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FILED FEB 3 1950  STANDARD CERTIFICATE OF DEATH s site o'

Sutmrenenrrenem

PRIMARY REG. DIST. 4@@3: Regirtrar's No 7?()

, Enter only onecsusoper | 1. DISEASE OR CONDITION
line for (a), (b}, and (o) DIRECTLY LEADING TQ DEATH* ()

Tﬁla?ENETYOF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnsthution: rerkdence bufors
. . STATE . . adimimlon),
* . B Missouri b. COUNTY WYY
b, CITY (M outsids corporate Umits, write RURAL and give g:rAl?ENﬂhI:ﬂ?: €. CITY (If outadde corporste limits, write RURAL a0 give township) ‘
. township) { | .
oW St.Louls " TOWN St.Louis 0
d. FULL NAME OF (1f not in hoepltal or lnstitaticn, wive streat addrem or location) . STREET (1 roral, give locasion)
HOSPITAL OR RESS
INSHTUTIONEnT oute C ity Hospital ABD 14122 Academy Ave.
3. gEAcaéE S%F a. (First) b, (Middle} c. (Last) . 1 Da;g (Manth) (Day) (Year)
(Typeor Pty William Joseph Bolzenius oEATH  Jan. 2%, 1950
B, SEX @ 6. COLOR OR RACE | 7. MARRIED, g%gcrgsns IED, , 8. DATE OF BIRTH Q'Q‘EE o yeun) ¥ woca ) TR | F teom 3 .
(Bpacify] o Days | H Min.
Male White e o Sept 10,1891 BE l - |
10a. USUAL OCCUPATION (CHe: woek | 10b. KIND OF susmss OR_IN- | 11. BIRTHPLACE ar forelan country
doce during ccesof workbna s wves f esied) | DUSTRY (e ort c:) : SRy F WHAT
Salaaman Beaufort ,Mo. UeSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) William Bolzeniusg | Anng_Voss | Helen Bolzenlus
15. WAS DECEASED EVER IN U, 5. ARMED Foncr-:sv 16. SOCIAL szcual'rv 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | t]# Tdn ?dal-
Yes or i 88-03473253 | Joseph Bolzenius ,2446 lary Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

o

the mode of dying, such %wmmmmm if am)t giring DUE TO (b)
as heart fallure, asthenia, |  rise Lo the abooe couse (o) stating .
de. It means the dig. | ihe nnderlying cante laxt.

*This doct not meon | ANTECEDENT CAUSES M MW

\:
WRITE PLAINLY—USING‘UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JAN < 4 |

2 Lt

ease, infury, or compli DUE TO (c) d
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS Ve
Conditions contributing to the death but not
related to the diseass or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.” AUTOPSY?
TION
| | | v (0 wo [
2ts. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homse, farm, factory, street, ofioe bids.,e10. . S W I
HOMICIDE ‘
214. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i b
INJURY - m. | "WorK ] 'ATWORK. .
2, I hereby certify that I auendcd the deceased from ., _Pu o . 19, that I lost saw the deceased
alive on , and that death occurred at L =1 4 ‘7 2! m. , from the causes and on the date staled above.
. SIGNATUR @w #3b. ADDR I DATE SIGNED
xZZlcqz Lot/ 2SS0 C221¢4u46; , /)43¢/§@
| 24a. BUR[AL CREMA: | 24b, DAT| 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,or county) ° - (Siats)
Tl% :EVAi(M)
1-2¥Y-50 Memorial Park Normandvy.Mo.:
DATE REC'D BY LOCAL | REGISTRAR' 25, FUNERAL DIRECTOR B 8)GNATURE 'ABDRE &3

Albert H.Hoppe,4700 Washington Blvd

{Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

. .. Student Etmbaimer No....... reassmssssstennnenn
working under my persona! supervision.

Signed No. . Fmbalm

$Tgn@diuuisnnccncasancrnansnnes

Licensed Embalmer No

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 license,)

If this body is.not embalmed, fact should be so0 stated above.




