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

THE DIVISION OF HEALTH OF MISSOQURI |

FLED JUL 31 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

1003 °

'QIRTH NO. A Hegistror's No .o ssimssmission
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY adnisuion)
Missourl, ,
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY (If outaide corporate limits, write RURAL and tive township)
OR sownahiph| STAY (i this place) —
Towk St, Louls, towx  St. Louis, OWA
FEOL%PI;J%IE_EO%F (If BoA is hospltal or inatitution, give street address or location) STEFEEFSS (I rural, give loeation) = D
INSTITUTION. 4649 Idaho Ave,, 15 4649 Idaho Ave.,
3 NaMe oF 5. (First) . (Middle) c. (Last) s, DA:_-E (Month}  (Day}) (Year)
{Typeor Prit)  Henry B, Bollwerk, peAH July 9, 1953
5. SEX 6. COLOR OR RACE | 7. xﬁ)lg?“l,%g glE\“"'gFRECESRRIED 8. DATE OF BIRTH TQ AGE (In n-ml IF UNDER | YEAR | If UNDER © WS,
{(Bpacif laat birthday) Montha | Days | Hours Min.
Male, White, Married, April 13, 1882 | " f l

10a; USUAL OCCUPATION (Give kind of work
dona during most of working lfs. sven if retired)

Salesman,

10b. KIND OF BUSINESS OR IN-
. . DUSTRY
St. Louls Distr. Cd

11. BIRTHPLACE (State or forelgn country)

Z 12, Cl‘lg‘IZ‘ERr:r?FWHAT
. St. Louis, Missouri, eSeh.

13b. MOTHER S MAIDEN

Katherina Bec

13a. FATHER'S NAME

Henry Bollwerk,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, 01 unknown) | (If yes, xive war or dates of service) NO.

NAME 14. WAME OF HUSBAND OR WIFE

kerle Catherine Bollwerk
17. INFORMANT" § SIGNATURE OR NAME

ADDRESS

No Catherine Bollwerk, 2614 Avie Dr. Jennings
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entéronly onscsuseper | }. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b), aed (c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

-

a8 heart faflure, asthenda,
‘ete. It means the dis-
tase, infury, or complica-

riae fo the above cause (a) sta!ing
‘the underiying cause last." -t

DUE TO (©)

1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which cavaed death.

P
ety

‘20, AUTOPSY?

19a. DATE OF OPERA- [ 195, MAJOR FINDINGS OF OPERATION - R '
Tion |
. ves [ wo [

21a. ACCIDENT " (Boweity} 21b. PLACE OF INJURY to.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE bome, farm. fuctory, street, office bidg..e10.) . Sy

HOMICIDE /7/ 0.
21d. TIME (Mosth) (Dws) (Year} (Houn) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY = | “work AT WORK -

19 , lo d , 19 that I last saw the deceased

27 hereby certify M I aﬂended the de ‘"'!'fi Jrom

,.a,[we on and that death occurred at ‘m., from the causes and on the date slafed above.
/na. wb ADDRESS @Q, 23. DATE SIGNED
zu BURIAL, CREHA; 24b, DATE (/ 7%, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, tows, or countf) .°  (State)
R?ﬂj 7/10/53 8S. Peter & Paul Cemetery, St. Louis, Mo..- %
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25, FUMERAL DIRECTOR™S S1GMATURE T
9 1953 Nl .él-ﬂebken-Benz Mortuary, 2842 MeTames St. ’
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(Licensed Embalmer’s Statement on Reverse Side)
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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 b},........n.B

Student Embalmer No.

working under my personal supervision. /@ X g
Signed

STUABRAL cccanacervoosvnssurnosrrssasnanaasa ooatgoed. L S T e AT

Student Embaimer d
. I.1cen=ed Embalmer Nol: 441; ;

2842 Meraméc St.,
P. 0. Address....... ~Sto-Louts ,‘“"]:83 ....... Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-the above constitutes grounds for revocation of license.)

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




