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STANDARD %ERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

hddhad

State File No.....

10107

O fJao

1 003 Repirtrar's No

16. SOCIAL SECURITY
RO

(Yon. no, or unknown} (Irhnodn war or dates of service}

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. M lastt 3d efore
a. COUNTY a. STATE b, COUNTY adistalon),
Missouri
b. CITY (If outeide corpurais limits, write RURAL and give ¢ LENGTH OF [| *c. CITY (If cutalde corporsts limits, writs BURAL and cive township)
OR ) townahip)| STAY (in this place) . . o
TOWN Os . . TOWN St L Dllj 5 :4,“/ q
d. Fﬁ%SLPI;JTAMEOOF (If niot ia bospital or Inetd giva street address of locatd d. sggf;asgs © {1 rarsl, give location) 7
iNSTITUTION _Alexian Brothers Hosp. -l r 3639 Robert Ave. o
SDECNEIE SOEFE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pine;  Michasl BOhI' Sr. oearn Oct . 22,1953
5., SEX 6. COLOR OR RACE MARRIED, Nsyggcrgenmso 8. DATE OF BIRTH 9 AGE Un yeana] v croen 1Dm. 7 woer 5
{Bpecld; on H Min,
male white dﬁ?%ﬁb =% | Sept.26,1885 [ o7
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
dmdﬁmutﬁ-ﬂruumﬁﬂmﬂﬂﬁr‘:ﬂ) DUSTRY (City snd State or Forsiga Coutryl‘é |ZC8L1;§%?“'TOFWHAT
retire Roumania
13a. FATHER'VS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George:: Bohy: | Eva Wiener Theresa Bohr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Theresa Bohr 3639 Robert Ave.,

. Enter only onedsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line [or (8}, {(b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docy not mean
the mode of dying, such

MEDICAL CERTIFI%
DIRECTLY LEADING TO DEATH‘(,) WQ’W—Q/

INTERVAL
ONSET AND DEATH

J

mm&m

riae to the above cause {a) daling

as heart fallure, asthenia, the undertying conte lagt =

ee. It means the dis

ol - nu; 1:0 © Bfumut/"uw-—q Mmh&./

Ed

case, fnjury, or -

tion tohich eoused death. | 15. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing o the death bud 2ot

related to the dlsease or condition cousing death.

S

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . - . ¥ N - ., AUTOPSY?
. TION
| ves L. wo [J
21a. ACCIDENT (Boecify) 21b PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~~ (COUNTY) {STATE)
SUICIDE boms, farm, tagtory, street, offios bldg. .} s L
HOMICIDE . ) =
21d. TIME (Meath) (Day) (Year) (Houn) | 2Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g N
- INJURY - - S b W . » T o , X
22, ] hereby cert yt at I aumded! ¢ deceased from “l:m 19:53, o _Mn_.l& 195.3, that I last saw the deceased
alive on , and that death offurred al _lLa.Q_am from the causes and on the dale slaled aboue

=W eong 4 omm‘“"“};ﬁ}ﬁ

23b. ADDRESS

H2 1 W

s eharneer St

Z3. DATE SIGNED

f6-23-53

24a. BURIAL, CREM 24b. DATE
wm«m@:

24:. NAME OF CEMETERY OR CREMATORY
Resurrection Cem.

24d. LOCATION (Olty, town, or county)

St.. Louis. County, Mo.

 (Btate)

or 10-24-53
DATE RECD BY
0CT23 £33

on Reverse ‘Side)

g_' FU ER;.L DIFR'ECTOR 5 EGIATUR! ADDRESS
- &;_Eg Rl e




Dr. Geo. A. O'Sullivan

- 421 W. Schirmer - . .
. Pl. 1242
Tl KRRt T

R
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STATEMENT BY LICENSED EMBALMER

[ hereby cértif]r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamo oo

............ — + Studont Embalmer No.

working under my personal supervision, { % -7&—
Student &-l Signed M‘J
Student Embalmer
Lmenscgl Embatmer No. # Yo -

P, O. Address éi33—7'44i/éi‘““*4

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

Uthubodyunotembdmcd.factshculdhm.mudlbove.




