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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be casually related. Coroner cannot certify to a degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION {Give kind o[worl'. done

FILED APR 151957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9939

................. 31 8 Primary Registration District N‘l mB

STATE FILE NuM33138

.. Registrat's Na. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

. COUNTY o. STATE msso 1 b. COUNTY
b. CITY {If outsjde_cgorparaje limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR S'],.'.I.ét]is Yesll NoO OR
TOWN TOWN St.Louls Yesil Nol
s 53'5-#'!::35005: i Nﬁbﬂi’ P"&&T’Y %gﬂ L of stay in 1b 4. STREET {1f outside, give location) Raoside on Farm
'?\6 INSTITUTION i ] 7 sooress 5072 Arlington YosO NoO
3. wams or First Middte " Lan 4. oate Month  Day Year
DECEASED
(Type or print) FRED BOHNE S MAR, 29, 1957
5. sex - 0 6. COLOR OR RACE 7. MARRIED g NEVER MARRIED []| @ DATE OF BIRTH 9. AGE (fn yeors | IF UNDER 1| YEAR [IF UNDER 14 HAS.
Mal Whit tast hirthday) [aronthe | Dave | Hours | Min.
e e wipowep [ ovorcen [ Feb, &, 1881 ?6

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (Ciry and alate or country)

t}L

12, CITIZEN OF WHAT COUNTRY?

Machinist~Retired Germany U,S,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Bohne Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
{Fer. no, oNnokuuml {If yea, pive war or dales of acrvice)
489-10~3058 Mrs nie Bohne ington
18. CAUSE OF DEATH [Enfer only one cause per line for (g), (b). and (c).] ' INTEI:_VAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
wmepiaTe cause () C IR CULATD R,U CollAPS £
Conditions, if any, | puE To (B) PALELVAMO NI A
:3'2"" pave rig ito
ve coupe ()
slating the under- .
- lying cauee last. DUE TO (¢) %7 3 ~
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 18- ;Viﬁ_ Sg;OPSY
b=
o
S GENERALIZED P RTERIo SCLEROSIS ves (] o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part Il of iter 18.} ’
gl . O g o
) . ~
E' 20¢. TIME OF  Hour -~Month, Day, Year
h] INJURY  a.m. ~ ™t - -
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK . .. . . P PN
21, 1 attendsd the deceassd from 3’ 'L3/b r . ta jldy/b( and last "w":_e’:‘ alive on 3,d9/b {
Death occurred at : I 'H m on the date stated above; and to the best of my knowledge, from the causes stated.
22q. SIGNAT . ( Degree or ritie) - o 22b. ADDRESS ~ . . 22¢, DATE SIGHED
A . M. D 1515 “LAFAYETTE AVE, W1/57
23a. BURLAL, cns ‘ 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or county) {Stare)
REMOVAL { tify - ..
Removal | ApTulel 057 Mt. lebanon Cemetery St.louis Co, Mo,

24, FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union Blvd,

25, DATE RECD. BY LOCAL REG.

APR I 57

{Licensed Embalmer's Statement on Reverse Side)

[

ZﬁﬁGISTRAR'S SIGNATURE
. &)

-
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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 emb:
- byme, orby .. ... elileea e e e iiesaaemcieaaaseaecar e mai s , "Student Embalmer No............

working under my personal supervision..

Student ..ot

. cea kLU
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
Y- ‘toa,comply with the. abové. constitutes grounds for revocation of license).

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

If tlns body.ls not embalmed fact should be 50, stated above. . - 7o -
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