5. Mo.300
v. 10.43

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

Ll

THE DIVISION OF

i’ﬂLED MAR 31 1953
REG. DIST. N0.318

FEALIF UF MIXOAUURI

STANDARD CERTIFICATE OF DEATH

12453

State File No......

PRIMARY REG. DIST. NJQOB_. Registrar's No 28

. |{. Enter only onecatse per

fslnrn NO. ...
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d Uived. If ot idence bafmie
8. COUNTY e STATE  Miggouri b. COUNTY g4, Louid‘ drnlatont.
b. C]T‘I’ 1! cutclde corpurate limits, writs RURAL and gh:.m %Al:(ENGTH OF c. ng {1t outaids corporsta Umits, write RURAL sod give township?
In this ) PR -
own  St,Louis tovestiol STAY dnwosheesll  rown 14 PReliayatel oo, F7
d. FHLLPNMLEO%F (I u}‘nq hospital af instivation, give strect addrees or lovetion) d. ASJ[I;FI!-Z% (I rursl, give iocatic /
i non St.Anthony Hospital 1,25 Wach'bal ave.
3DNE%~E‘ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yean
{ Type or Prind) Anng —— Volgt o March 14,1953
5, SEX 6. COLOR OR RACE | 7. MARRIEB. NE¥§ECIE|SRR|ED. 8. DATE OF BIRTH L:_l'«‘fE tin yean| @ woew ) x| @ moo o .
v {Bpecify) ontha [ Duye | Hours | Min.
Female White W hug,18,1860 l |
10a. USUAL OCCUPATION (Give wind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci¢y wad Seate or Forsien y,,, 12, CITIZEN OF WHAT
WA m—————————— Migsourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Bohne | Caroline Rau August
Eir. WAS DEanEASE)D E\(I’ER IN U.5. ARh:‘ED FORCES? | 16. SOCIAL SECURE'C"( 17. INFORMANT'S S| GNATUR:EL OR NAME ADDRESS
o, Bo, OF now) , glve war or dates of servics)
%3 | “pe none Mra,Alma Waninger 278 Pardella ave, lemay

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (e}

MEDICAL CERTIFICATIQN
DIRECTLY LEADING TO DEATH® (g) s

INTERVAL BETWEEN

«This dors mot mean | ANTECEDENT CAUSES

adile s

Eﬂ' Az' DEATH

1Az mode of diing, such | Morbid conditiona, if any, na DUE TO (b) L2 7

A a2 Beart failuse, asthenta, | Tise to.the above cause (a) - e e . e e e e | .
de. It means the dia- the underiying cause last. I Bt - Rt .
cae, infury, or complicn- DUE TC (¢}

I1. OTHER SIGNIFICANT CONDITIONS - "+ - = .

Cuonditions contributing to the death bul nol
related to the disease or condition causing am

tion which caused death.

eerjify that I altend
alive on L_l 192 2

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = . -, 3 . ! 5 " 20. AUTOPSY?
) TiON '
1 1 - . Ry 3 YES D NO D
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home. farm, [actory. strest. ofiows bldg., et0.) P o e - ..,
HOMICIDE j T
21d. TIME (Mouth) (Day) (Year] (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* e - ] WHILEAT[™] NOTWHILE
INJURY = | “woRrk AT WORK . . 5 ‘-3 L/x
2. T hereby ed the deceased from %59_%" to M 19.1} thai I last saw the deceased
and that death occurred a ., from the causes and on the date slated above.

Za. SIGNATURE % % g’ W(D;;}Smb

23c. DATE SIGNED

VIS

23b. ADDRESS

L/M/rf -

-

A 24a, BU RMIA‘}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Oﬁ IOH (Oity, town, or county) / (Btate) ..
%o%ﬁm’ March 18,1953| St,Trinity Cemetery | Lenay ‘erry Road,lemay
DATE REC'D BY LDCAI: R'S SIGNATLURE ﬁt ffmeig h—sgut‘“-eo. " ADDRESS
aan 1 6 195% ﬁﬁg j’wwd ??173 PHT S Aroadway

1 Eribal;

S,O’;d‘

on Reverse Side}




» -
.y
STATEMEN'I; BY LICENSED EMBALMER
I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ererrranen

Studont Embalmer No.

working under my personal supervision.

Student ...... .......-.-é;b..'..-............ S = . ﬁ: > . s S
Student almar .
Licensed Embalmer No 33/?/ .
i ) ~ 4
. P.O.Admza." ﬁ,, % s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the asbove constitutes grounds for revocation of license.) o ‘
If this body is not embalmed, fact should be so. stated above. ¥

2 - . .

ri]
-



