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All diseases in Part { must be causally relared.

PRy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
5.2

- . 58-021186

STATE FILE NUMBER

chlslrur s Na. _,,,,,.....3”“..-;&_

stration District No

HEDJUN2?1m

Primary Registration District No.

PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R“gis:nc" before
COUNTY S TY admission
- Cape_ Girardeaun Mo Brf¥bur: st Lod¥H"™ Count¥
b. chY (U ourside iogrsq limits, gl\:E TOWNS?[P only) Yi::idCe] l;;:l& c. CgrRY ‘2 269 chn:imda I;::T::]
ToWN ay 61 TowN St Touis Mo ¢
. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ,f Yes [] No[R
INSTITUTION oyrs 191 Warren St 8t Louis Mp ' °
. MAME OF DECEASED First Middie Lost 4. DATE Manth Day Year
(Type or print) OF
Joh Alfred Bohnsack CEATH May, 30, 1958
. SEX b 6. COLOR OR RACE 7‘MARR|ED[§NEVER marrieo[] 8. DATE OF BIRTH 3 AIGE “I,:';::;; ;::}3“;;5“ l:nl.::i'DER 2:‘325.
le white wooweo] | pivorcen( ]| Fob ,17.19825 33 1 1

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and stata or country}

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work dene

during mast of working life, even if retired) INDUSTRY o
OQver head crain ope Iraon foundryl Allenville. MO TISA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN'NAME 14, NAME OF HUSBAND DR WIFE.
Fritz Bohnsack Myrtle Whithers Vir
WAS DECEASED EVER IN U. 5. b FORCES . SOCIAL SECURITY NO.] 17, INFORMANT v
:$l| no, or unkngwn} {1f ys ive ARMEdunn of nrzlcn) Iy * lgr?mwarren St *
a3 No' {1 480.26-2546| Vir ig Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) N INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: L ONSET AND DEATH

IMMEDIATE CAUSE (o)

} DUE TO (b) M

Conditions, if any,
which gove rise to
cbove causs (o),
stating the under-

z lying couse last. DUE TO (c) F
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! dissase condition given In PART | (a) 19. WAS AUTOPSY :L
6 L4 — - PERFORMED?
L - Yes[] ~ok
5| 20a. ACCIDENT SUICIDE HOMICIDEF | 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i . .
G | Ol 3 24 7
S| 20c. TIMEOF .Howr Month, Doy, Year
e INJURY a.m.
B p.M.

202. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O rm, foctory, street, office bldg., ejc.}

WORK AT WORK ﬂw—w—’ o/b

21. ) ottended the deceased from ——— and last saw t im Glive on _ﬁ_’_a'ﬂ — -

Death occurred at ’ - m on the date stated cbove; ond to the best of my knowledge, from the causes stoted.
229, SIGNATYRE " (Degree or title) 1, | 22b- ADDRESS 22e. PATE 6N
4&_,4 4" es (resan) Cogn . Y31/5

230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {Ciry, rown, or cowhry] (Stata)

REMOVAL (Specify)

Burial June,l1.3195 Memoral Park Cemt ape Gir

ATE RECD. BY LOCAL REG.

13, /9sF |

on Reverse Sida)

24. FUNERAL DIRECTOR

Haman!s**Ffiheral Home
aman % Cape Girardeau Mo

{Li d Embelmer’s §

‘Em“fziiglz
Ao
F i
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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 embalmed
by ME, OF DY ..ottt r e e e tee e s enaana , Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL wovveeeeeeiiieieeeee e e e Signed W%«ﬂﬂ .........................

Signature of Student Embalmer

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

-




