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

’

DEPARTMENT OF COMMERCE

FILED JAN

Registration District No.— ...}

THE STATE BOARD OF HEALTH OF MISSOURI ""'t)i)

sua aTeESAT STANDARD CERTIFICATE OF DEATH st i e
Primary Registration Distriet No.____ 1..(] 0 q Registrar's No.___. _W_»!?'E

}

{a) County

by Cityor wnStelouis T T

In this community
. years, months ar days)

1. PLACE OF DEATH;:

{I{ autejda city ex town Limits, writs “RURAL"™ and name of towaship)

(C) Name of hospital or institution:
3638 A.Nebragka Ave /

{If nat in hospital or inetitution, writs streat ndmber or location)

{d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State-Miggouri .. ... (B County.. . - ,/
(¢} Cityor tuwn......Sft,..LQ“.iB
(1f outaido city or town limits, write “RUNAL"} / f
{d) Street No......a058_Al.Nebraska Ave
{If rural, give location)
{e) Citizen of foreign country? (Yes or No)

If yes, name country

r
x:

14.
15.

(€}
18. (a)
()]
19. (a)

MEDICAL CERTIFICATION

(Statn or foreign country)

.hmB..LlriﬁLl_._.__'.._.'_.._ () Date thereor._1=T=1947 ___
{Burial, cremation, or removal) (Mcaoth) {(Day) (Year)
Place: burial or cremation. H.inam Cemetery-..____......_.._.._.__..._

(Bt

22. If death was due to external causes, fill in the following:

PRINT
ME...... Fred Bollman
— = = 20, DATE OF DEATH: Month . o' day.__ SBOUALY
3. veteran, 3. {c) Social Security K
SHUBRED [ ._lQAAI...._..___.mmhour 10:55 minute... .£® M.
. name war. No
21, certify that I tended ecensed from
o 5. Color or 6. (c) Single, widowed, married, || _ 4 / _________. THA =3 - C',l_ 0.
?‘ sex.Male " ncelWhite. . dlvorced__ﬂa,pr_ied_/ that Ilast saw alive on ’-'- : 197,
6. (5 Name of husband or wife . 6. (c) Age of husband or wife if || and theath occurted on the date and hour stated above. Duriton
Lena Bollman alive. T1 vears
7. Birth date of deceased....MaY._ 13 1866
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 80 A 20 hr. min
9. Birthplace . ...._......dllinois / )
{City, town, or county) (State or foreign country) ||~ T T T Ty T T T
10. Usual occupation. Brewary Worker . .- ST SUWINNY | o) The a m;min'or death)
11, Tndustry or business.. Rel ired - - SO A | o ¢ 1 (v 1.
. amr fin
8 ( 12. Name...._John_Bollman :_ . .. fp - dons.. S— ‘;
\NY {—Underline
2, eqa - 7 ’ the cause to
& B — which death
ﬁ’* tow: (State ar foreign tountry) Of autopay . should be
a Maiden name. y \ 1 . charged sta-
% . : tistically.
g
=

{a) Accident, suicide, or homicide (spedt‘y{

(d) Date of occurrence

(¢) Where did injury occur?.

{Uity or lown) (Connty)

te)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Lieensed Embalmer®s Su\tcment on R\vene Side}
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STATEMENT BY LICENSED EMBALMER- . - Lo
. . o

I hereby certifly that the body whose}nzime is recorded on the reverse side of this certificate was embalmed by me, or by

s

., Registered Apprehticé.No
working under my personal supervision. ST o

N Ay A Ponid

. . _ ._ Licensed Embalmer No SEY 2

~P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocahon of license. } .

(Failure to comply with

Fd
If this body is not emhalmed fact should be so stated sbove.
v




