ealth,
Welfar
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All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 3 1958

Registration Distriet Now oo

STANDARD CERTIFICATE OF DEATH

STATE FILE NU ’
3 l 8annry Registration Dlstm:! No.. logq _________ Registrar’s Nﬁ,&,{z_& ______

58011367

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efau
a. COUNTY STATE b. COUNTY admission
Missourl 'y
b. Cg‘f {If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CIJRY - Inside LAmits
R - - L
some  St, Louils, Mo, Yos [] Mo [] towm  obe rLouls Ne []
<. EBLFE NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREELS {1f outside, give location) Reside on Farm
SPITAL OR ADDRE
I/ INSTITUTION 7023 PFileld nill / q 7023 Field Yes (] Ne [
e O
3. NAME OF DECEASED First Middle < 0 Lost 4. DATE Month Day Year
{Type or print) . OF
n Roy L, Bohres peath  March 24,1958
5. SEX 6. COLOR OR RACE| 7. & DATEOF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED (K] NEVER MARRIED[] ¥ -
1 birthday) | Month D He Min.
male 0 white wooweo[] | owvorceod| AUZL1,1905 i bivhdan) [Henths | Deye f Hows - Hin

100. USUAL QCCUPATION {Give kind of work dore

of\ﬂucnéof working iifBQéoélj:ﬂiEht

INDUSTRY

hte

10b. KiND OF BUSINESS OR

11. BLRTHPLACE {City and stote or country)

St. Louls, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

USA

132, FATHER'S NAME

Wi

1liam Bohres

135, MOTHER'S MAIDEN NAME

Mary Buechel

14. NAME OF HjJéBAND OR WIFE

Alice Bohres

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ynhla or Unkmwn)l {If y.nﬁhér or dates of service)

16. SOCIAL SECURITY NO.| 17.

unk

INFORMANT

Address

Alice Bohres 7023 Field, S, .Louls, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

2 oD

4

Canditions, |f any, DUE TO {b)
which gave rlxe to }
gbove couss {a}, £
ing the under
X ol YT o/ A
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diseoss condition given In PART I {a) 19. WAS AUTOPSY
h PERFORMED?
T YES[] NODE
21 20a. ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) ;
w
v O O O
é Wc. TIME OF Hour  Manth, Day, Year
S INJURY a.m.
"X p.m.
204. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 Ferm, lactary, strest, office bldg., etc.)
WORK AT WORK
21. 1 attended the d ‘from 9/5/56 o 2=2R=50 and lost sow 1 alive on __3 /21 /68
Death occurred ot '30 a-m : m on the dote stated above; ond to the best of my knowledge, from the causes stoted.
7«?1 C/ (Deqfee or title) IU 22b. ADDRESS 22c. DATE SIGNED
k 3720 Washington Boulevard 3/25/58
2%s. BURIXL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &5 county) {Stete}
REMOYAL (Specify) - - -
har i Fe26-58 New St. Marcus S5t, Louls, Mo. ,

4. gJNERfBIH ECTOR

DRESS
u2%5?18§§mﬁouis.HoL

25 DATE RECD. 8Y LOCAL REG.

MAR 2658

{Licanssd Embalmer’s Stotement on Reverss Side)

/\




l O@/’I-‘ , / FEAS A )
2 7 2 ety :4,;4‘77/( N

[l 3.

STATEMENT BY LICENSED EMBALMER

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

DY M, 08 DY Lo e e e e eaa e e e et et eaeaeraaeaeaaeaaies

working under my personal supervision,

Student oo e

Signature of Student Embalmer
’ . Licensed Embalmer No * QZ¢J-\

P. 0. Address ‘357' L Bttacs... P 280

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).

If embalmed:by a STUDENT, he also shall sign in his OWN handwriting: - - z

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

. » ] -




