- , THE DIVISION OF HEALTH OF MISSOURI .
0. 300 F’iLE‘\j Tl
20 MAR 5 1959 STANDARD CERTIFICATE OF DEATH e pite o IR
) . - r . N
'QIRTH MO, . REE. DIST. NO. __31_8"““7 REG. DI13T. NJ_D.O.d Regirtrar's Na._..i,s.ﬁﬁ___
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lived, 1If instiction: residence befors
. COUNTY . STK ) Jeimon).,
* . : ©STATE Missouri %N sy
b. %1;! (!t octoide corpurats Lmits, write RURAL and give STA ... ‘ ¢. CITY (11 outside corporata limits, write RUERAL and give township)
township) sce
TOWN Ste. Louls 1‘1’? TOWN St. Louls 2/ / ?
a d¢. FULL NAME OF (1 oot in hospital or Institation, give strest sddress or losstion) d. STREET QI raral, give iseation) &
o HOSPITAL OR [mnm-:ss
o | INSTHUTION Homer G Phillips Ho 1] 1713 _Cora Avenue
ﬁ 3. NAME %'r-;' — &, (First) — b (n._uadle) e (Last) 4. OATE (Month)  (Day)  (Year)
& (Typeor Print)  Mary Bolar veati  Feb, 8 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER cngsagtsn | | & PATE OF BIRTH 3. AGE do yen] w mout | n"m" ¥ Boo 1
. pacity! birthday! oars | Mio.
Fema le Negro oo 12/23 /88 63 |
10a. USUAL OCCUPATION (Givekindof woek | 10B. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen sounter} ¢/ | 1Z.SITIZENOF WHAT
. ?-m;ma-m.m..mumw DUSTRY R COUNTRY?
i one St. Louls, Mlasourl
i < “13.. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Willlam Sutton | Dovie Unknown 1 T Bolar
bt |[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
ﬂhm.munhmml I {If yue, wive war or dates of servie) NO.
ﬁi : None John Bolar, 1713 Cora Avenue
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecauseper | 1. PISEASE OR connrrion ONSET AND DEATH
‘& [ imotor e, (b, a0 DIRECTLY LEADING TO DEATHS ) Uremia ‘ s days
) *This does mol mean ANTECEDENT CAUSES v gea
O || s maageetyres x| adortic conditions, f any, gotng DUE TO (8 Hypertensive Heart Disease Undet.
3 a3 heart foilure, asthenia, | rise to the aboor cause (o) stating
= ede. It meons the dis. | (he naderiying cause loit. Und ; mined
o || coseringurs,or ompltca. . DUE TO (5 ndetermine
Hom which cansed deazh. | 11, OTHER SIGNIFICANT CONDITIONS ;
Z . Comditians eontriiuting 10 the decth bl 1of Diabetes Mellitus _
E} relaied to the disease or condition eausing death. Pulmonmmenm@'ld)
i || 19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION . : . . 20. AUTOPSY?
= TION O w3
= . . YeS )
|| 2ta- ACCIDENT (Bpwctty) 21b. PLACEOF INJURY (s.s.. o ersbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome. farm, fagtary, srest, ofice bldg.. a0l
& HOMICIDE -
@ i - -
B [z TME  omm) Dan (Ye Houn | 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? 4 ]
I L - e e FAIXA
B iz I hereby/ certify that T cliended the deceased from _ 2=l 19_52ta_2=8 1952, that I last saw the deceased
& oliveon __ €=0 _ 1 9_52 ohd that death oceurred at __12..39? from the causes and on the date staled above.
E'- IGNATURE é(/L 7 (Degree or title) | Z3b. ADDRESS Z3c, DATE SIGNED
~ A Mg ‘r/‘(/c/q M. D 2601 N Whittier St 2-8-52
E 24a, BURIAL, C 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REHOVA]lmu& "
& | Removal w | 2/13/52 St Patars St Louls Cq, Miasouri
DATE REC'D BY LDCAL 'S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
. FEB13 1qa9 MM ”dLhChas. Je. Getws, 4107 Finnev Avenue

™ <K (-frnud Embalmer’s Statement 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 me, of by miicencneme.

................................................................................ . , Student EAbAlmesr Mo. .

working under my personal supervision.

Student cocicesnsansscacasrnosnnan seaesases
Student Erubalrnar
Licensed Embalmer No... 4‘159 ........................................
’ ' P. 0. Address 4107 Fi,nrta:?‘ Ayenua..
Note: ~The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above. .




