10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Fed. lifeIns G0

TRSUrance "BrsKeT

FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH State Fie No.... 3459?
BIRTH MO, !EE O18T. NO 3 1 8 PRIMARY REG. DIST. NO. 1 003 Rmmrar.an 8724
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decased lived. 17 Lnstitation: residemce befors
a. COUNTY a. STATE b. COUNTY adinisslon),
. Missouri
b. CITY mmﬁ.mma-ﬂunmm:b- LENGTH OF c. Cl'lf"lr d. Iy Residencs not
ngu St Lnuis , MO_ SI'AY {in this place} OW‘NSt LOU.iS gty ":%ﬁ
d. FULL NAME%F QF aot i boapital or inetration, Kive rirest addrems oz losation) ADDRESS Ot rersd, give location) ’7
strruTion:.  Alexian Bros, Hospltal / 7005 Brainor Ct . 200 0
3. NAME OF . (First) ] b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) ILeRoy P, Bohley s Oct,5,1955
5. SEX 6. COLOR OR RACE | 7. #IARRIED. E%%RRIED. / 8. DATE OF BIRTH 9. AGE Un n)l!l n:'o::? 1 YeR m IIMI:.
male white married 3 Aug,1901 sk e > | ™
10a. USUAL OCCUPATION (Givekind of work ' | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE

(City axd Stats or Foreign Country) D

12, CITIZEN OF WHAT
St.Louis,Mo, COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bohley

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

Helen Tegtmeier

16, SOCIAL SECURITY
{Yos. no, or unknown} I (3 yes, give war or dates of sorviee)
no 110 .

87 36 68&3

NAME 14. NAME OF HUSBAND' OR WIFE

Evelyn Bohley
7. INFORMANT" § SIGNATURE OR NAME

ADDRESS

‘|Evelyn Bohley 7005 Trainor Ct.

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanseper | 1. DISEASE OR CONDITION . ZI : ONSET AND DEATH
1ins for (a), (b), and () D RECTLY LﬂDlNGTO DEATH (a)
YThis does uot wean ANTECEDENT CAUSES
the mode of ding, such | Mordid conditioms, if any, ' giving DUE TO (b)
a3 beart falure, asthenda, riummabonmme (a) stating
e, It mezaa the dis- | the underiying cause A .
eate, infury, or complica- DUE TO (c)
tion which qmed death. II OTHER SIGNIFICANT CONDITIONS

N

)

]

, REMOV.
remova

Resurrection Cem,

" Cunditions contributing to the desth bt not /
related to Che disease or condition cxusing decth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A [ B -20. AUTOP3Y? .
TION 3 3 / f\ -
. YES wo [
2!& ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg- inorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastocy. strest, offies bidg.. ete.) N
HOMICIDE . ' R .
214, TIME (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[ ] MOTWHLLE
~_INJuRY = | work AT WORK
2. ] hereby certify that I auended the deceased from 1’2 , lo , 18 , that I laat saip the deceased
alfiveon , and that death occurred a!]__ﬁ m., from the couses and on the date stated above.
GNATURE ﬂ or m,:e)g\ Z3b. ADDRESS 23, DATE SIGNED
: [ 300 et P-6-JJ
URIAL, CREMA- Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town.orcolmty) (5tate}

St .LoutsColinty Mo,

DATE REC'D BY LOCAL

CT6 1955 f

TOR*S S1GMATURE ADDRESS
uneral Homg
L1

FUNERAL DIR

ziouthern

+ TLeounis Mo,




STATEMENT BY LICENSED EMBALMER

i
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embj

P. O. Address 97 @‘!A:(“J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to comply with the above constitutes g'roun‘ds for revocation of license),

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

¥4 this body is not embalmed, fact should be so stated above.




