THE DIVISION OF HEALTH OF MISSOURI 58 021456

Mo, 300 . a—
o | o STANDARD CERTIFICATE OF DEATH SHGHE FTTe Noorirmsere s
m“'hEgoJUN 23 1958 REG. DIST. NO, lLQ_f(Q PRIMARY REG. DIST. m.\ﬁQ"_‘L Registrar's No /&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il institution: residence be!m
8. COUNTY a. STATE b. COUNTY adnisajon).
Franklin — Mgscuri = Franklin (h
b. CITY Ad, o tmits, £ . LENGTH OF . CITY i
D {If outeids corporato Limits, write RURAL md:::vn.ahip) ESTAY Fir this place) c on D ’b b % d. :‘Sf;‘g;ni?wml:mumé‘::;
TOWN Wash TOWN strc 01air - e
d. FULL NAME OF (1f ot in hoapital or institution, glve strect addres or lotation) STREET {1t rural, give location)
HOSPITAL O
NsTiToTion St Francis Ho spital
3];‘EQ:BEES%|:) a. {First) b. (Middle) e, (lL.ast) 4. DA;E {Month) (Day} (Yean)
(Typeor Pty Louds Bohnenstiehl peATH June 16,1958
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | UF UNDER 4 was.
WIDCOWED, DIVORCED (8pecliy) Iaat birthdey) Momhn[ Days | Hours | Min.
Male  Iwhite _Widowed 2. |Aug.4,1874 530 l
10a. USUAL OCCUPATION (Gibve kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . 2.
8. DSUAL OCCUPATION (Gikve kind of rork ST (City and State c: Fareign Couatev) | 12, CITIZEN OF WHAT
Farmer Farm Black Jack,Illinois. |
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Christ Bohnenstiehl Not Known L
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
w ng, or unkoown) (If yes, xive war or dates of sarvice) NC.
| None Orville Bohnenstiehl Detroit,Mich,.

18. CAUSE OF DEATH DICAL CERTIFICATIO |g;§mvmﬁam"£ m
AND DI

_Enter only onacausoper | [ DISEASE OR CONDITION

line for {a), (b}, and (2} DIRECTLY LEADING TO DEATH® (5 f z::

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
s heart failure, asthenia, | Tise to the above cause {a) siating

de. It means ihe dis- the underlping cause last.

cave, injury, or complica- DUE TO ()
lion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 20l
related to the dizease or condition cousting death.

19a. DATE OF OP‘FF&} 13b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? .{
1
332 X ves L no
21a, ACCIDENT (Bpeelly) ) L. 216. PLACEOF INJURY (s.2..iporabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome. farmp, Ingtory, atreet., ofios bidg., a10.)
HOMICIDE - , . ) N
. 21d. TIME {Month) (Day) {(Year) (Houn 219. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
v QF i WHILEAT ) NOT WHILE
INJURY WORK AT WORK

alive on , and that deat rred at . from the cauzes and on the date stated above.

22. I hereby certify Eaté attengad eceased from ISZ lo M. ﬁf I last sew the deceaszed
Cd

WRITE PLAINLY—=USING UINFADING BLACK INE—MAKE A PERMANENT RECORDP

23a. SIGNATU
24a. BU CRE 1
- TION REMOVAL (Bpwaiy)
Burial = IQ-RB a
DATE REC'D BY LOCAL 25. FURERAL DI RECTOR'S S1GNATURE ADDRESS
G.
Yy . g & LU MranasslCBEEY-Lenox St.Clair,Mo.

% Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo s U= % - e , Student Embalmer No,...........

working under my personal supervision,.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
J¥ this bodf is not embalmed, fact should be so stated above. ’




