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

FILED MAY 25 1956

: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._ala__mmmv REG. DIST. .010_0.3_.

17505

State File No. o nsssnss

SRS

BLRTH NO. Registrar's No
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residsnce before
a. COUNTY a. STATE . . b. COUNTY »dinisaleny.
Missourdi
b. CITY (it outnide corpurste Ilmits, weite RURAL and give ¢. LENGTH OF C. CiTY d. Ia Restdence within limits of
OR townahip) ;’ 5} (in this place) a sy .mwrpﬁnted town?
TOWN st Louis TOWN q+ T.A113 s ) o1 [Mn) i
d. FULL MAME OF {If oot in bosplusl or institution, xive sirsot sditresm or loestion) STREEI" (It rural, give location)
HOSPITAL O . *A . f 4
WSTTURON _2901A St.Louis Ave. | sh 29014 St.louis Ave
3. NAME, OF a. (First, b. (Middle) i e, (Last) -
DECEASED (First Lo . 1 4 DATE  (Month) (Dsy) (Yed)
(Twpeor Prine)  HenPietta ol Lvil -0 Bolstri@ge veatiMay 1956
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED,~~| 8. DATE OF BIRTH 9. AGE (In yesta| IF UNDER | YEAR | (F UNDER 14 mas,
. WIDOWED, DIVORCED (Hpac )'J 8“ birthday} [Monthe| Days | Houre [ Min,
'emale White Never Married |Ju —- [
10a. USUAL OCCLUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [12. CITIZE
_done during most of working ui..o:unnif :;er:'d) - DUSTRY (Gity and State o7 Foreign &“”yl COUNTR@?OFWHAT
Honsewife England 0.5,

13a. FATHER'S N’ME

John Bolstridge

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

enrietta Johnson

(Yea. 0o, or unknown}

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yen, wive war or dates of service)

16. SOCIAL SECUR:;IS! 7. INFORMANT® S SIGNATURE OR NAME ADDRESS

none Mrs James Noonan 290]1aSt.louisAve.

18. CAUSE OF DEATH
. Enter only onecausc per
line for (8}, (b}, and (c}

*Thiz does net mean
the mode of dying, such
as heari failure, asthenie,
de, It meaens the dis-
case, infury, or complica-
tion which caused death,

INTERVAL BETWEEN
‘1. DISEASE OR CONDITIO ONSET AND DEATH

MEDICAL CERTIFICATION
N N - - & -
DIRECTLY LEADING TQ DEATH® ) ' m I L‘L‘-“i‘-\ ./ oy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribeding o the death bul nol
related to the discase or condition causing death.

alive on

19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION® ‘ 0 20. AUTOPSY?
’ 402'0 ‘ ves [] wo L]

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boime, farm, {aotory,atreet.office blde..ev0.}

HOMICIDE 7
21d. TIME {Month) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

F WHILEAT ] NOT WHILE
INJURY =. | work AT WORK . _
22, ] hereby certify thal I aitended the deceased from’%—_, 19{‘&” to a—’p‘-\—-( 7 , 199" Gthat T last saw the deceased
, and that deathldccurred at QA

, 1Y m., from the causes and on the dale staled above.

23a. SIGNATURE

J/L«r«——«,

(Degree or title) CT 23b. ADDRESS .
2242 AL fa—u-«—; @,

TESIGNED
/ 5 /=4

MAY 10

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TION, REM?VAL (Bpediiy) . M
__Burial May 11 1956l Calvary Cemetery St.Louis O

DATE RD:D B\’,LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS . o




° O,

& 'g_\"" h R A - g - '*-'_q -—;bv - iy o Ty
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘ﬁ
byme, ooty ... e e n e meaeamemvaremerneeeaasaraen PO, , Student Embalmer No,.....-.--

working under my personal supervision..

Student ...oveoro i ciiiiaiisnsesasein e i :
Signature of Student Embalmer

. Licensed Embalmer Nol7/rz
. s \' : S
. t P. O, 'Addreunf.@ﬂ%'..j £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




