ef, Cofoilal, oTc. MUST via Only 3Tancard nomanciarure In 1Tem (0. MNo symptoms will be listed. All

diseoses in Part | must be casually related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION UF AEAL TR UF MlasUUKI
STANDARD CERTI FICATE OF DEATH

HLED MAY 20 1qu§|?trnhon District No. ool 31 8 Primary chutrunon District N1003

B840~

STATE FILE NUMBER

- Regisrar 4166

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
. STATE
® Kigsouri

I institution: Residence before
b. COUNTY St Io admissio

(Yer, no, or unknownl (If weu, oive war or doles of service}

b. CcI).I[;Y (}f outside corporate limits, give TOWNSHIP only) :usid:; Li:“; c. COH.;Y [/6 G ) Inside Limits
TOWN St. Louils es o Town Lemay & Yes® Nem
€. Eglgé_l_flﬂ:g%gf: {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
P2 wstitutonAlexdan Bros. Hospipal / days || o] 77 +ooress 771 Pardella Averme YesO  NooX
3. NAME OF Firat Middle 7 Laat 4. DATE Month Day Year
DECEIASED OF
{Type or prinl) Julj_us Bohlor DEATH Apl'i 1 ao ] EEZ
5. SEX 6. COLOR OR RACE 7. MARR]ED X never Marrizp [ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1| TEAR |IF UNDER 24 HRS.
o, ‘tgm“ﬂ‘) Months | Daws | Hours | Min.
Male Yhite winoweo [ ovorcen [ April 22, 1891 [
102. USUAL QCCUPATION sﬁ'iae kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} {‘: §2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) :
wery vworker Anheuser=Busch St. Louis, Missourl U.S.A,
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Herman Bohler Chrigtina (Unk,)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

No None — Ii1lian Bohler 771 Pardella Aveme Lemay,Mo
18. CAUSE OF DEATH [Enfer only one cause per, Sor (a), (B). un‘d {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET &ND DEATH
IMMEDIATE CAUSE (a) [ :
Conditions, if any,
which gave risp fo DUE TO {5)
e c:uu ; v ‘
stating the under- i
= Iying cause lost, OUE TO (¢)
=2 & PART .JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) ° 1D xﬁ: ag;%:‘-:v
= —
] /SR S mo O _
E 2. ACCIDENT SUICIDE -HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Por¢ 11 of item 18.)
g ] 0 i
=1 20¢. TIME OF Hour Month, Day, Year
hi INJWRY  a. m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT’ NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK v / ] . p ‘
21, I attended the deceased !ran y tO T and last saw }':"-?_; alive on %Sﬂ;
Death occurred at A M- m on the datk stated above; and to the beat of my knowledge, from the causes stated.
22a. SlQTUR! 2 g w 0 22b. ADDRESS * ; : i oAgzyco
2. Buri sttnunmm1 23h. DATE . '23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg( totrn. or eounty) (State)
Euv (Speeify - __ i . L. .. p :
val May 3, 1957 |"St. Trinity Cemetery Lemay, gsourli .

24, FUNERAL DIRECTOR ADDRESS

C.Boffmeliwter Mortuaries

- Mol

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

My 9 ’_51__

{Licensed Embalmol’ s Sinlemenl on Reverse Side}




- - R
- - . " - . “'."" e ey
L SRR Y - ‘ . . - :"' ":’." . - .- .- - - - - -
¥ - - PN
- - - .o -
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AR ST B /STAT‘EMENTT'BY‘LICENSE].:) EMBALMER
-1 hereby certify that the-bocly whose name is recorded on the reverse side of this certificate was er
by me, 0r by .o T e e e

hnd -, . N =
working under my personal supervision..

Student .o oo eaaa
Signature of Student Embalmer

L St - -“:‘_".J" Bl U P.'O. Address..9§.‘.“4ﬂ.!./f‘

.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ¥
to comply with the above. constltutes grounds for revocation of license). . :
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - .
\ . Lo P 4




