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coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed. All

disocsos in Part | must be casuclly related. Coroner cannot certify to o death due to natural causes.

octor,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH §§F'ngat2754 ............

=318 e A003. T 6922

e Dl Do !GE&"" strotion Distriet No. ...

Towee

T o —aorte—~—g
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If ingtituti nce bafofe
o. STATE MiSSouri /b SHNT Cociis admipdjon)
4 ¥

Female | | White

o. COUNTY
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY W UO Inslde Limits
OR OR .
town  St, Louis Tesul RNold tomw Bellefontaine Neighbors weo
c.! -rzgls_;_'_?:ll:\SSF (I1f NOT in hospitaf, give location)|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
OF mstitution  DePaul 5 whks. .g? #7 ADDRESS 9861 Calumat Drivel ve.a neo
3. ﬁ:s‘:'.\::o i Firat Middle / Laxt 4. DATE Month Day Year
QF
{Twpe or print) DIANE MARIE ve BOHNERT veatn July 10, 1 958
5. sEX 6. COLOR OR RACE 7. married ] NEVER MARRIED LX) 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HRS.

h."”'frf!dav) fém Daw H’mxnl Min.

wipowep [ pivoreen [ Sept . 10, 195

10a. USUAL OCCUPATION (Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cnd atate or country) - 12. CITIZEN OF WHAT COUNTRYT
during moast of working life, ccen if retired) : . o
None None St. Louis, Mo, U.S.A.

13, FATHER'S NAME

Robert C. Bohnert

14. MOTHER'S MAIDEN NAME
Teresa Hermeyer

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

{¥ea, nor.frounknawn) (Uan.ﬁ-buﬁrérdcha of sernice) nOne ) P‘r' Robert c-’ Bohnert 9861 Calumet D

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

6)’84«4044 gl

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enler only one cauge per or (g}, (V. end (c}.] INTERYAL BETWEEN
. : M - , ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gare rise to
abote couse (0)
slating the under-

143.0

- lying  couse lasl. DUE TO (¢)

<] PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 18. ;gzsr 8:;2;2\’

-

<

S ves O wo [

;_—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enfer noture of injury in Part I or Pari 11 of item 18.) v

& O 0 O

2 | c. TIME OF  Hour  Month, Day, Yeor

] INJURY  a.m,

E p.m. ]

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, factory, street, office bidg., ete.}

“ | work AT WORK

2. | attended the deceased from

\5-//’ ff '-7//” 'ﬂ and last saw ’ﬁ;" alive on 7-/J/.rg

Death occurred at

m on rha date .uted above; and to the best of my knowledge, from the causes stared.

e /O Ao
Bl 0 T b

23a. aunrl. CREMATION. | Z3b. DATE

Buridt™ | 7/12/58

2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)

Calvary Cemetery St. Louis, Missouri

ammsl\ﬁ&t;cﬁoz SON — 5541 Aﬁwrgiwm BI.W 25. DATE nzco l'r Locng 26. !,!EGI

(Licensed Embalmaer®s Statement on R-v-ue Side) /\ W 4



L e

STATEMENT BY LICENSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

by me, or by ............ et e e et eeeiuaeaaeeeesaseverrreeaeeeeseaaataae s

working under my personal supervision..

Licensed Embalmer ijﬁ !

’ P. O. Addressk&?f .

Student.o.oiiiii it mraanna Signed,
Signature of Student Embealmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). - -
- - 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. ’




