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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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" fLED AUG 6 - 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stete Fite No..... s 261
Regisirar’s ch--a:sz‘"; |

! BIRTH M. REG. CIST. NO. _E_Ll PRIMARY BEG. DIST. W0, 1N (0
1. PLACE OF DEATH ] 2. USUALA RESIDENCE, (Whers decessed lived. If institgtion: residdives before
. COUNTY * . . . 3 wimslon),
* St.Louis o STATE 1oy csourd b COUNTY . Eae
b. CITY (M oatelds ecepurate limits, weite BURAL aod give ¢. LENGTH OF fl+.c; CITY : 4 T Rasidanos within Haits of
OR STAY lacfh OR s
TOWN ' Lemay townatip) Zes ‘“"N' owe St.Louls g~ M
d. FULL NAME OF (1f not in boepital or institation, ive wtrect stidrees or fovation) o STREET (If raral, give loeaticn) G;Z 7
HOSPL
INSTTOTION Lemay Nursing Home ADDRESS 3}|l!3a Oregon Ave. %a 4
3. gl-:%héﬁ OF a. (First) ] b. (Middle) c. (Last) DATE (Momh) (D“) g
{ Type or Print) Amelia Bohlen DENTH July 953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /1 8, DATE OF BIRTH - 9. AGE (ln ysars| Ir Ghotm 1 TEAR | & ot w0 Wi,
WIDOWED, DIVORCED (Bpacify last birthday) |Montha| Days { Hours | Min"\ -
emale’ | White Married Sept. 29, 1880 72 ’ | |
102. USUAL OCCUPATION (Gl w 0p. KIN R _IN- . . 1
onaduring o of otk Uiesves i roeedy | 0 D OF BUSINESS DETRY | ' BINTHPLACE  (Giey wnd Seate or Forsinn Gounern( ) | 12, GITIZEN OF WHAT
Housewife - At Home St.lLouis Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE ~
i Henry Wlethaupt smelia Otterman Charles’ Bohlen ;
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS «‘
(Yoo, no, orunknown) | (If yes, sive war or dates of servios) NO.
o e None Charles Bohlen - 3l;l|.3a Oregon Ave.
18. CAUSE OF DEATH . . L. MED!CAL CERTIFICATION .- . lmvuugw
 Enter only onscaussper | I DISEASE OR CONDITION ~ : : ’ 0'851 %
Jine for (a), (b), and {y | DIRECTLY LEADING TO DEATH'(a) . Uraemia days F
. ANTECEDENT CAUSF.':
*This doca not mean {
the Taode of dying, vuch | Morbid conditions, if anp, giving OUE TO (&) Chronic nephritis P years
as heart fellure, osthenta, | Tite to the abooe cause (a) stating Arterio sclerosis general years
te, It means the dig- | (A underiving omiteloi > Chronic assive confestion lungs | 6 days
case, injury, or complica- DUE TG (c) P g
tion 1which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
sl Conditions cmtr!butmn to the death but not
related to the d causing death
19a. DATE OF OP'FIFE)A]'«i 19b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY? |
s ITC
21, ACCIDENT ¢ iBpediy) | 21b, PLACE OF INJURY (a.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
.t ICID! [ . - hom..fu-m tumy sirest. oﬂubldl o) - -
- HOM]CIDE S : . . c e
21d. TIME (Month) Day} (Year) (Hown | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
R WHILE AT[ ™} NOT WHILE
- INJURY = | “woRrk AT WORK
22, ['hereby cemf} that 1 attended the deceased from =21 . 953 , to -27 ) 195‘1 , that T last saio the deceased
<" alive on_5 , gnd that death occurred atll 2 ., Jrom the causes and on the dale staled above.
23, SIG ‘ (D rt }23b' ADDRESS . . | %3 DATESIGNED
’;l; 3739 Graveis,St.Louis,Mo. | 7-27-

(Btate) -

REG,

24a. BURIAL, CREMA- | 24b. DATE Z4c M\'\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

TION REMOVAL Bpesity) ]l o, ; ’ .
Rurial Juiy 3 lQB"& St.Paulls Church. Yarc St.Louis County Missouri

DATE REC'D BY LOCAL

REGISTRAZ'S SIGNATURE
Bl-pag

7-29-5>

UNERAL DIRECTER.S SIGNATURE ADDRESS
% 363l|. Gravois Ave.

Q—Jﬁunud Embaimer’s Staterment on Rewerse Side)




i ) 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, OF by ..o risere et e e P » Student Embalmer No...........c.......

working under my personal supervision..

LT 13 1 N § 4 M:f,«t/k ( / /{f AL {é//

Signature of Student Embalmer

-

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
+ ¥* this body is not embalmed, fact should be 50 stated above.

k)



