Walfore STANDARD CERTIFICATE OF DEATH e

ulie Ap‘ Q 1qq¢-egi:tmtion_ Dis_trim No. \5.(_7 Primary Rn!isjruiion District No.____ﬁ?:\i_z __________ Reg_ist:ur': No.____£4j____

Service
—_—

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. g%nun n Resldanca befom
00 a. COUNTY _S\T L oL lS 6. STATE Missouri 5' COUNTY &5 s sio;
.]_57 b. CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTR)' _j lnside Limits
R . . .
o town University City Yes 3 No (] TOWN Ve B Ty 5. Yes) No[]
c FgL;.‘ NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (IF outside, give locatien) * | Reside on Farm
HOSPITAL OR ADDRESS
t INSTITUTION fon years 7900 L AFoN Yes [J No X
kN NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print oF
George Bphn peatH February 26, 1959
5 SEX 6. COLOR OR RACE| 7. @L L 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED[ ] {In y
* | i pthd opths | D, Hours Min.
Male a White wioowen [} oivorceo JAPTiL 15, 1878 ) ot Bien (g I ol l
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i fararking life, if rti DUSTRY
ReUIYER NLEAY WA GHiMln | cABEY'Candy Co. | Bohemia § U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bohn Maria Brabek Mrg. Mary Bohn
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yea, boioad unknqwn)l (If yos, give war or dates of service) hBB.lo_l 878 Mrs N Marry Boh_n 7900 mfon Ave . U.City
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {c).} INTERVAL BETWEEN

PART I. DEATHWASCAUSEDBY:  pr.ofound brain end skull dsmage due to | ONSET AND DEATH

IMMEDIATE CAUSE (o) Y -
penetrating 'tHATOUgHn and throughn’ gZurmn
shot wound

which gove rize to
above couse ({a),
stating the unders

Iylng covse last. 7 DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass candition given in PART ) (o) 19. WAS AUTOPSY
PERFORMED?

G7¢ X YES[] NO[X %

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

O X O Self inflicted gun shot wound of head

m I sz "Bl

hody foun

Conditions, if any, } DUE TO (b)

MEDICAL CERTIFICATION

ShEn S MR e A TR TR R kR T IR S i IR e WAL A AT TR

All diseases in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED © 20e. fLAC‘E OF INJURY (e.g., mnrubouthoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. f 1
; VIREAT NOTMILER | badement S Bl University City St. Louis Mo.
?- 21, | attended the deceased frem , o and last suwt alive en
; Deoth occurred at m on the date stated gbove; and to the best of my knowledge, from the covses stated.
S‘ 22a. SIG (Degreg or titlo. _3 22b. ADDRESS 22c. PATE SIGNED
; tamonl? / Coroner Clayton, Mo. 3/3/59

L
2 Wx ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {5tote)
-i- EM b( ecily N

February 27, L959. Calvary Cemetery St. Louis, Missouri

24 HJNERAL DIRECTOR / }Lﬂ Bl d 25. DATE RECD. BY LOCAL REG. | 25._REGISTRAR'S SEATURE
2‘2 Union Blw 2 7 77) 0 |
27 AL - o » !
* LO ( 2 d Embalmer's 4 on RIZI'I. Sids) ¥




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..c..ccoivvviinns

DY M@, OF DY Loiierneireiiiienriimre e ris i r s e e s an s ra e s st a s s ,

working under my personal supervision,

SEUAENt  tiiineriarnenraanee et tensrirr iy enss st
Signature of Student Embalmer

Licensed Emba /j/?
P. O. Address
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 lscense)

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.




