/. 8. No. 2
DM —1.4-41
ev, 5-17-39

1 X2831%0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bumgaw or AR CENSUS

FILED MAR 17 719891 |

Registration District No........

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BCARD OF HEALTH
State Fils No

4116

Primary chi;tratlon District No...c......... ]o@ 3

Registrar’s No.

1050

1. PLACE OF DEATH:
{e) County.

2, USUAL RESIDENCE OF DECEASED:

Sst.Loulg Mo,

(%) City or town.

@ State.. MISSQOURI (%) County

Y,

(15 outside city or town limits, write "RURAL" and name of township)

{t) Nam ufh l%uﬁfr mst:tutﬁospital

{c) City ortown St.louls,

2377

(ll' not in hoapital of iratitution, write strest uum

or location)

a¥

(1f rural, give location)

(d) Length of stay: In hospital or institution

lLife,

{8pecily whether {¢) Clitizen of foreign country?

{I{ outaide city or town limits, write “RURAL")

(d} Street No._._... 183.3. S... lé.th...s_t..lm..... e

:.(Yes or No)

In this community.
yeurs, manihs or days}

If yes, name country

MEDICAL CERTIFICATION

fufl Name.. Catherine Bolstein o DATE OF DEATH: 31n. FED N
3. (b} If veteran. 3. {¢) Social Security ’ 19 4é Omh'"' S Y
name war. No year. .........l.l..

5. Color or

Wh

race

114

& Sex Female!

6. (a),Single, widowed. married,
Mﬂvarced..lqm.Qﬂ__

21. ] hereby certify that I attended the deceased Iro:

19.
that ¥ last saw hocsm....., alive on:.:&v

6. (&) Name of husband of Wile. ..o 6. (¢) Age of husband or wifeif |[ and that death occurred on the date and hour stated above.
John Bolstein AV rereeeree s years || [mmediate cause fdmﬂ- p ttz....‘ e Y
7. Blirth date of deceased.. Sep 1. 8th .. ._.._._.JTE.@.B_ J— 4
(Mnm.h) Day, [Yur)
8. AGE: Yeatn Months Days If legs than one day Due to.
~ A
83 4 b= Y P T 7 ’ -
- Due to. , "'l“h Y AW =
9. Birthplace St.Louis Mo, () Chrsor
{City. In'u..ortmn“) (State or [oreign country)
Other conditiofs__.
10. Usual occupation = Home (1nclode pregoancy within 3 monthe of death 4 j\-" ¥
11. Industry or business Hous ewor K ] ‘V PHYSIGAN
§ 12. Name Fred. Veber Vi / Mngfr gg:&m_...::.‘::.._._.... i!/‘ [
. f‘ 3 . Underline
E -13. Birthplace Germa‘ny / - l ’]t:f | th‘;:gﬁu:g
{ t te or foreign nounl.ry) - iy 4 e od eal
E 14. Maiden name.... ﬁngﬂ% %h“ Saé- Of autapey. T ff F - shou;g'&e
E t L. i tistically.
15. Birthplace....coicreermans ...L,t) aQ T = -
S irthplace.. i -leOL S- mmw ey o || 22. 1 death was due to external caufes, 611 in the following:

16. (g¢) Informant

Lorraine Bols tein

Accident, suicide, or homicjde (specily)

(¥ Addrﬂu

1812 S. l4th St.

Date of cocurrence

urial

(Bu.rul. cremation, or reisaval)

(¢} .Place: burlal or cremation.._.

17, (@)

S.

18.

b Date thereod.

+PETER & ?%\

—
Where did injtry occur?.

{Manth) (Day) (Ym) baws)

(Couaty) tato)
Did fnmry oceur inor 'a.hnu__p_nme. on fnrm. in induatrial place in pu‘bl&c place?

{a) Signature of fuperal director

o s 706 _Gravois ave,

o

19,

(a)(D-urauEﬁEﬂmnsr)g }

(lhml.ru w el

13.
Ad

y

(Limnsz Embulmer’s Statoment on Reverso Side)




. - . Jcl”‘ ..

STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whyme is rec

, Registered Apprentice No... ‘2 !04

e reverse side of this certificate was embalmed by me, or by .

4 \Mr S ReA . J O

working under my personal supervision,

P. O. Address...#2%7. 2 6 g 2o/ DY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated abore.




