JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FI!;EE'OHVO§ Dl;JerNNoz_z_]_g_E.o.S%S_anary Registration District Neo. __1 003--_R|g|m‘lr’l No. ___612.3

—60-024337

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a, STATE Mo . b. COUNTY admission)}
. b. CITY (If outside corporate limits, give TOWNSHILP only) Langth of stay in 1b c. CHITY Inside Limira
OR OR
TOWN 8t. Louis 30 Yras. rown St. Louls Yo & No [
‘ c. Z%;PPI‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. :;RDEREEISS {If cutside, give location) Reside on Farm
| wstunion. 5362 Wabada Ave. Yos [ No[J 5362 Wabada Ave, Yor O No (O
3. {!I_CAME OF DE}CEASED First Middle Last 4. DéATE Menth Day Year
ype or print F
Laura Bohnengtiehl DEATH 6 13 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J /A‘IE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
Wid d Di od Months sy Surs Min.
Female Whi te idowed O ivarced [] 5 93
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
H f ing life, aven if retired’
HUUBBHY P 1 oven 1 retired) Home Troy. 111. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Schultz Unknown William Bohnenatiehl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Y . k ¥ , give war or dates of ice
(g gor o enknown)) (F yes, give w sofsenice) | M ohe Pearl Bohnenstiehl, 5362 Wabada
- 18, CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (o) /LL,?(M?&/M’Z:.- /%ﬁ(od?(' M 3 2 s,
8 -~ 4 - -
(=] Conditions, if any, DUE TO (b} (443 P‘@WW, @MMLJ [& \ L4,
wach gave rile(f;) G! 7 7
above cause (a),
tating the under-
ry?nggcauu last. DUE TO (c) 4 7 & O * O
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). If deceased was female was
g disease condition given in PART ! (a) there a pregnancy in lest 90 days.
é [D Yas l w I O Unknown
= | 79, WAS AUTOPSY ] 30s. ACCIDENT _ SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of item 18.)
(v PERFORMED? | m} 0O :
o YES [ NO
| W TIME OF  FHoul  Menth, Day, Year |
& INJURY am,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
21, | attended the decessed from jo- p b - ‘;:7 2 1o, b“ 3 'éo and last saw -hh'.;l-"li" on 5-"/‘" 59
Death occurred at Pm on the date stated above, and to the best of my knowledge, from the causes stated.
w -
5 22s_ SIGNATURE3— For HPearee %ﬂ;{o oD 2Zb. ADDRESS 3720 gg 22c. DM,E SIGNED
b= 3 2z d/A - HeDs 3 7206/:82.8 S M | 67154 o,
Z 23a. BURIAL, CREMATION, [ 23b, DATE / 23c. NAME OF CEMETERY OR CREMATORY 73] LOCATION (City, town, or county) {State)
fa REMOVAL_ [Specify)
=| remova 6/16/60 Friedens Cemetery St. Lou
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %GAR‘S IGNATYR
b
={ Drehmaenn-Harral, 1905 Union Blvd.| JUN 15 1960 | 4rd M2,
[Licerised Ernbaimer's Statement on Reverse Sida) - ﬂé)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.i*j:%

P. O. Address

Note: The above MUST BE SIGNED BY THE-LIGENSED EMBALMER in his OWN HANDWRITING. (Failure fo c
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 ndt embalmed, fact should be so stated above. .

.



