l

.

FILED MAR 24 1951

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY
S t -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0.__ T/ 7 PRIMARY REG. DIST.

14012

State Fnlc B

NO. _@é— Registrar'a No é’\_‘;

Louis .

2. USUAL RESIDENCE (Whbars decsassd lived. If ingtitytion: residence befors
. Jindeeinn).
a, STATE MiSSOHI"i b. COUNTY 57‘ Ln U' )

;;/'.':eaf?f

. Enter anly oneceise per

line for (s), (b}, and (c)

*This does nol mesn
the mode of dﬁag. tich
uhean[dlwe,mhmh
ete. It means:the dls-
eass, injury, or complica-
tion whith caused death,

b. CITY (X cutetde corporate Umita, write EURAL and .:nm gTALYENfl‘mI-I: £F) i CLT; (If outelds corparste limits, write RUBAL and glve towmhip)
. L1 '] ¢!
TOWN  Brentwood " : 5! own Brentwood LS5/ /
d. FH%SLP#EEO%F (If 6ot in hoapital or inetitgtion, give street sddram or loeation) d'ASJI?m {If ronal. ghve Weation)
werrotion 2111 St. Clair 2111 8t. Clair
3. NAME OF a. (First) b. (Midale} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OoF
(Typeor Printy ADELE H BOLLINGER peatk March 13, 1951
5, SEX / 6, COLOR OR RACE | 7. #IAR%:EE% NlEerrgR MARR]ED.) 8. DATE OF BIRTH 9, :.?E (lnnln JO:'&’" | TEAR | F eokn b wms.
RCED : B Min
female white stngle Jan 15, 189l | LY [k e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn country} 12 crrleNOFWHAT
aTE et of working [ijs, even if retirad} DUSTRY COUNTRY?
kitchen worker St. Louls, Mo. USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Harry Bollinger Josephine Beck
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Il (Yee, 0o, or unknown) I (I oo, give war or daten of sarvios) 8 6 é‘?
To : ,98-26-7 Bessie Bollinger, 2111 St. Clair
18. CAUSE OF DEATH : MEDICAL CERTIFICATION LNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO () _£7
- tize to the above cause (o) sating - T
the underiying catae hui

DUE TO () -
IT, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to Lhe diacase or condition cousing death.

19a. DATE OF OPERA-
TION |

1Sb. MAJOR FINDINGS OF OPERATION

- . . p—

420

21a. ACCIDENT

(COUNTY)

(Boacity) 21b. PLACEOF INJURY (eg.. Incrabomt”| 21¢. (CITY, TOWN, OR TOWNSHIP)
SUICIDE boma, farm, fastory. strest, offios bidg. . eto.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE

INJURY =, AT WORK
2, I hereby cert y that 1 atlendad the d from /- ,9 . I'flﬂ' tos3 (3 19..5-_[, that I last saio the deceased

alive on and that death occurred at _L4 m., from the es and on the dale staleg above.

Da. &:‘I:v : : _(Degres o :ma) Z3b. ADDRESS £ 5'// 23c. DATE SIGNED
M /7 o I-r3-5/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u-ounumuh cnsm- 24b, DATE 24c. NAME OF camerr.nv OR CREMATORY | Z4d. LOCATION (Qlty, town, or connty) - (State)
Burial 73| 3-15-1950 | valhalls St. Louis Co., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) : 3’&“*:?' oén:i?raa 3?1% "Manch AbD, :ss
3-/4 5 | “ " Maplewoo gg

cnllnm! Side)



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 Embalmer No.

working under my persona! supervision,

ST gnedcicecciucnniaccassonantasesssasnnsannans . P
3 Student Embalmer . . Licenzed Emba

r No (7(0 29
P. O. Address___ LT ]S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be so stated ebove,

I3

G. (Failure to comply with




