wsoo 1 FILED AUR 2 - 1 THE DIVISION OF HEALTH OF MISSOUR 21381,
o , AUG 8- 1955  STANDARD CERTIFICATE OF DEATH State Fie N,
T 'BIRTH NO. _ REG. DIST. NO. - 3 PRIMARY REG. DiIST. m-m Registrar's Ne. 3 ) I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dasoased lived, If instliotion: residescs before
0 - OWNcape Girardeau e STATRI] g souri CabB M rardeay o=
b, CITY (I cutcide corpurats Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY 4. In Hestdence within lmsits of
R whshi in this QR "a ity of. rated_town
W Cape Girardeaun  “"WATL“TIME] 1S cape Girardeau o SR
d. FH(iJJShP?'l"“I':EOOF (If oot in hoepital or inatl " dve .'u-..,g ddress or location) . ASDT{;‘REESS [41] rurl:. dve I«:n:lnn) o /(ﬂ 7
INSTITUTION  Southeast Mo. Hospital 1024 William Street o
3 gl-:'?:héi OF s (i b. (Mlddle} . (Lest) 4, DATE (Month) (Day) (Year
(Twpeor Print) B lmer Herman Bohle DEATHTuly 29,1955
5.5EX 6. COLOR OR RACE | 7. mr&mﬁg B-Is\yggcnggnmm 8. DATE OF BIRTH 9. AGE Un yasrs] ¥ UNDER 1 TEAR | & s0en 10 WIS,
R {Bpezify) birthday) |Monthe| Daya | A Mia.
Male White Never married offune 22,1902 | o3 l =
10a. USUAL OCCUPATION (Gt - ob. R_IN- [ 1I. . :
LSo CSEPIE iy | e D OF BUSNESS L | 10 BIRTHPLACE ™ iy wd s oo Gty | PSRN AT
Laborer Shoe Factory Cape Girardeau, Mo. &
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
LAugust Bohle Louise Welitzell [Never married
_—
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoowan) | (i yes, give war or dates of service) NO. N .
At Lrvtg, August Bonhle, Cape Cirardeau, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERYAL BETWEEN

ONSET AND DEATH
e R Mead” itiote
Jime for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® (5) Py

*This does not tean ANTECEDENT CAUSES . % M‘
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b}
as hearl fatlure, asthenda, | rise Lo the cbove cause (o) sinting )

ete. It meana the dise the underlying cause last.

case, Injury, or complica. DUE TO ()
tion which caused death, |-11, OTHER SIGNIFICANT CONDITIONS o q 3, C?

Conditions contribuling Lo the death but 2ot %M_

related to the discase or condition causing death.

195. DATE OF OPERA_ | i50. MAJOR FINDINGS OF OPERATION - s£» - |20 AUTOPSY?
7" 25-558 Selera 41&‘7"% - W% 5 | ws[] wo B
21a. ACCIDENT (Bpecity) 21b, YACEOF INFURY (o5, tnarabout [ 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, steset, offios bldg.. #t0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
. ‘2. I hereby certify that I attended the deceased from T-2& 1983 10 729 | 19570 that 1 last sow the deceased
aliveon ___ 7> ¥ 193" and that death occurred st LY P A m., from the causes and on the date stated above.
23a. SIGW (Demeor tite) | 23h. ADDR 2. DATE SIGNED
i
[Pl b S0 Lfed  |p-30-5)~
26 BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR{CREMATORY | 24d. LOCATION (Olty, town, or.counfy)  (State)
(Bpedity) . .
PP |7-51-1955 Memorial Park Cape Girardeau, WMo.

WRITE PLAINLY—USING UNFADING BII.ACK INE—MAEE A PERMANENT RECORD

ECTOR'S SIGMATURE ADDRESS

(Zszen CAPE Clrardeau, Mo.

RE G,Lgl-'- C)

=

DATE REC'D BY LOCAL | REGJTRAR'S SIG
=z - ) -39 0'

{Licensed Embalmer’s Sutement on Reverse Side)




RARL

S

STATEMENT BY LICENSED EMBALMER

by mMe, OF By ittt iieiera vttt ceieimtrr e teen e sasaaas frennnas
working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No.

o L im

................................................

............................

Licensed Embalmer Nod &£4.3.
to comply with the above constitutes grounds for revocation of license)

P. O. Address. @i}ﬁz %&m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting

T4 this body is not embalmed, fact should be sc stated above,




