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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERM-A.NENT RECORD

L3

,.M

)ﬂ@oér 29 1952
EPECE T X

REG. DISY. MO, & ’ '1 P

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37232
L2,

State File No...

RIMARY REG. DIST. ‘uo._n.ﬂd_. Regisirar's No_o....

i. PLACE OF DEATH 2 USUAL BES CE (Yo ived. ;) If jastisoqga:
. COUNTY *uy _ e ™ 2-STATE ; ‘F Q%%‘ b i gt ot
* Bt Louls o {ssouri ,ﬁt Legly ik
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. C {If outeide corporate Umits, write RURAL and give w;]
- townshlp! | STAY {In iy O
TownN Lepay. - /'r JUF  TOWN  APPton v (7 \
d. F#%J#AQEO%F {If oot in hoapltal or institgtion, xive street tdclm or location) dA%r[i} _ :'__E (If raral, give loescion) D d_
INSTITUTION 621 Dexter Drive
3 5‘2‘?:“&% S%F 8. (First) b. (Middle} ¢. {Last) 4, DATE (Mooth)  (Day)  (Year)
{ T¥pe or Print) Mary Elizabeth BOLLING DEATH October 22, I952 °
5. SEX / 6. COLOR OR RACE | 7. #i‘o%ﬁ% g-[z‘yggcvgsngfgb R 8. DATE OF BIRTH v RGE e youn] ¥ ooat m. ¥ Do u wm,
§ Houre | Min.
e Never Married /| July 2, I952 0 M52 ||

10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

dope during most of working Lify, yveu if

11. BIRTHPLACE (Btats or foreign countzy) 12, CTTIERI‘I{?F WHAT

74

Nil, Nil, St.Louls, Misaocuri
ﬂl3a.‘F“AJ'HER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Edward R. Bolling Mary Iue Hall N1,

' Statement on Reverse Side)

15, was DECEASEP E\(a'll::R IN U.S. ARMED FORCES? ’ 16. SOCIAL SEcUR}iTOY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o8, B0, OF tnkBown, ¥m, glve war or dates of servios) . .
o Nonse Edward R. Bolling 6211 Daxter Dr. Affton 23
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ﬁ%’ﬁm
Enteron! I. DISEASE OR CONDITION !
n;":;’(.)"_ b and oy | DIRECTLY LEADING TO DEATH® ¢y _ (2 A s 00 = €. \f\'ﬁ'\-(h e { D'U'\.M ) 72 WAN.
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbd conditions, {f anyp, mM DUE TO (&)
as heart failure, asthenia, | rite fo the gbove cause (a) .- - - - : .
dc. K means the dig. | he underlying couse last, R S rl \ O
case, infury, or complicg- ; BUE TO (c) N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - R S
' Mwmmrzmmwmmmw mmr-‘-&w '\—'-00}1
related to the disease or condition cauring death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ 2. AUTOPSY?
TiON
T , ] e D NO &
21a, ACCIDENT. {Epacify) .| 215. PLACE OF INJURY (s.g.. tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, strest, offios bldg...e%e.)
HOMICIDE :
214. TIME {Mouth) (Day) (Year) (Houn | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
OF : . . WHILEAT(—} NOT WHILE[]
INJURY = | CworK AT WORK !
~.| 2. I hereby cemfy that T attended the d dfrom _AR- X0 19_§A lo _\D 2% - 199% thot I last saw the dcceased
alive on %, 1804, and that death occurred at A% m., from the causes and on the datle stahd a:%
23a. SIGNATURE. B d {Degree or title) | 23b. ADD . ATESIGNED ”
- Wt Rups ™ 0. R R A TR Y G We Beadsan
2a BURIAL, CREMA- | 2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY, ., [. 24d. LOCATION {City, tow, or county) {Btate)
. ) ) :
10/24/52 Sunset Burial Park St.Louis Gounty, Missouri
DA D B - TURER
o o gt S PSEYSTSL (Rt & BVERy Go.
y 8 O
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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 Embaimer No....
working under my personal supervision. ude tmbaimer No

Sasubuersa T T RAbeannnnans

S:gned./éfw / J/tﬁo‘n P SN

SIQned.........é;;;;;;.é;‘;;m;;. ..... PN I.icg'c‘l gm‘h-almer No. 2__6 7?
- H . ™
P. O. Address 7?/ S T 7 ermatonnsis

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

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




