/.5, No, 300

v,
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?‘_

WRITE PLAINLY—USING 1JNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR 5809645
STANDARD CERTIFICATE OF DEATH s:§§¢ No 37615

EI'IEEQ “g'c__...__.._T 23 lgsg _l ﬂ.EG. DIST. NO. Qﬂ 1_8_ PRIMARY REG, DIST. loloo 3_._. Repistrar's No gﬂw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitgtion: bafore
a. COUNTY a. STATE M4 ggouri b. COUNTY sdumiesioal.
b. CITY (I autride corporate Umits, writs RURAL and give ¢c. LENGTH OF c. CITY d. Is Resldence within Hmits of

OR = woship} A'(_fln this place) OR city of incerporsted
town St. Louis towmatiod | 3 tf‘ears * 1o4n  St. Louis TR ETTRD T

d. FULLPFPAPIII-EOOF {If not in hospital or Instisation, glve streat address o7 Inention)
2/ NSTITUTION iGood Samaritan Home

- STREET rural, give locgtion)
ADDRESS : i Blvd., 8
J4BBRes 4500 frashington Blvd., 8,

one

ﬂ’-ﬁoo.ot unksown) l (L1 you, glve war or dates of service}

None

a. D’qEACNE‘ﬁs%FD a. (First) b. (Middle} 7 c. (Last) 3, DATE {Month) (Day) Year)
(Typeor Priney  ANNA OHLE oeamOctober 2, 1958

5. SEX 6. COLOR QR RACE | 7. ‘:‘irRRIED. gF\YERCMSRR[ED' 8. DATE OF BIRTH S.J.GE (In y.;.n l: :‘n:.m .Dﬁ F INDER 34 HES.

X ED (Boacity) t ¥ o Ho Min.

Female ' |White Bldowed £ =™ |Dec. 23, 1870 I g |

i0a. USUAL UPATION A - Ob. NESS OR IN- 1 11. BIRTHPLACE . N e
doudumggtcufwmﬂuu(g.mmk) 10b. KIND OF BUSI DUSTRY {City and Statas or Foreiga Comntry) 12-C8|T|ZE§?OFWHAT

Hougework Own Home Belleville, Illinois ]

1'3!. FATHER"S MAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WI|FE
(Unknovm) Geigsler | Margaret (U Late Henry W. Bohle
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

" pr. Henry F. Bohle, 1545 Eton Lane

18, CAUSE OF DEATH ~I oIS OR CONDITE
. Enter only onecaussper | 1. EASE CONDITION
lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (),

oThis does not wnean | ANTECEDENT CAUSES |
the mode of dying, such | Morbld conditions, if any, wm DUE TO (b)

INTERVAL BETWEEN
3 ONSET AND DEATH

at heurt fallure, asthenda, rize to the above catize (o} slat

de. It wmeane the dis- the underlying cause laxd.
ease, infury, or complica- DUE TO (¢)
tion whizh czuaed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Condisions coributing to the deaih bul net 1%
related to the d uring death. ﬂ 0

15a. DATE OF OP%%AI‘I 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NO

2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag.,in or sbouat
SUICIDE homa, farm. aetory, stroat, offios bidg., eta.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED
OF . WHILEAT[} NOT WHILE
INJURY m | WORK AT WORK

21t. HOW DID INJURY OCCUR?

alice on , and thal death occurred al

2. T hereby ccrt!fy ?Ez I aumwmed frmCZtJ'._AL 1922 to MZ_ 1997, that I last saw the deceased

., Jrom the causes and on the date stated above

S F Bopgurans D

Z3b ADDR ld z Tn /() /GNED

!um caEMK- 24b. DATE 5{ 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION/(City, town, or connty) = * (State)
10/4/ Be)}lefontaine Cemetery St. Louis, Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| OCT3 58

%Am Mo DIBRCIAN 8 SIEMATURE ... 3PDRERde Blvd.,

RAL HOME, St. Louis, 15, Missouri

(Licensed Embalimer’s Staternent on Reverse Side)




£3T0 WT OTTL

.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ... e ea e ee et cmeraietsisiaasanurare e rrrarannen , Student Embalmer No...............

working under my perscnal supervision..

Student......icviuimicrererrararacaaacasictassiaaan Signe = @_ AvL4

Signature of Student Enbelmer :
Licensed Embalmer No,. {7//f

P. O. Address;%ﬁz’,c(é(
-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




