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S. No. 300
o ALED SEP 51956  STANDARD CERTIFICATE OF DEATH Shate Fite No..
BIRTH NO. __ & REG. DIST. NO. Q/Z PRIMARY REG. DIST. no._.ﬂa_ Rmurranm_/9..2 ..9..
L. PLACE OF DEA’{I-\!:_;\_ ’ . 2. USUAL RESIDENCE (Where decossed livad, If lustitation: reidence before
'fgp /| 2ONY  gtalouis > SATE M3 ssouri b CONTY s+, Loufg
& b. crrv (I outclde corpurate Lmite, write RURALsadatve } o LENGTH OF [l ¢ CITY .1 Reusdsnce witla tmtu of

Y7
STAY (in this place) - g‘ﬁN N orm andy 7 ) agliy ;EJ lncorponth

en  No rmandy

, FULL NAME OF (11 pot in bospital or instizution, glve strest s.

o} STREET (1f rural, give loeation)
Werunonconvent of the Immgggme TAODRESS 1y a8 Natural Bridge Ave.

- 3. NAME OF a. {Firsl) Mlddle) c. (Last) 4. DATE Mont D
o peceastD  “ANNA TERESA BOHN 8 aufr) g P g S
o { Tvpe ar Print) - DEATH

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, “4 8. DATE OF BIRTH 9. AGE (io yesrs

5. SEX - ..

Female’ / White WIDQVER BIVREAD ot [ Moy, 7. 1869 ""g'}?"‘”

10a, USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City aad State cr Foraign Comntry) €12, CITIZEN OF WHAT
P coupiRY;

doned E“ﬁéﬁgm. . even if revired) None DUSTRY St Loui S A Vo,

IF UKDER 1 YEAR | oF UNDER b mns.
Menthll Days Bou.u‘ Min.

§
ERMANENT RECORD

A
V

"i

o 13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB OR]§

" hony Heckmann U own eorge
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SfGNATURE OR NAME DDRESS
(PG orkoome) | (1 ysensive war or dates of service) None No-1 Agnes Bolte 5211 Tholozan Ave.

4] 18. CAUSE OF DEATH . . MEDICAL CERTIFIC-ATION . .. . INTERVAL BETWEEN

| Enter only onecouseper | | DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and () | DIRECTLYLEADINGTODEATH () A 72‘2/”5‘ X0l /"'5’“"7 pL5ERE

.

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b) __ ARTLXIpIcrpRorte  AXIorixcat AORTI ©  ANSUAIIr
a8 heart foflure, asthenda, | ride fo the above cause (a) stating

ete. I means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (¢)
tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death,

WRITE PLAI'.L\"LY—-USING UNFADING BLACK INE—MAEKE' A

19a. DATE OF OP'FE)AI‘J 15b. MAJOR FINDINGS OF QPERATION ) ) o 20. AUTOP$Y7
: - HZOc ] ves L1 wo [
21a. ACCIDENT (Specify) 2ib. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (nctory, strest, office bldg..m0.)
HOMICICE - :
21d. TIME (Month) (Day) (Year) {Houn} 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE
INJURY WORK AT WORK )
2. I hereby certzf th I atiended the deceased from -?// 4 1953— lo ﬁl'/ ’& , 12¢ , that I last saw the deceased
alive on , 19 , and that death occurred at ll 11.10 om Lhe causes and on the dale stated above.
Za. SIGNATURE ) . {Degrea or m.leo 23b. ADDRESS . 23:, DATE SIGNED
= 74——% T2 | 7777 EooppEree givh: - &/ 2a/t,
ZAENBEER"I'IAJ.. CREMA- | 25b. DATE o 2& NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
, Bpecify) ; : . e :
| Eemoval ™ | g-21-56 . Calvary Cemetery St. Louis, Mo.

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. UNERAL DIRECTOR'S SIGMATURE DORES
£. ég —i_f‘ /¢ 4 pck Mortuaries 889 8. Brentwood

LA AL /. N2 _Q'__ 1 avinn

(Licensed Embalofer’s Sgtoet ot Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

DY MMIE, OF DY oot i o re e cace et st Ceseamas , Studex:;t Embalmer No.....coneeene-.

working under my personal supervision..
130 T: 13 11 Sy gy T Signed... A&‘/ 5

Signature of Student Embalwmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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



