No. 300
10.48

PLAINLY=—=USING

INFADING BLACK INE—MAKE A PERMANENT RECORD O

T

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 20 1956

BIRTH KO.

REG. DIST. NO. _3 18_

bis2
1108

‘.S'late File No.

PRIMARY REG., DIST. uo_mg_ Kegisirar'{’N

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where dacossed lived.

--2-5TATE MTSSOURT

11 instltgtion: residence before

b COUNTY ST LOUISldmhlnn!

b. CITY (if outside corpurste limits, write RURAL and give ¢. LENGTH QF

c. CITY - \ d. [ Residence within Limils of

¢

Z/ 60
OR hip)| STAY (in chis place OR oy Y’ £ e towt
town ST LOUIS, tomaahiv “I  town PAGEDALE REA g =
d. FH(%%P?‘I‘!\AT_EO%F {If not in hospltal or institution, give sirecs addrom or loeation) . ASI;rDRREEESrS - (If rursl, give locatlon)
INSTITUTION CHRISTIAN HOSPITAL 7004 Robbins Ave,
3. NAME OF 8. (First b. (Middle) ¢, (Last)
oM o ) 4. DSEE (Month)  {Dey) (Yean
{ Tvpe or Print) JULIA BOHN oEATH  JAN, 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 17 UNDIR 1 YEAR | & UNDER M WS,
WIDOWED, DIVORCED {Bpacif; o last birtbday) Mouﬂul Days | Hours | AMin.
FEMALE, WHITE WIDOW 11/8/188L 71 |
10a. USUAL OCCUPATION (Citvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12. CITIZEN OF WHA
done dyring most of 'or]r.[nzlifc.-vnn,;l re:.;:\ri) N DUSTRY (City snd State or Foreign Country) ﬁ COUNTRY?O WHAT
HOUSEWIFE ST LOUIS MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' THOMAS NOONAN J MARGARET GOIDEN CHARLYES ROHN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (I yes, give war or dates of aorvice} NO.
NO NONE _RAYMOND BOHN 6343 SALOMA AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION o _(_o S
Jine for (), (b, and (&) | DIRECTLY LEADING TO DEATH* (5) Ca%g(-(..(_{i Cnm\u”\m a1 S 4 M
*This does nol mean ANTECEDENT CAUSES - L‘ N, 7
ihe mode of dying, such | Morbic conditions, if any, giving DUE TO (b) At Lo ) O 1 .
o8 beart failure, axthenda, | rise fo the abooe cause (a} staling
de. 1t means the dig. | the underlying cause last. .
rase, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bud nof
releted to the disease or condition cousing deafh.
i%a. DATE OF OPTE_I%AN- le. MAJOR FINDINGS OF OPERATION -s/é f , 2. AUTOPSY?
_ | / ves [ no
21a. ACCIDENT (Epod.!,}’ ! ZthLACEOFINJURY (v.8-.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ ' ‘| boom,farm, !ulory siesat. office bldg.. evo)
HOMICIDE 3} oy A MAG A4\
21d. TIME (Mogth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NcrrmeE
INJURY WORK T WORK

2241 hereby cerlg

i ¥ that I attended ¢
r0 \glivé.on

e deceased from
and !hat degth occurred at

N
-
_.(_,HL., 19)3_, lo _Ld.ﬂﬂ_L, 19&., tha! I last saw the deceased
A0 P m., froM the causes and on the dale stated above.

(De or tit}
)5

23b. ADDRESS agant

¢ 907 s

23c. DATE SIGNED

1/81 /5%

Prisscand

24s, BURIAL, CREMA- | 24b. DATE }KNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL (Bpecity) .
RIRTAL 2/2/56 CALVARY GEMETERY ST _LOUIS_MISSOURI

DATE REC'D BY LOCAL | REGISTRARS SIGNAT

o

FEB 1

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

STROOT - CARROLL L600 NATURAL BERIDCE AVE

(licensed Embalmer’s Statement on Reverse Side)
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, me — m A g e - - -

STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY oot et iiii i ra et s dmeennnn , Student Embalmer NO..............

Signature of Student Embalmer

Licensed Embalmer No...ydaéb

) P. Q. Address y‘ﬁlﬂl&t q
~F : - -

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

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

1€ this body is not embalmed, fact should be so stated above.




