No. 300
10.48

WRITE PLAINLYT—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN

2 4 1954
;

TFE AVIRUN OUOr AL Ur

MUIANAINE

STANDARD CERTIFICATE OF DEATH

<U219
5448 <

State File No.

Pl L

%Z&/W4J .

- (Degroe or uue)q,zsb ADDRESS -
- MJD.

..2601 N. Whit.t-:ler

BIRTH NO. REG. DIST. MO, 3 ]5 PRIMARY REG. DISY. NO. ] Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnetitation: residence before
a. COUNTY 8. STATE b. COUNTY sdmision}, -
. - Missouri
b. CITY (If outzide Limits, write RURAL and . LENGTH OF ¢. CITY et ) D
QR s corpomie fimia, wrie vomaig)| STAY (ia e ptace OR . ISR
Town . St, Louis TOWN  St,Louls - ® O _
d. FULL NAME OF in bosplital or & i dd I . STREET ruml, locat
HOSPITAL OR " b e strses * */ ADDRESS (i e, gfve o) A / 7
INSTITUTION. / o
a‘DNEACME %FD a. (First) b. (Middle) ¢, (Lanst) 4. DATE {Montb} (Day) (Year)
{ Type or Pring) Helen Bohlen EATH June 14, 1954
5, SEX é 6. COLOR OR RACE | 7. #ARR!ED NEVER MAR‘EIED-IZ 8. DATE QF BIRTH 9. :EE (Inmn ; :::n 1 VEAR ; TMOER M WES.
a oura | Mk,
F Negro WA dorre 3_2-1892 65 [ |
Ia. USUAL OCCUPATION (Girwkindof wok | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, cag suate or Formign Conatry) / 12, CII:PTP}'[ERNOFWT
TTane . None Miss,. e,
13a. FATHER'S NAME j 13b.. MOTHER' S MAIDEN NAME 14. NAME OF Husmn'on FIFE
Unk L Georgia | B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.uﬁiumkmn) | (1 you, chve ']sr dates of service) = NO.
10 0. Unk, Janmes Bohlen 1335 Garrison
18, CAUSE OF DEATH o ) MEDICAL CERTIFICATION - ‘INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET é"‘“ DEATH
line for (a), (b), end (o) | P'RECTLY LEADING TO DEATH® (5) Recontial Undt
—— : ombogle
*This does nol meen ANTECEDENT CAUSES ‘ )
{he mode of dying, suck | Aorbid conditions, lltmv gioing DUE TO (b)
a8 heartfoilure, asthenfo, | Ti#e to the above case (o) stating
ctc. It wons the dla- | A tAderlping Caie los. .
care, infury, or complica- BUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling lo the death dud not .
related to the disease or condition cauring death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T. -
TION ?
ves [ wo E]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY tex. Inorabom | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm., lsstory, strest, ofice bhix. ete.) S '
HOMICIDE® -~ * *
21d. TIME (Month) (Dwy) (Yems) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : ’ WHILE AT NOT WHILE
INJURY = | “work AT WORK 3 -yl )(
22. I hereby certify th atiended the deceased from June & 19 54 to __June 14’ 19 54 that I last saw the deceased
alive gn < UBS , 19 , and that death occurred adl: wi., from the causes and on the dale staled above.
23a. SIGNATU

I Bc. DATE SIGNED

6/14/54

24s. BURIAL, CREMA-
TIO]

ST

24b. DATE

“24c. NAME OF CEMETERY OR CREMATORY

Antioch ‘

24d. LOCATION {Olty, town, ar county)

Cold Water Miss,

{State)

DATE REC'D BY

FUNERAL DIRECTOR' 8 SIGNATURE

ABDRESS

Washington




+ STATEMENT B‘I: LICENSED EMBALMER

(4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L oo T T 3 - - , Student Embalmer No.............

working under my personal supervision..

Student ....ooveiieiiieiiiiiiaa it e
S:gnnt.ure of Student Emb-luer

./,é

..... (

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




