4
Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAK!

. YHE DIVISION OF HEALTH OF MISSOURI
ALEDMAY 8 1956 STANDARD CERTIFICATE OF DEATH ,‘ P

'BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO. Registrar's No. 1014-

. 1. PLACE OFEEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resitence before
a COUNTY g¢  Touis & STATE s o courd b, COUNTY adimbatont.
b. CITY 1 quteids eorpursto limita, writs RURAL and give c. LENGTH OF I o CITY . 4 Is Residence within Ll of

R whahip) {in thia place) [o1:] ’ incorpora ]
rown  Maplewood T INEarE~l ) Orsun St. Louis RNCE
d. FULL NAME OF (If oot In hoaptal or institution, give streot address or locatlon) STREET {If rural. give focation) . Z\f
HOSPITAL OR
INSTITUTION ot Nueel \.\,MADDR& 2938 Palm Street, 7, A/°/
3. NAME OF o. (Fi b. (Midake) ¢ (Last) 4 DATE o™
, DECEASED . onth)  (Dey)  (Year)
(Type or Print) MARY DAYIS IERNIS | Dﬁfm April 18th, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o youna|  vGEa 1 1oan | Uhoen o v
» h. ™ .
Female White AR - Tune 6th, 1871 g |Mosir| Dan | o | 35
102, USUAL OCCUPATION (Clivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T
dona during most of nrlr.lnzllh.g:ran‘::l':c;r:;) - - D R . (City snd State or Foreign Covatrv} q”zcgb-ﬁ%gﬁ.?o}: WHAT
Housework Home $t. Louis, Missouri | “usa’
13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bohley | Magdalena Kochman Late George Dennis

:?r'..ms.ffff.ﬁ? E‘:'Il;:s IN U.S. ARMED IZ)RCEE 16. SOCIAL szcunurg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N o8 i Te WAr OF en ol gorvi s - -

3 Hons None . Wm. L. Weeman, 5955 Wanda Avemme, 16,

INTERVAL BETWEER

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] N AL
E 1. DISEASE OR CONDITION . - ’ ‘ : ‘ D e EATH
e o o, (o a1y DIRECTLY LEADING TO DEATH () _QA-M‘IAJ‘&G ’ ] ﬁa‘ yh

line for (a}, (b}, and (¢)

*Thiz dpes ot mean ANTECEDENT CAUSES

the mode of dying, such | Morkid conditions, if any, gising PUE TO (b)
a# heart faflure, esthenia, | rise Lo the above cause (a) stating,
ete. It wmemns the dis. | the underlying cause laat. v

ease, infury, of complica- DUE TO ¢} '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mof
related to (he diseqse or condition cousing death,

19a. DATE OF OP'FIRO'IN 19b. MAJOR FfNDINGﬁ‘OF‘:OPERAT[ON ) ). AUTOPSY?
- A/g (#]a) ves [ wo
21a. ACCIDENT (Specity) 2ib. PLACE GF INJURY te.g.. inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
anggglEDE . homs, farm, factory, atraet, office bldg., yta.) i

2le. INJURY OCCURRED | 21t. HOW DID {NJURY OCCUR? .

WHILE AT} NOT WHILE
WORK AT WORK

21d. Té#l—: (Meonth) (Day} (Year) (Hour)
INJURY m.

2. I hereby certify that 1 aidended fhe deceased from %L"‘(, 19-‘_1&, lo M, I.‘).LG, that I lasl saw the deceased
nalive on %’.ﬂ, 19 ' and that death Vecurred at _BLEDA m., from the causes agd on the date sinted above.

h. GIGNATURE (D cl | Z3b. ADDRESS '1 W I 23¢. DATE SIGNED

- ~ : -1 A 19, ™o | Hh19-£6

ab. BATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)

fombrent | 4/20/56 Valhalla Mensoleum St. Louis County, Missouri

DATE REC'D BY 1LOCAL REGISTRAR'S SIGNATURE AL DI S SIGNAT ORESS
ﬁiﬂ’}t{l& N %i‘tﬁ’hg 4§§g”ﬂ§ ural %’{_gﬁgﬁolfuva.,

(Licensed

Y4956 |Hnbt 1R
s Statemeut on Reverse Side)




*£3unoy UT OTIL
fo femoornan a0y Srvtanr

A'STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ettt e et e e e a e iaaaaemnaeen e , Student Embalmer No..........

working under my personal supervision..

Student ... Signed. %4,%%

Signature of Student Embalmer

Licensed Embalmer No..._g,./é

.‘ ‘ : . P. 0. Addrea;%ééﬁu‘

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

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

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



