THE DIVIRUN Or FEALIF Or MIDDUURN

V.S, Mg.300 - ' -
Vo e ‘ fILiC AUG 311953  STANDARD CERTIFICATE OF DEATH staee i ... AV LD
"BIRTH NO. REG. DIST. MO. _31__8_ PRIMARY REG. -D13T. NO. 1%. 'Rtm'rlmr's,;/a:.,.._..1529_-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere dacossed lived. I lostitution: residesos befors
a. COUNTY 8. STATE Mo. b. COUNTY ‘_?l;nczo;j.
0 b. Cé};‘r (1} outsdde corpurate limits, writs BURAL and give §T AIQFNGT H OF c. ng ‘ 4 Is Hesidenes within Jmu’u
6w St, Louis R toww  gt, Louls TR

{If rarsl, givs locatisz)

FH&SLP'IQ'PANE.E OF (I not in hoapital or instisytion, glve sirest address or location} - REEE% . )
INSTITUTION. St. Anthony Hospital /dﬁ- 6242 Nottingham Ave,
3. NAME OF a.. {First) b. (Middle) ¢ (Last) 4. DSEE (Month)  (Day)  (Year)
{Type or Print) WILLTIAM H. BOHLMAN DEATH - Aug, 2 1953
5. SEX 6. COLOR OR RACE | 7. m%%mlég Igli-:‘\;ggclggRRlED.) 8. DATE OF BIRTH T 9, I.f.?E {In v',ln 1:’ :::n lD'-m“ P NOER H HIS,
. - (Bpacily. L Hours | Min.
Mals | White I Married /| Sep. 18,1890 83" l l
10a. USUAL SE(EI‘;I!P-A;ION ((:'h.mdofworgrlnb KIND OF BUSINESS ?jg'rgi\(- 11. BIRTHPLACE (City aad State or Foreign Country) 12@8{!1-!:12']22’:'?’:%.‘."
“Balesran-retors Shoe Co. St. Louis, Mo, p |
13a. FATHER'S NAME 13b. MOTHER'S IIIAIDEN:NAHE 14. NAME OF HUSBAND'OR WIFE
William Bohlman 1  Anna Brune | Louise Bohlman |
IS, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, oo, or anknowa) | (If yes, ghve war or dates of service) NO.

o Ruth B, Lake 6242 Nottinghan Ave. ‘
18. CAUSE OF DEATH R CERTIFICATION . INTERVAL BETWEEN ‘
Enter only onecauseper | I. DISEASE OR CONDITION _ @_’% QSETANDOEATH
e for (@), (b, aod () | DIRECTLY LEADING TO DEATH® 4 %& ,Z(‘ ACiBry _EL
*This doer not mean ANTECEDENT CAUSES . -
the mode of dying, such Mwmmmﬁxxm, it 7:.5, gbg;, DUE TO (b) - + ‘
ot heart fallure, asthenia, | 7ise Lo the above cause (o) stating
. 1t means the dis- | B underlying causc lagd. ” Oy o6 o
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " | Cunditions contritndting to the death but not |
. " .| related lo the disease or condition causing death.
194, DA‘TE QF OP.FE;;‘.; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT -
1 o YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SWICIDE bome, farm, tsstory, sirses, offios bidy,, e4s.)
HOMICIDE 1 . I |
21d. TIME (Moath) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY . \
- WHILE AT NOT WHILE| ) |
. INJURY : = | “work AT WORK

22, [ hereby > that I atiended he deceased from _Z__/ézﬁi_a to _;7_'-__.._._., IPQ I last saw the deceased
alive on , 1 and that death occurred al 4 m., from the ca on the dateglated above.

2. SIGNATURE ; (Degres or title) | 23b. AD SIGNED
q-*’f¥%?24-;ﬁ£3:;E@fizfia4L.aﬁ.o ‘\:gm§75 ggé% |25ﬂ%¢56 3

24a. BURIAL, CREMA® | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 2% LOCATION {Clty, town, or county)f (8
'nogﬁmgvu. Bpeetln) | . -

rial :
DATE RECD BY LOCAL'

AUG 3 1953 |

/S Petar & Paul CemJ St. Louls, Mo, .

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

Kriegshauser 4228 S.Kingshighway Bl.

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y Me, OF DY .ottt ittt it ireiiisiiesensavaraesasneaaenan , Student Embalmer No...........oooo.

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Licensed Embalmer No.. 50.«27
P, O, Address . _..........ciiviiiiniannnn...

Note: The above MUST BE SIGI\f_ED 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 handwntmg

¥¥ this body is not embalmed, fact should be so stated above.



