No. 300
10.48

FILED JUN 29 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH i, Stats File Mo 21145- -
REG. DIST. NO. _&B_Pmmv REG. DIST. MO. mui Registrar's No 5%32

I BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE yﬁon decoased lived. [f tution: rexidence befors
a. COUNTY a, STATE ‘ b. COUNTY adunision).
MinoiS Sd1S0am _

b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outed oorporate limits. write RURAL acd eive township)
OR \ towaehip) STAY u.t OR W
TOWN S4F) 6 w\§ J»; TOWN SV Hg

aVe
13a. FATHER'S NAME

- WIDOWED, DIVORCED (Bpecify)
Zﬂaﬁ}g '\U‘.hﬁ'g _ QL
10a. USUAL OCCUPATION (G Wiadof work | 10b. KIND OF BUSINESS OR IN.

done during micet of working Lifs.axen if retired) USTRY
& ~L b own business

d. FULL_NAME OF . (If not in hoapital o inssitutian, give streat address or locatlom) d. STREET (1f raral, give loeation) 3/
HOSPITAL ORP - ADDRESS
INSTITUTION A‘*' 1 t AV P ,}-}og% ]ia i 3 03 ous la S TR
3. NAME OF First b. (Middi . (Last !
DECEASED o (Fien) r'l. itedio o (e & DgEE AMonth) _(Day)  (Year)
(Typeor rin) F |\ E dwaRD Bohwe  oaam - ¢~ 17 ~)9.0)
5. SEX ¢J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH Y15, AGE (1u years|  waokr 1 YEds | ¥ OMoKR o mms,

Months I Days

anllrun

—2-/89Y ST

11. BIRTHPLACE (8tats of forelgn oountry) 12, CITIZEN OF WHAT
i COUNTRY?

L /inois

(Yea, fio, or ynknowa}

13b. MOTHER'S MAIDEN N
WAL 1 Bohml s "

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH-O

(I{ yoa. sive war or dates of service}

14. NAME OF HUSBAND OR WIFE

Yth, | Edna

N =
JNFORMANT S SIGNATURE OR_NAME ADDRESS

4\”\%\'3 Bohw EJW’éTQ‘SV» sl

1 de. It ‘means the dis-

18. CAUSE OF DEATH
line for {a}, {b), and ()

*This doer nol mean
the mode of dying, ruch
o8 heart follure, asthenia,

2iar_

case, infury, or D

MEDICAL CERTIFICATION INTERVAL BETWEEN!

Enter only onecausper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5, _ Jenereal

ANTECEDENT CAUSES
Morbid conditiona, if eny, giving DUE TO (b)

ONSET AND DEATH
ized car01nomat051s-

Carcinoma of prostate.

rize to the abore cause (a) stating
the underlying couse lost. - . ..

DUE TO (c)

tion tohich caused death. | [). OTHER SIGNIFICANT CONDITIONS - 2.7, . .. "Il

Conditions contributing to the death bul not
related to the disecze or condition cansing death.

]

WRITE E'.LAINLY‘:—---'USINGE UNFADING BLACK INE—MAERKE A PERMANENT RECORD

245, BURIAL. CREMA,
T Ramov&ltsmi"

DATE REC'D BY LOCAL

Ju E P ] REG.

-~ T
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24b, D,

90 DATE OF OPERA. |.190. MAIOR FINDINGS OF OPERATION ~ ;.. : -releaseds -~ | 2. auToPsY?
5-22-51 "Multiple adhesions around femoral artery and vein, ves [ wo X
21a.” ACCIDENT " (Boecits)’ 215 PLACE OF INJURY (o.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couum " (STATB)

SUICIDE boma, [arm, factory, strest, offlce bldy..s10.) U

HOMICIDE .
Zid. TIME Mouth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED . | 2f. HOW DID INJURY OCCUR?

OF : . WHILE AT NOT WHILE / 17

[ANJURY - - . - = | work AT WORK See ea s e-

2. I hereby ce;ﬁfy that I atlended the deceased from May 1 = | 19_51, lodJune 17 195]_, that I last saw thc 'deceased

clive on , 15)_, and 4hat death occurred at ﬁ%m., from the causes and on the date stated above.
22, SIGNA N ) & (Degroe or tiile) | 23b. ADDRESS Z3c. DATE SIGNED

- L4 » ey - -

_ -_gﬂz .Y 1,930 Lindell Blvd;, St.louis,ld.-6/17/51

e
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244d. LOC.ATION (Oity, mwn. or county)
Edwaxds vy, If?z_

)fg . wo@faﬂacmomw-swceww |
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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 embalmed by me, 0f by.wuenn oo
..... - Student Embalmer Wo.
working under my persona! supervision.
Student ...cvecreracsirsinnn I- ................... / i e M /
’ Student Euba mer .

Licenzed Embalmer Nn...?‘5> 6 C?
P. O. Address WM ........ m

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

If thia body is not emba!mcd. fm:t should be so stated above.
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