THE DIVISION OF HEAL TH OF MI550URI

Health, FILED JUL 2 6 1957 : STANDARD CERTIFICATE OF DEATH -------------------- 2 -858

STATE FILE NUMBER
Walfare - BE

2..1003 " r 6316,

Publie Registration District No. e O S0 T Primary Raglsfr
Servica
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsassd lived. If institution: sidence befors
ol o county o STATEM{ssouri b COUNTY edmiseian)
;30506 b. Cg:f {tf outside corporate limits, give TOWNSHIP only}} Inside Limits c. Ctl)';\' Inside Limits
TOWN St. Louis ’ Mo YasO NeC TOWN St. Louis YesO MNoD
c. Fg%PLI'F‘:lA_A(E)l?F (If NOT inhospital, give location)[L ength of stay in 1b STREET If outside, give location) Reside on Farm
38 insTiTuTion Lntheran Hospita ? aporess 67368 Vermont YesO NoO
€ I
-g 2 3 a:': ‘o‘rn Flrat Middle Laat 4 DA:E Month Yeer
-y O
23 (Twpe or print) John Richard Bohnenkamp oears  July X .4 1957
2Z S. SEX (] 6 COLOR OR RACE 7. MARRIED [J NEVER MasRlep [H] 8 DATE OF BIRTH v[g. Ace (In vears IF UNDER 1 YEAR [iF UNDER 24 HRS.
] ridal tha Hours { Min.
- e £
=, Male white wioowen ] owvorceo [ July 5, 1987 56 ﬁu@. |61'd ‘
* . ]10a. USUAL OCCUPATION (Gioe kind of work done | 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTI iy nnd atate or try) 12. CITIZEN OF WHAT COUNTRY?
E > w during most of working life, even if retired) . ﬁ
5T 2 JIA4
£t o 13. FATHER'S NAME 14# "MOTHER'S MAIDEN NAME
0 n
i Bichard T. Bohnenkamp Evelyn Brewer
Z 5 w It.‘;, WAS m:c::‘:zzn)zvs?! IN U, S, Anngn:oacss: 16. SQCIAL SECURITY NC.[17. INFORMANT Address 6 7H6A
- - e2, mo. or u n {If yes, pive war or s of service}
62 w ' _ Richard T. Bohnenkamp Vermont
E E I 18. CAUSE OF DEATH [Enler only one cauze per line for (Y, (8), and (c).] INTERVAL BETWEEN
2v = PART i, DEATH WAS CAUSED BY: ) . .| ONSET AND DEATH
c% o IMMEDIATE CAUSE (a} : “
= =
e85
2
& Z Conditions, if any,
tg O which gape rfu to DUE TO (5)
¢§ 2 e cause {a).
65 = dlating the under-
ES = z lying cause lost. DLE TO (¢}
- g PART 11, OTHER SIGNIFICANT CONDITIONS Cum'mumns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) LD ug\s A:;(EEY
b4 /
ey |3 SA7.2 (B w00l
H 'E ; E 20a. ACCIDENT SUKCIDE HOMICIDE | 200, DESCRIDE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Pert 11 of item 18}
]
o
sz e (8O b O
£ 3 :'n' 2 {2e. TiME OF  Hour - Month, Day, Year
°o B b INJURY  a.m.
1.0 |8 L
= 35 cz, = | E[20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= W WHILE AT NOT WHILE Jarm, factory, strect, office bidg., efe.)
E S o WORK AY WORK .
v E 2 a1 N P r iy her
.- - I attegded the deceased fro , to 7 and last saw him alive on
:‘ '5 Death occurred at m on the date stardd bove; and to the balt of my knowledge, from the causes stated.
< '-: 2277&‘1’ : - rw . ADDRESS é% DATE SIGKED
5 -= / 7
by /p/ J B08S. e /é/‘
s 2 23a. Eum;‘:.iLCRfé_ultp'«l‘. 2. mrs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loich, or cokniy) Seatey 1
© Specify . .
g 2 Buriz?” | suiy 8\{65’2 Besurrection St. Leuis County
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ?ler R'S SIGNATURE
N ? - i
Weick Bros 2201 S.Grand Blvd., jji.-R 57 _/‘1_/“ it 7 -
L] -
I . H
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STATEMENT BY LICENSED EMBALMER

1 hereby certify.‘i:h.at the body whose name is recorded on the reverse side of this certificate was e

S ,-Student Embalmer No,.......

by me, or by

working under my personal supervision..

Sil;udr:ni ................................................ Signed 7&J,

Signature of Student Embalmer Lg ) "%
- - Ca :_\. : - L P. O. Address .. ................
B ' :
(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING

io comply with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If_t.his_bodv is not embalmed, fact should be so stated above. . .

e



