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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I»E“-Eﬂ—-“-”-_u Tqmiﬂrufion_ Distries No, l%-’ I {

Primary Registration District No. j d }0

58-021455

STATE FILE NUMBER

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. Hf institution: Residence beforé™

a. STATE MiBBO\lI'i

b. COUNTTFI. anklfﬁ""ﬂ/

Franklin
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CtIJTRY 0 1, L& insida Limits
N o

ow__faghington Yor gl MU v New_ Haven Yes O Melg
€. FU'S_F':l NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 1 Day Yes [} No[J

il
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
(Type or print} OF
Edgar Bohlken pEATH  July 4, 19568

5. SEX 6. COLOR OR RACE| 7. MARRIED&NEVER marrIED] 8. DATE OF BIRTH 9. AIGEr {In Y;M; :Ur_N'iFRg:EAR I::::DER 2;:125.
as ay, X .
Male White wiDOwED[ ] ) owvorcep[ ]| 3=11 » 1898 60 3 23 I
100. USUAL OCCUPATION (Give kind of wack dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ' O 12. CITIZEN OF WHAT COUNTRY? 1
during mest of working lite, aven if petired) INDUSTR
Retired Postal pldyee Postal Sup. Hermann Mo, Ues Se A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Hasenritter Viola Bohlken
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)]{l{ yas, give war or dates of service)
Na | None B New Haven M

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line ), (b)Y, and {c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) oo

2 flos

IN, Y 7 i,
p.m,

74

o s

20d. WJURY OCCURREL? /Y 20e. PLACE OF

INJURY (e.g., inor about home,

Pisror —— Ex 7 ecnd &7 e 10178

Conditions, it any, | DUE TO (bp5zad )
which gave rlss to } - i
aboava cause {a},
tating th der-
z Iying covss tast. J DUE TO () 976 X
= PART II. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | {a) 19. 'WAS AUTOPSY 5{
By PERFORMED?
o YES[] NO
% | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ¥ of itam 18.)
w
o O O
S[ 2c. TIMEOF Heor  Month, Doy, ¥
Q
Lt
F3

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

st

21. | artended the deceased from
Death occurred at .
v

P

ond lost saw ::; alive on

WHILE AT NOT WHIL farm, factory, sireet, phiice bldg., etc.} . N
work L] AT work AED . lzém & NE DN gty A .

on the date stated gbove; and to the best of my knowhdgn, from the couses stated,

22a.
-

230, HOrraL SeREMATION,

REMOVAL (Specily)
urle

23b. DATE

g

I g ADDRESS

Lo e s7e

22e.

23¢. NAME OF CEMETERY OR CREMATORY

July 7 1958 Our Redeemer Cem,

23d. LOCATION (City, town, ar cowniy}

St, Louils Mo,

{State)

14, FUNERAL DIRECTOR ADDRESS

L, C, Fertig & Son New Haven Mo

.25. Dﬁ'?ﬁb.{ﬂjgocu REG.

26, REGISTRAR'S SIGNATURE

d Embol s Stat

fLi

on Raversa Side}

28 scbidonan L1083 dullorrnn 4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo et e et e e eabaans , Student Embalmer No. ......c...cou.....

working under my personal supervision.

- Lié'ei_l&;eq :Embalmer No. 33 fé\ ”

. P. O. Address.. /b2 (FTtcilet.

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 algo shall sign in his OWN handwriting.

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

Student it
Signature of Student Embalmer ~ -

s




