No . 300

10.48

AN

1

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

THE DIVISION OF HEALTH OF MISS0OURI

3 28 1955 127
FILED APR STANDARD CERTIFICATE OF DEATH ot e o FOLEE
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No..... gi?g__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY & STATE b. COUNTY sdinimion)
: Mo,
b, CITY {I! outride corpurate limits, writs RURAL and give c. LENGT OF ¢. CITY (M cutside corporate lirsiis, writs BURAL snd give township)
OR townahip} | STAY (in this place)|f OR
TOWN ﬁ:&; Louis Mo, TOWN o+, Tonis
d. FHé’SLPFI"ﬂALEO%F (1 not in hoapital or instituti give stroat ndd or location) d. %r[?REEEg.S (If rural, give Jocation) ; /(9 /D
INSTITUTION %
3, SEI‘\:ME %IE a. (First) b. (Middle) . 7 e (Last) 4 DCA,TE . (Month) (Day) (Year)
(Type or Print) __E. Bohmeyer DEATH Aprd) 18 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yenra| o vupEx 1 TEAR | & Dapem & wes.
WIDOWED, DIVORCED (8paci ) last birthday) |Months l Days Bounl Min.
—Female Whita Widow Aug. 21, 1880 il 7129
10a. USUAL gccu;::ion (G of work 106. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  1(iey yad State or Foraign Conatey) A 12 cgm_r%?r'wnm
/1 A)‘e ' Stv. Lonig HD. ULS__.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME "+, | 14, NAME OF HUSBAND OR WIFE

JacQb_Schneider

Mary o.__.

IS. WAS DECEASED EVER [N U.5. ARMED FORCES?
(I yoo. rive war or dates of servics)

{Yeu. 0o, or unknown)

16. SOCIAL SECURITY
NO.

_ ' | FTred Bohmeyer

17. INFORMANT' 5 SIGNATURE OR N ADDRESS
1751 cuive

Eimer A . Bohmeyer

, Enter only onecauseper

i L s ] 1 Tioes
MEDICAL CERTIFICATION TIET T “Herba?AL BETWEER
18. CAUSE OF DEATH OMNSET AND DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as hearl faflure, asthenla,
ce. It mema the ha-
care, Infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH' () __ Maningitis, stutatguppé riiiye

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO () Lovpd. Saprerativa,

+iva,

rize to the abore cause (o) stating

the snderlying cause lasl.

DUE TO (c).

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contriduting to the death dul not
related to the dlacaae or condition cousing death.

Chronie otit-ia_mdia._&_nmmm:l.na_l_n_

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION : rlght aide m
v L] o]
Zta. ACCIDENT (Bpactiy) 21b, PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [agtary, strest, ofios bldg.. 10
HOMICIDE
216. TIME ' (Mouth) (Dar) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) wmun ROT WHILE
INJURY AT WORK 24D ?)
2. T hereby. certifythat I atlended the déceased from /Y 32_ -—h/l-#— 1958 , that I last saw the deceased
alive on , 19,037 gnd that death oceurred at m., from the'causes and on the date staled above.

Bc. DATE SIGNED

L/18/55

23b, ADDRESS

2100 Arsepal St

oot i D) Qul [0

BURIAL

AY
TIOﬁ REMOVAL(#"

EV I

|

Zli NAME OF CEMEI’ERY OR CREMATORY

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

St., Louis, Mo,

(Btale)

DATE REC'D BY LOCAL

APR 19 1955°

4/19/55

LS oA

REGISTRAR'S SIGNATURE

-

new Picker

25. FUNERAL DIRECTOR'S S1GMATURE 02 N.Anlknilﬁgshi'

(amdmtsummnmﬂﬂr)

jlaeger Funeral Dir.



. |
STATEMENT BY LICENSED EMBALMER |
. . \
- ‘ 3 - \

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me; BT by —

- : ,  Studont Embalmer No.

working under my personal supervision.

Studant cocicencnsesnsasaattissiserrnnasae .

Student Embalmer ' < . ’
Licensed Embalmer No ;5 7-’

X PO o, &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flﬂm'e to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated sbove. -

" d



