OF HEALTH — STANDARD CERTIFICATE OF DEATH

N3 1967 120 STATE FILE NUMBER
Registration District No, _-------_--_.-_3_1_.8rimury Registration District Na. ___.]_ _Registrar’s No. o c Ao O -

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STmsso.uri. b. COUNTMarion admission)
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN St, Louis, Mo, 1 Day TOWN  Hannibal Ve O No 3
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (if cutside, give location} Reside on Farm
R e i n
s - * t} =
"Firmin Desloge Hospital ey e 1007 Bird, St. =D N
3. (NTAME OF _DE]CEAS!D First Middle Last 4. DOAJE Maonth Day . Year
ype of print
WI(.LIHH Jde ‘30 f//? DEATH s 74 50
5. SEX é, COLOR OR RACE 7. Married @ Never Married [ 6: F nmm 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [J 7f1 /> 50 Months Days Hours Min.
104, USUAL OQCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retirpd) e :
SaTesman {ofspiidateddFoods Missouri. UsSAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bohm Cora___ Gerneth Jenevie
15. WAS DECEASED EVER IN U.5. ARMED FORCESY 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknownl}( {If yes, give war or dates of service} . s .
Ko, Nil. Unknown Mrs. Jenevie Bohm, 1007 Bird, Hannibal, Mo.
— 18. CAWSE OF DEATH (Enfer only one cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
E K N PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ 0 CAUSE (o) -Z-:/Tleﬁ AR Domige. MEMoRRNA L. Z doys
g “m = . 2 A
o 1i it ARy, Dugf(g prﬂED ”890”’””‘ ﬂﬂfﬂ(’ ﬁﬂ’tﬂﬂff Gia-yf
10 ¥
1ating] th y ” - “ v @ . — '
yingFuse %’ DUE 10 (0 KTERIDSCLERIS S gcm'ml ¢ Hparff'vfr#v
z PART K. OTH£R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal "PART Il If deceased was female was
,,9. disease condition given in PART | (a} there a pregnancy in last 90 days.
§ 4—5/ "\ 'D Yes Ll:] No I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICDlDE HOMDICIDE 20b, DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O
tw} YES mo [m]
| 2 TIME DF Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidyg., etc.)
NOT WHILE AT WORK O . .
21. ) attendad the decessed from I'L'/’r’/‘ O o = (r (2] and last saw ti.r:alive on. /’;/’::_& &
Death occurred st L947) A. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

) 8 52a. SIGNATURE {Degreg or title) 22b, ADDRESS 22c. DATE SIGNED
o 4 &W MiD). 1335 &. CRpD BLvy [Thait| 1ifa/bo .
z 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stare)

[a] REMOVAL (Specify)

= § _Removal, 12-17-50 St, Maryls Cemeter i
<

.

a

nnibal, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'SHIGNA, RE
[leert H. Hoppe Inc., 4700 Washington, Blvd. nege 18 1953 %‘JM . /7 2.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______

working under my personal supervision. (\ AM\
Student Siqned%: [ij# 8

Signature of Student Embalmer

Licensed Embalmer No.

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

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




