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Q.

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE (_)F DEATH

FILED JUN 16 1952

PRIMARY REG.

17768

81028 File Nou e iomersosssssnnsanssnerussnans

bIST. NO. Registrar's N ﬂ.—....4893_..

"

I. PLACE OF DEATH

REG. DIST. NO. %ig_

2. USUAL RESIDENCE (Where decesssd lived. If Inetltution: reckiencs befors

a, COUNTY a. STATE Mis s O_uri b, COUNTY adiision).
b. CITY (3 outeids corpurats limita, writs RURAL and give E:rALYENﬂ[: £F €, CIOTY (If outelde corporata limits, write RURAL sad glve township)
townghip) f o)
Town St, Louls, Missourl ows S+, Louis 2/ 2’/
d. FULL NAME OF (If not in hoapital or institotion, glve street address or location) d. STREET t (If rarsl; dv- locatlon) g
HOSPITAL OR ADDRESS

insTiTuTioN S+, Luke 's Hospital F£Y 4957 McFherson Avenue.,
3, g&msis oF a. (First) b. (Mlcldle) o (Last) 4DATE  (Mamth) ‘Day) (Yew)
mpmmm Mary DeVinney Bohan oEATH May 26, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In years|  hoam 1 vEAR | o DMoER 1 ams.
s W!D?WED. DIVORCED (#pacity) taat birtbday) Momh-l Days nml Min.
Female White Widowed Dec 24, 1872 79
I A wor Ob. F INESS OR IN- . E .
t0a. USUAL 2&(‘:3!;:'[ 10N cite kind of work | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE  (ity uad Stavs or Foreisn m“y 12, CITIZEN OF WHAT
Housewife At Home Jackson, Tennessee VoS WA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown DeVinney - Unknown John Bohan .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, o7 unknown) | (If yes, fi'u war or dates of sarvice} NO. » 7
Mo Nil None John Bohan, 829 Wegtwond, Clavion
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo o INTERVAL BETWEEN
. R NDITION o ONSET AND DEATH
- Enter only enecsumper | b B3t OF, B *lro%EATH-m @a.ﬂ_—u,m_ |2

line for (a), (b), and (&)

*This does not mean | PNVECEDENT CAUSES

L

Morbid conditions, if any, DUE TO (b)
.rise to the above amye fa) é’:ﬁg

the mode of diring, such
os heard fadlure, asthenia,
ce. It means the dis-

case, Injury, or complica- DUE TO (c}

~the underlying cause lasd. - . 4 -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death.

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 2 | 2. AUTOPSY?
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.s-. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP ' (eouu'n') . (STATR)
ICID] boms, farm, fastory, strest, ofies bidg.. sta.) . . :
HOMICIDE o : . - .
2190, TIME.:  (Mosth) (Day) (Tear) - (Hourd | 2ie. INJURY OOCURRED | 231, HOW DID INJURY OCCUR?
e - T Y | WMLEAT ) NOT WHALE, /53 x
IJURY - = - m | “woRK AT WORX - .

| 22 1 Rereby certify thas 1 allended the deceased from

alive on PLEW -‘"’raud that dea!h occurred al

,‘195‘_57 to 6, IDEZ,—!M) I last saw the deceased
2730 D m., from the causce and on the date stated above.

. BIGNATURE/"?/\& ! :Ze (Degru ortitll)

23b, ADDRESS Zx:. DATE SIGNED
3720 UJM

Ky E ' R

WRITE PLA!NI_.Y——'USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24, BURIALALCREHA- ZAb. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY ‘ led wundﬁ (Olty. town, of couniy) (Biate)
T Smova T 4| 5-28=-52 | Oak Lawn Cemetery Little Rock, Arkansas
DATE REC'D BY LOCAL SIGNM;URE 2%- FUMERAL DIRECTOR'S $IGMATURE ’ ADDRESS -
MAY 2 7 1955 i : i’fﬂ @“ﬂ é, é éé}.Albert H. Hoppe, 4700 Washington

. . { s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ ” Student Embalmer Mo,

working under my persona! supervision.

Studant Si/gn@w ﬂ? W)Mﬂ

-t
Student Embalaer R
Licensed Embalni Q?7%7

P. O. Address d—-’-M—q P,

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

If this body is not embalmed, fact should be s0. stated abovel?s
D_;l. -




