Elizabeth Kock
:3 WAS DEﬁEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o e-n0.or nkaonpy | Ut yes sy o dutss luarmlen) |) 97207=493%| Elizabeth Bohnenstengel2832Cheroke
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TQ DEATH® 5y

+This dors mot mean | ANTECEDENT CAUSES @ D w4 ,@fb:?? .

the wiode of dying, ruch | Morbid conditions, if any, glsing DUE TO (b)
a8 Beart fallure, axthenta, | rite to the above cause (a) stoti

de. It means the dis- |- the underlying cause lazl. - R - - -
case, infury, or complica- o DUE TO () - -
tion which coused death. | (1. OTHER SIGNIFICANT CONDITIONS ) L
Conditions contributing to the death but ot )
related to the dizease or condition causing death. i
19a. DATE OF'OP'FI%AN-' 19b. MAJOR FINDINGS OF OPERATION f"' " . T | 2. AUTOPBY?T
] ‘ YES NO
21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.x.. Inprabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, Iurm, Iaotory, atreet. office bldg.. ata.) .
HOMICIDE b A - — n
zm.-‘nge (Mosth)  (Dar). (Teas) \;(Eu‘u) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR? ’ e? ; ‘
S FOF L T < | WHILEAT ] NOT WHILE : ;L 3 .
INJURY o] ~ e Mworx ) "wrwork L e #4‘*}/
- S = 7
2. T hereby certify that I altended the decedsed fom | 19_},_, to 18 that I last saw the“tf‘;cc\ased
aliveon __'__ 19 , and thal death occurred at?080 m., from the causes and on the date stated above.

]

LAINLY—USING UNFAD!NG' BLACK INE—MAEKE A PERMANENT RECORD <

. DATE SIGNED

23. SIGNATURES, x5 (Degree ot title) | 23b. ADDRESS
- wh A=l
M ﬁ) ;Mmﬂ YA Y, ngé [@: %"1142,_52
. . . DA (AN 2
24a aﬁ AL. CREMA- | 24b, DATE ﬁﬂ- | z4ﬁ NAME OF csmggaé ﬁ“ CREMATORY uslgc:m_iuo(]%xggowmg county) State)

YL doedty) | D] 6= gsurrec |

R AN A LREERAERTE J10°8 orand Biva

WRITE

O

(Licensed Embalmer’s Statemenr on Reverse Side)




T R RrRrIEEEBBRDR————

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, ot by

.................................. - Student Eabslimer No.
working under my persona! supervision.

STUIENT vuuencecscsosroasonnasasenranssnnsa Signe
Student Embaimer

icensed Embatmer
P. O. Addreas‘fj..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.rve to comply wnh
the above constitutes grounds for revocation of license.)

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




