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WRITE ‘PLA[N_I..Y——eUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALER Moy 14

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 priusry reG. o1sT. M. LYV Revistrar's No. ......914:&..--.

State File No.....

36190

~1-PLACE OF DEATH 7. USUAL RESIDENGE (Whers duvessed lived. I 1 tdence before
a. COUNTY a. STATE M b. COUNTY adinington).
o St.Louia
b. CIIlY (If outaids corpurate limita, writse RURAL sad give c. ALENGTH OF €. CgY (If outalde oorporats limita, write RURAL and give township)
- township) (in this plare),
TOWN St, Louils ik TOWN University City A 2 N75
d. FH!.-SLP?TAA{EO%F {If aot in hoapital ar # sive strect add ar locatbon) d. A%TSRE& (12 rursl, give loeation) / / ) _;'(/
INSTITUTION _ Imeharnn Hospital 6300 Enright
3. NAME OF a (First b. (Mlddle} - e (Lat) '
DECEASED ) , 4 DATE (Month)  (Day) (Year)
{Twpeor Pring) John Henry Boldt peatH Qct. 2, 1952
5, SEX O 6. COLOR OR RACE | 7. NIAD%}I‘:'EB gEggscthRRIED. 8. DATE OF BIRTH hA.E-iE (Ind:';;l'l J ur |D'g ¥ UNOER b .
3 (Bpacify) . on: Hours | Min.
M W Married Vi Jan. 1, 1874 8 l |

lo:.ml..l‘aiUAL OCCE‘PATL?: u(:m" Hn!;l of work
L most worl .u,m N
,redﬁ Man Rice §£LX

10b. KIND QF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btats ot foreign sounuy)
Milltown Indiana

/

12, CITIZEP;?F WHAT

line for (a), (b), ond (¢}

*Thiz doer not mean
the mode of dyinpg, such
os heart fallure, asthenio,
ee. It meaons the dis-
ease, Infury, or complioa-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

G pruem

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |Hattie Davis Bol dt .
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURL'.FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, or enknowa) | (If yes, war of dates of service)
No one 489072144  John Henry Boldt '7216 Shafts bury
18, CAUSE OF DEATH . L MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onemsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b) i
mcwmeabaﬂwmc(a)datmc -

the underlying cause last,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

AT WORK

Condilions contributing to the death but 1ol M‘ 7 W
relaied to the disease or condition causing death. . L.
1%a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION * ’ 20, AUTOPSY?
. ' ) - YES L__] NO G/
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.g..Inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lactory, strest, office hldy., e10.} :
HOMICIDE
21d. T{I)P#E {Month) (Day) (Year) {Hour} 21e. [INJURY OCCURRED 1§ 21f. HOW DID INJURY QCCUR?
: WHILEAT NOT WHILE
INSURY et ! 7 7X

alive on

2, T hereby cerlify .that I attended the deceased from
I&C‘Z, and that deat

e e

h occurred a

0 o QCJ’..___ IQJ:_ that [ last saw the deceased

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

23a. SIGNATURE( ) (De?nxa or ttlo)

23b. ADDRESS

70,

23c. DATE SIGNED

%— /O-2 82
town, or county) {Btate}

(Licensed Embalmer

Ty

s Statement on Heverse Side)

%8"3 URJIAL, CREMA- | 24b. DATE 2% RAME OF CENETZRY OR CREMATORY . | 243, LOCATION (Olty.,
. J s > L)
Removal Oct. 1, 1952 Louisvilie Cemetery | Louisvill e, Ky, .
DATE REC'D BY LOCAL | RPFISTRAR'S SIGNATHRE . | 25. FUNERAL DIRECTOR®S SIGNATURE AbORESS
REG.
1 g2 X (At LAt LR A lexander & Sons 6175 Delmear



STATEMENT BY LICENSED EMBALMER

1 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.

N THe bvclboho

Licensed Embalmer No. 2 7(5 &

7
P. Q. Address <& /,} \i‘_@ #y

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

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

working under my persona! supervision.

Student ...ucassnrase evsvesassarssestnranes Signed..........
Student Embalmer




