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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED AUG

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1 1 fgsggislruiior! Diﬁsl;icf Ne.,

377

Primary Registration District No.

58— 27615

""""" STATE FILE NUMBER

Registr m'tﬁ__.,_g'l_é_@._.ﬁ/__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. N . Y mi s si
a. COUNTY St. Louis iy (0 o. STATE Missouri b, COUNTY‘ St. “ °“ /
b. CEI'Y (I} outside corporote limits, give Td@ans ooly) Inside Limits c. CIJRY %34& lns:da Limits
Tow8 ~ University City Yes (0 No [ TOWN University City Yesbd No [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If autside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
insTITuTion 7355 Lindell Apt. 104 4 vyrs. 7355 Lindell Apt. 104 ]| Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
STELLA BOHLSEN peaTH  August 6, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRtED[] B. DATE OF BIRTH 9. A|GE ui,:’:::;; :::‘P‘JEIER[‘I):E'AR 15°l::DER 2:MI:I|RS.
Female White wipoweD [ | E‘ oivorceo[ ][ Dee., 10, 1892 31 26 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cit, ; and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lila, even if ratired) INDUSTRY .
ewife At Home C ouri U,S5.A,

13a. FATHER"S NAME

Aquilla Cole

13b. MOTHER'S MAIDEN NAME

Mabel Dickey

14. NAME OF H_UéBAND_ OR WIFE

Henry J. Bohlsen

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, or wnknqwn)| (If yclziv- war or dates of service)
o

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-09-3881

Mrs. Wm, K. Luttrell, 8718 Sturdy Dr.

Address

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _M

INTERVAL BETWEEN

ONgTﬁD DEATH

19 sesun

Conditions, if any, DUE TO (b}
ull:;h gava rlgz l,n \j
Srrimg e nde: 700k
% lying covse lost, DUE TO {c)
= PART Ii, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19 geg:ggggg‘r
< - . . ?
E 6’) 01‘ ﬂ)Cuu:.z.M ﬁrivv-w YES[] NO & l)
] 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (En:er'ﬁutum of injury in PART | or PART Il of item 18.) I~
w
8 o O O
3[ 20c. TIMEOF Hour Menth, Day, Year
3 INJURY  om. _
k3 p.m.
204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) K
WORK AT WORK ' .
21. ! attended the decoased from i) .r'f , 1o A]_],g_ é, 1958 ond last iavsg;clivebn Aug. o, 1750
Deafmmd at 6:55 A mon the date stated gbove; and to the best of my knowledgs, from the causes stated.
22a. SIGNATUR (Degree or title) D 22b. ADDRESS 22¢. DATE SIGNED
M.D. 337 W. Lockwood , /% Aug. 6, '58
Zk;BURIALW, 23b. DAJE : 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION [City, town, or county) {Store)
REMOVA n . .
Removal Aug.9,1958 Tre¢ Cemetery Troy, Missouri

24. FUNERAL DIRECTOR ADDRES

Ambruster Mortuary, 6633 Clayton Rd].

25. PATE RECD. BY LOCAL REG.

£-2-5F

26. REGISTRAR'S SIGNATURE

d Embalmer's § on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER—

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

BY ME, O DY i it ee s bmeeeren e e eeeones v et et et s aan e aaasnnaaes

wotking under my personal supervision,

Student ....oooiiiiiiiiii e e ned . :
Signature of Student Embalmer /
) ] L:ce,psed Embalmer Nﬁz7f/\

P. O. Address, gﬁ'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatture
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,




