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~ FALED MAY

BIRTH NO.

5,

17 1951.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. WO. 3 !Bpmmv REG. DIST. KO. ]003

‘ A4 rO%S
. Stats File No......-....&.g.c‘a.!.).._

Registrer's No. oo cesceesess smssssnsaamn

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If fmatitation: residence befors
o STATE  Missouri b. COUKTY R

b. CITY (1 sutelde corpeents Mmite, writs RURAL sod give

LENGTH

OF

c. CITY (If ogide corporate limite. write RURAL anj cive township)

Otto Bohl:

Clara Walth

_toux  St.Louis s | STAY i / ;m. St,Louis 2T 9
‘e mLLnAilEOmehhthuu-ﬁ-.dn o Becatiin) aive loeation)
it City Hos';iﬁi- MRS 20 Daltom sve. &
3. NAME OF s (First) b, (Aliddle) . (Last) 4. DATE Menth)
(Type or Hﬂg) . Charles William DEATH EBY T” qggl
5 SEX 6. COLOR OR RACE 7.HARR£ED,EEVERH%-§RRIED.) 8, DATE OF BIRTH 9. AGE (In years Iulg ;:m
Male ¢ | wWhite "Ercied 7 o | July 24,1908 | |
10a. lﬂ]nmPAﬂON m&:m i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (aide or forsign sountry) 1z CITIIED‘}?FWHAT
Experimental Man Flastics St.louis,Missouri. ¢ Risrg
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUFSDAKD OR WIFE

E

{Tas. 0o, or aaknown)

5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
{If yos, give war ov dates of servies)

15 SOCIAL SECURITY

| 492-00-653% |

17. INFORMANT  § SIGNATURE OR NAME

no no Mrs,Fleancy Bohl 2820 Dalton ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coeceumper | . DISEASE OR CONDITION ONSET AND DEATM
line for (a), (&), and (¢ | PPRECTLY LEADING TO DEATH () ]
*This docs ot maenn | ANVECEDENT CAUSES vz 70 09
ths mods of dging. such | Morbis condtioas, if exy, P
e e | 8 eadinting oo . R DT TS it 2. Zl.
cass, infury, o complica- DUETO @ _ - S _
tion which mated deoth, | 1, OTHER SIGNIFICANT CONDITIONS ~ * ' S v :

Oonditinns mutridufing o the desih dut 2ok
relazed to the diseare or condition caucing death. - . /
Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 0.
h TION D
21a. ACCIDENT Spacttyy . ﬂhm“lmﬂh&.h-“ e, (ITY. TOWN. OR TOWNSHIP) .. (COUNTY) - (STATE)
HOMICIDE
Nd. TIME Ofemct) (Duy) (Tew) (Howr) z:-.m_.mmoqumn;n 1. HOW DID INJURY OCCURT
. OF ¢ N - WHILEAT
IUURY . e b= I -

la!hmbpeﬂiqutkdlaﬂmdadmdmmifrm
., and that dealh occurred

Jrol

~, 19", that T last saw the deceared

Adt:.jrommmndmmdau stated abowe.

\ny

Park lLawn Cemetery.

W 3b. ADDRESS 2x. DATE
"/ ' |\ /300 - EZILZZ(: E
/ Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly-w-n.aonmu

}. 1800 Lemay Ferry Road Lemay,lo
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(Licenwed Ermbaimer’s Statenwtr on Reverss Side)
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! STATEMENT BY LICENSED EMBALMER

D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'—_“““f‘_"”

Studcnt Embalmar lo.........--................

S""“'T'"""3;;;;,‘,;"5,‘.,;;1;;',""'“"" . ngLﬂébalmer No .2 67?
| o o POAdduuZF/?'fﬁmmr

. Note: ThelboveMUST‘BE SIGNEDBYTHEIJCBNSE)MmhaOWN HANDWRITING (Faﬂuetocmqﬁ?vlth
ﬁeﬁmmmm&fummofﬁm&) . ) L,
If this body is not embalimed, fact should be so stated above. ST

working under my persona! supervision;
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