palth,
Nelfure
bblic

frvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

FIRED FEB 28 1958

Registration District No. ______.

STANDARD CERTIFICATE OF DEATH

3__[__7 _________ Primary Rngutratlon Dlstrlcr No. . ,Lé::l'{ ___________ ch:s!rur H No ______ ,;__b _________

.......... 58=-008035

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdicle_ncp befare
- a aami § $100
a. COUNTY St . LOUiS a. .‘.T.A’.TEM1 ssouri COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Hyoove Inside Limits
oR Y Ne{] ° Y Mo [
ToWN Clayton os ° TOWN Hieh Ridee e[ Mo
. FULL NAME OF (If NOT in hospital, giva location) | Length ol*stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR., 13 PR P D ﬁ' T8} 1'DDRE55 ~ 1 Y N !]
wsTiuTioNCounty Hosoital LL.A, Wililiams Creek Road erfg Mo
3. :‘TAME OF DE)CEASED First Middle Last 4. Ds;E Manth Day Year
ype or print
Fred L. Bohle DEATH 2 5 58
= -
5. SEX § 6 COLORORRACE] 7., pdientneven marmen[]| & PATE OF BIRTH 9. AGE (1n yaurs JE UNDER | YEAR] IF UNDER 24 HEs,
Male White wooweo[ ] owvercen[J1 Jan 7th 1305 l [21e l
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin f working life, even If retired) NDUSTRY .
Watchman oo chemical Greenville, Ills U.S.A.
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Herman Bohle kiizabeth Tubbesing Adele L. Bohle
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
Yus, no, or win! , give wi v vi ]
{ r‘:‘:\m 3| (1f yus, give wor or dotes of service) ) O 61 757:3 Adele L thle ngh Rldf‘e, ”0.

18. CAUSE OF DEATH (Enter only one covse per line for (a), (b), and (¢).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o 60{(’5 c ”l-ASStuG

"INTERVAL BETWEEN
ONSET AND DEATH |

Covrouy e

ﬂtyoddrclfél Lk ’(drc?‘(ﬂ‘t

/ éoc//"

MEDICAL CERTIFICATION

Conditiens, if any, m
which gave rize 1o }
obove cauvse (a),
tating th dar-
lying caves fast, J  DUE TO () 7 82/
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glvan in PART | (a) 19. WAS AUTOPSY
PERFORMED? 2.
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i O 0
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
AT WORK Vi Y, ,
21. | ottended the daceusod from é/// /:5—/ ., o 'L/ 5. /5- yond last saw him alive on /// { /.5- )
Death nc a__mon the dmc stated above; and to the best of my knowledge, from the cavses stated.

Wei2d>

22c. QATE SIGNED

25 /58

&Jz;o .

230. BURTAL

23b. DATE

:2/7/3’5’

ﬂf OF CEMETERY OR
.

CREMATORY

24,

/EOALU:TT'E&-H/LA ER MiaH PideE, Ho.

FUNERAL DIRECTOR ADDRESS

25-%&7 ;ECD B8Y LOCAL REG.

OCATION {Ciry, vo-n, or ceurty) {State)

(L-:-n--d Embalmes”s Stotementlon Reverse Side)

8. REGIS!RAR'S SleRE Q E mg’
o




|11

STATEMENT BY LICENSED EMBALMER
M~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
bY M@, OF DY ..ot ereracee b e m e e e e sesr e e e rra e r e naenn .» Student Embalmer No. ...................

working under my personal supervision.

StUAENt ceeeeeiic e e e e
Signature of Student Embalmer

P. O. Address [ WAL7C:. (505

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). T e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

.y

.




