THE DIVISION OF HEALTH OF MISSOUR!

.o 1 FILEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH - . 85160

D48 ) Staote File No
'BIRTH NO. REG. DIST., NO. _Bjﬁ__"‘m”" REG. DIST. NO. ]_O_Qa_ Kegistrar's No.ewn. .85..’2 l . !
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f Loatitotlon: residence befois
/ a. COUNTY ’ a. STATE b. COUNTY adainipol.
. . Mo.
b. CITY (I outaide corpurate limite, writea RURAL and give ¢, LENGTH OF c. CITY (U outelde corporata limits, write BURAL and give townahip)
R OR
Towwn  3t. Louis Toww  St, Louls R 4
d. FE&LHN_FH-EOOF {If ot in bowpital or lastitutlon, givs sirect addrem or locsUlon) DDRESS - {1t zural, give location) ol 7 76
wstiruTion 3326 Lawn Ave.. / 3326 Lawn Ave,
3DNE%!EESOEIE 8. (Firat) b. (Middle) ’ ©. {Last) 4 4, DS}'E (Month) (Day) (Year)
(Typeor ity FRED . BOHNS ACK. DEATH Sep. 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\;E&:ESRRIED / 8. DATE OF BIRTH 9.:“GE o n’-n ‘:n;‘n:.u 'D“.: i ;uﬂ 1 K
(Budtr oure | Min,
Male White Harried April 10,1888 | 86 |

10a. USUAL OCCUPATION (ke kindot nock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giey und State or Foreign Comstry) 74 12, CITIZEN OF WHAT

Waltory ayl?gfrmﬁno el Garmany ?.?.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Unknown Bohnsack: g Unknown o Agnes_Bohnsack
!g“'o.\:s DEEE'.‘A’S'E)D E\‘I]EF:J'N'LJ.E..:EM"E&TE&EES 16. SOCIAL SE.CURES‘ 1Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
L) | Agnes Bohngsack 3326 Lawn Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATlON ) lmﬁm

Enter only cnecauseper | §. DISEASE OR CORDITION

e sy | 'DIRECTLY LEADING To DEATHY e ek ii § . - 7
ANTECEDENT CAUSES gt ﬁj@ Ca ﬂ ,,“,,Z, N S4B g
*This does not meen » -
the mode of dying, such | Adorbid conditions, ({dﬂl' ﬂf"ﬂﬂ DUE TO (b) = | 6,

rise to the above catide {a)
ot heart follure, osthenta, the underlying canse last,

ae. It means the dia-
caae, injury, or compiico- DUE TO (c) '
tign tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - .

Conditfons contribnding to the death bul not
related to the dizease or md!.'icn causing deald.

192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATIGN - . 2. AUTOPSY?
: TION
. . 4 yes L—_' noE
21a. ACCIDENT (Bpactly) 215, PLACEOF INJURY (ex..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, fart, faotory  strest. offies bldg..ete.} ' . '
HOMICIDE : ' - . , oo
219, TIME (Mwtt) (Day) (Yan) (Bwen) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
iy i w. | MHTLEAT NOT WHILE lff/é_x
2. I hereby certif atiended the deceased from —%T_ I?EJ_ , 1954, that T last sow the deceased
alive on Iﬁ__géumd that death occu t L0 =" m., from the uses and on the dofe slated above.
Zla. SIGN . (Degres or titlgyTy| 23b. ADDRESS % I / /slsn:o
7 s ). Cudad Clotin My, 5/5/e
Us BURIAL, CREMA- b, GATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o county} 7 (Btite).

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

GCalvary Cenetery St, Louis, Mo,
25- FUMERAL DIRECTOR'S $)GNATURE ADDRE$S

RIEGSHAUSER 4228 S.KINGSHIGHWAY BL.

T RO B | 0D 21 1954
DATE REC'D BY LOCAL

sep 2 o 1954




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, or by.

Student Embalaer No.

working under my persona! supervision.

Student Embaimer
s ‘ , Licensed Embalmer No éﬁ& o,z

. ' P. O. Addr-g-

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

If this body is not embalmed, faci should be so stated above. *




