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atth, o HL'EB FEB 6 1957 STANDARD CERTIFICATE OF DEATH

4 o]
2L. Jattendad the deceased #M M !q s.rto = nd last saw :‘;: alive or:#’_m
Death occurred at # 9 m on the o atated ahove; and to the haat of my knowledge m the causes stated.
0. SIGNATURE (Degree or mm' % sz. ADDRESS . . ) 22¢. DATE SIGNED
Xt Moo 29 00373 Wosdiglon  |1-12ess

e ! TSTATE FILE.‘;IUMBER 348
bli Registration District No, e 3 18Pt|mury Registrotion District an Oga . Rugistrar's No. oo el
evi
"1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: Rasidente before
' . STATE . . b. COUNTY admission}
o COUNTY ° Missouri St. Louis
00 0 b. CITY (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 43 “C,/é Inside Limits
564 OR K v N OR (4
: Town St. Louis esyty NoO town University City, '3, YestX NoD
L 58%&|¥:§%€F {lf HOT inhospital, givelocation}|Length of stay in 1b STREET (H outsids, give location) Reside on Farm
=j . 31'N5T|TUT§DN St. Luke 3 Hosplta l g‘? ADDRESST316 PGl‘Shll’lq Avenue YesD NDX
w B
5 3 3. NAME OF Firat Middle Last 4. DATE Month Duay Year
u DECEASED | OF
=, (Type o7 prinf) CHESTER J . BOHN - oeati January llth, 1957
5 5. sEx 6. COLOR QR RACE 7. & DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TiF unioeR 24 RS,
g vl o . marriep ] Never marafo (] 1897 | ,E,, nirttdan) T T ot o T
° ale White winoweo [J oworeen )] November 1, B% r
: 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mato or countey) 12. CITIZEN OF WHAT COUNTRY?
S W, during moﬂB{ working l:]c. even if retired)
Tz Partner-Bohn & Dawson Mgtal Products Co, St, Louis, Missouri USA
5 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& v . ) .
v 9 William Bohn fiinifred Winkler
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L= {¥ea. no. or unknown) ({1 yra. pive war or dalu of service)
zw |+ Yes W - G- 0O/- &lra Mary Louise Bohn 7316 Pershing Avenue
I E 4 |18, CAUSE OF DEATH [Enler only one cause per line fpp (a¥, (bJt and fo}.1' INTERVAL BETWEEN
Sz F ™ PART I DEATH WAS CAUSED BY: # ?Siw
- w IMMEDIATE CAUSE {a) 2-
2 o By PN <
E > a3 o] -
o
vz b [Br Y Conditions, ifany. | oue To (5) &WM M ‘LW
e O & hich gare rise to
7
g @ | o N chove cauze (9), ) a
e m P stating the under- i
6 o z lying cauze lest. DUE TO (¢}
or [=] '5 PART II. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY
o - o p—im 3 PERFORMED?
25 ¥ % / b ves [ no 8¢
] ; o 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Erler nature of injury in Part Ior Part 1 of item 18) h
- O « 0 0O
"> 8 |8 O
[ E‘!' 2 [20c. TME OF  Hour  MontA, Day, Year
e U INJURY = a. m. o
o : E ‘p-m. ,
1 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., ¢ic.)
wow WORK AT WORK
A
E 2
5
o
£
]
L]
"
o
©
2
©

Loctor, coroner, efc. must use only

23a. :gngu. LC:!EHITI?H, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CMy, towen. or county) (State) v
MOVA pectfy . . . .
Entombment{ 1 / 14 / 57 |0Oak Grove Mausoleum St. Louis County, Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE —
- e
C. R. Lupton & Sons 7233 Delmar BLVD. Jan 14 57 } g TN~

Licensed Embalmer's $tatement on Reverse Side - s .
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T .. . . T T _ASTATEMENT BY LICENSED EMBALMER " ST T T
e - . _‘ \Lr. -

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was en

byme, or by ...................... P aeenranas ST e et Tal T , Student Embalmer No........

working under my personal supervision..

Student ... i ia s
Signature of Student Embalmer

) . . s o fon . P. O, 'Addressﬂf .

-

‘Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply w1th the above const1tute5 grounds for revocatmn of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
' . ; .




