THE DIVISION OF HEALTH OF Mlssouﬁi 88933

w0 | BUEDDEC 15 i95;  STANDARD glinélﬂcmﬁ OF DEATI-jI o

10913
BIRTH KO. REG. DIST. NO. __________ PRIMARY REG. DIST. MO. Registrar's N cmicvimmsmontosscisarsmas
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wbers decesssd lived. Ul iostituticn: resldence wan
. COUNTY a. STATE b. COUNTY admimlon).
0 : . Missourl
b. C(;EY {If outalde corpurate Hmits, write RURAL and give %rALYENhGE; DEF' ¢. Cl {If outadde corporate limits, write RURAL and give township) /
whghi {
town St. Louls, Missouri®™"® ” fo N St., Louts 2] 3 |
d- FULL NAME OF 1f 2ot (a bospital or fotiotion. sirs sireet address ot loouclon) "’f.!’[',‘m (I rural, give iocation) |
instirurion  St. Louls City Hospital #1 | 5800 Arsensal Streei.,
3. NAME OF First, b. (Middle c. (Last]
DECEASED o (Fireh) (' ) ey 1 4 DSFE (Month)  (Dey)  (Year)
{Twpe or Print) LOUIS BOLTE  DEATH DEC. 7, 1951
5, SEX O &, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| IF UNDEN 1 YEAR | IF UatEw & mas,
DOWED, DIVORCED (Bpecity), lsst birtbday) Mnnlh-l Dars ﬂoml Min,
_Mele White i 2 0ct_12,1808:7 |53
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH (Btate or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ¢ 3 COUNTRY?
None N1l Fort Madis I.S.A.
13a. FATHER'S NAME ! 13b. MOTHER"S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES? I‘IS. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, cruckoown) | (I yes, xive war or dates of servios)
None

Nil

18. CAUSE OF DEATH ICAL CERTIFICATI
. Enter only oneonuse per 1. DISEASE OR CONDITION ~
lins or (e, (o, and (@ | DVRECTLY LEADINGTC DEATH (5 ALY q,é AL -

Ll AL BETWEEN
Z—Nﬁﬂ’ AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
s heart follure, asthenia, | rise to the above cause {a) saling

dc. It means the dis- | (e underiying cauae last. ; o
case, infury, or complica- DUE TO (¢} - ¢
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS / - 7

" Conditions contributing to the death but not / .

related to the disease or condition causing death.

19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY
ves 3 wo [
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (es. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) ({COUNTY} (STATE)
algﬁ{g;EDE boms, (arm, tactory, street, office bldx..#ta.) :

21d. TIME (Month) {(Day) (Year) (Honr) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK -

2. I hereby certify that 1 attended the deceased from —11=5=8]1 19, 1o 12=T=51 18, that I last saw the deccased
alive on __12=T7=51 , 18 , and that death occurred at 3245 m., from the causes and on thc date siated above.

23a. sud\y\mns or title) | Z3b, ADDRESS Z%. DATE SIGNED
; * 3515 Lafavette Avenue, 12-2-51

BURIAL, CREMA- ub DATE {l l 24z, RAJIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, uYn ot county} (Btate)

z‘aON.R DAL
..Bﬂm-_l'o City . FPt, Modsson' -Towg .. —

DATE GNATURE 25, FUNERAL DIRECTOR" ’ SIGHNATURE ADDRESS
TEET Gt | w M % lhivert H, Hoppe-4700 Washington Blvd

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

’ ’ {Licensed Embalmer’s Ststement on Reverse 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—mc.—ur'm_ﬂ"g"-_

.............................................. " Student Eabalmer No.

working under my personal supervision,

WM
Student cosnernsreoen e sbreEEeE Tt e s Signed -

Student Embalmer
T ST Licenzed Embalmer No.... 2’?‘3

P. O. Addresa&.;.afum-zﬂ. Kea® T

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

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

-




