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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _——

FILED SEP 281954

! BIATH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R‘EG. D!ST. Ndl?ﬂlnm‘f REG. DIST. m\-ﬁé. Rcaf:t-rar’JNa_lez.

}L}'ﬂc No. 32366

I 1. PLLACE OF DEATH

2. USUAL RES'DENCE (Wh-n deceaped lived, 1f [nstitution: residencs befors

a. COUNTY .. ~ a. STATE ‘ b. COUNT wdinimatont.
St. Louis - o % Mo. . St Lomis
b. CITY (1 outatds Limits, write RURAL and give . LENGTH .OF- cITY : . :
I cownabin)| STAY cnsblspuatel| _OR v :}l% I - e ""”'Lg"m?m“?
WN . niversity Cit.v Life TOWN IIniversity’ City R
d. moLlS-FNT"AhIl.EOOF af uolia‘ 1 or | boa, give sireet addrom or loastion) . ASJEEET - ’ ([lmnl Elﬂloﬂdm) '
INSTITUTION. Ave. 5 E .
3.DNEACME OEFIS a. (First) b. (Mlddle) ¢, (Last) ] 4. DATE (l\fonth) (Day) (Year)
(Typeor Print)  Clarence L, Bollinger DEATH . Sept. 13, 1954
5, Sex | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 5 AGE e ysaa| # peca s ftx | # a3 .
(Bpe . it birthday) obtha | Days | Hours | Min.
M W reied “? | Dec. 24, 1885 69y | |
10a. USUALOCCUPATE (@eniad ofxerk: | 10b. KIND OF B INESS OR IN 1L BIRTHPLACE (10, 1t seate or foreins ,m,,,,() 12 CITIZEN OF WHAT
fred gaiesman 3 e-Stix o % | St. Louis, Mo,

138, FATHER™S NAME

Mark.P, Bollinger

13b. MOTHER'S MAIDEN NAME
. Genevieve H

14. NAME OF HUSBAND'CR ¥IFE

g - Alma M, Bollinger

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
s wive war or datas of sarvice)
None =~ 7"

(‘Y-Nnoaawnhw-n)

16. SOCIAL szcuva
488-16-~7158

T7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Mrs. Alma M, Bollinger 915 FastLe Ave

18. CAUSE OF DEATH

. Enter only onacause per

line for (8}, (b}, and (<)

. *This does nat mean

the mode of dying, such

a9 heart faflure, asthenia,
ee. It means the diy-
ease, Infury, or complics-
tion twhich caysed death,

1. DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if ang, gising DUE TO (b)
rin to the above coriae {a) dutlnn
the underlying cause last. '

EDICAL CERTIFICATION

INTERVAL BETWEEN
QMSET:

“Ylary

DUE TO (0)

J

1l. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmmmmmwm

P

Ylare

. related to the d:
19a. DATE OF OP.'I::::IOAN- 19b. MAJOR FINDINGS OF OPERATION / B 20, Al PSY?
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY te.g.inoraboat | 2Ic. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE Borse, farm, faetory, street, offios bldg., ets.)
HOMICIDE : - e
21d. TIME (Homll) (Duy) (Ysear) ({(Hour) 21e, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work _AT WORK
2] kerebv {he deceased fr IP_Z IO%LL ls_jlhat I last sair the deceased
., froth the couses and on the date sialed above.

W"“’
alive on 19

, and that death ofcurred at

W ot title o

705%. Jorgphp oy |517/5%

24c. NAME OF CEMEI'ERY OR cneml‘ronv[

. v na l.ls C
/‘{/‘ﬂ'/y/‘
{Licensed et

E2ME

7 LOCAT)ON (Otty, tgyfp, o1 county) / (5tate)

-

ADORESS

by

o] .
25, FUNER

DI n:c’ro 5 GNATURE

-,

N4

it
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... vvireeriiee e S TETITTr breerea- , Student Embalmier No,.....-.---.

working under my personal supervision..

slsm/ad E.TWe eutlete . . ...

Licensed Embaimer NOZ{‘;é
P. O. Address__ . é /}ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license). ’ . .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



