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WRITE *PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

!,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

17772

WIDOWED, DIVORCED (Bpedits)

' HLED JUN 6 ]952 3" "% Statr File No.. S
"BIRTH NO. REG. DiIST. N0 31 IMARY R 13T, W. 1003«;1:"4”&'0 o 4.\.53 SV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived, If igeti 3d before
. COUNTY STATE ad e tmion!
. I MISSOURI - CouNTY -
b, CITY (If omtaide corpurate init, woite EURAL aad m %rALYENGm OF c. CiTY {1f outalde carparnte limity, write RURAL snd give townabip)
to ] {1n this placsl}]
. TOWN S0 LOUIS ., MISSOURT TOWN _ ST. .LOUIS =/ §/ 5
. FULL NAME OF (If not in hoapital or institation. glve strest addssm or location) d. STREET =~ . (11 varl, give location)
HOSPITAL OR DRESS
wsTiTuTion 3¢, Louls Maternity Hospj ;,lw 5742 Tholozan Street
3. NAME OF a. (First) N h\ (Middle) c. (Last) 4. DATE (Mcath)  (Day)  (Yesn)
{ Type or Print) LOUISE R BOLLE May: 13,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE tUa yuu- 7 ONEN ) TEAR | P e uowms.

March 30,1889

um.h, Days

Hmllﬂn.

line tor {a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise.to the above cause (o} m -
the underlying cace last.

“Thiz does not mean
tAe mode of dping, such
a# heart fallure, asthenis,
de. It meéams the dis-
cass, injury, or complico-

_FEMALE WHITE
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or foralgn oountry) d 12, CITIZEN OF WHAT
done during moat of working life, even If retired) DUSTRY COUNTRU
HOUSEWIFE NONE ST. LOUIS, MO. A
LlSa._FA‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF NUSBAND OR WIFE
John Hahn Margaret. Lan | HERMAN THOMAS BOLLE
Igr WAS DECEASE? E\‘III;:R INﬂU 5. ARMdED l';?RCES? 16. SOCIAL SECURINTJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘a8, 0o, or unknown, t .
NO emm———— | NONE HERMAN THOMAS BOLLE 5742 THOLOZAN ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecensper | I, DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

214, ACCIDENT
SUICIDE v

bome, farm, fastory, street, offios bidy., e}
HOMICIDE

DUE TO (c). /75 %
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing MWMMM ..
19b. MAJOR FINDINGS OF OPERATION C . 20, AUTOPSY?
(Bpectty) b. PLAGE OF INJURY (s.g., to or aboct 3 (STATE)

waliveon .13, I82 _ ond that death occurred al

219. TIME Meath) _(Den) (T Ooud Zle INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ™ o Noan X - w0 'WHILEATIS) NOT WHRLE
INJURY =" | “work AT WORK
22. I Kereby certify that I attended the d d from _5=8- 1882 10 ___9=13=__ 19 52, that I last saw the deceased

m., from the causes and on the date sialed above.

'z 3° SIGNATURE 2\ . d (Degres or titls)
-\M R AN

23b. ADDRESS

I 2. DATE SIGNED

245, NAME OF CEMETERY OR CREMATORY :|.24d. LOCATIOR (Oity, town,cr comnty) W (sm-)

BURIAL., CREMA- | 24b. DATE
mﬁgg‘gvv%wm; ‘Mavy 16 1952 Resurrection Cemetery St. Louls Co, Mo,
DATE REC'D AY p 25. FUNERAL DIRECTOR' S unu’uu aboORESS
MAY 1 5 1952 Kriegshauser 4228 S.Kingshighway Bl.




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.—....

k)

. .. 5 ttsescsensr st tarsenannnea
working under my personal supervision, tudent tmbaimer No
r
Sigﬂed_“...1@.5%%“...;é._..d_ZJIZ
STgned..iiecccacaas Freseresecnsvsabsansans
Student Embalmer . Licenzed Embalmer No. £02 .2

P. Q. Address ;{.-?-??% Id f/@

Note: The sbove MUST BE SIGNED BY THE LICENS[-:D EMBALMER in his OWN HANDWRITING. (Failure Aompﬁmh
the above conistitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above, ‘ e "

1




