Health,
. Welfare
Public

Service

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District Ne.

59-014'714

ST

.

ATE FILE NUMBER

Regishmg_*lo:_zz?_sﬁ__'u

1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfs before
300 =T COUNtY e a. STATE b. COUNTY adgtssion)
|1_57 b. CgRY (tf outside corporate limits, give TOWNSHIP anly) Inside Limirs <. C!OTs;f Taside Limits
TOWST. LOUIS. MO Yes [J No [T Tonn ST, LOULS,MO. Yes[J Ne(J]
_3 c. Eg;&”ﬂ:g%gl: (I NOT in hospital, give location} | Length of stoy in 1b d. STDRDEEE'QS {}f outside, kve location) Reside on Form
A
6  INsTITUTION ; [ 43 2211 DICKSO Yes [ Mo [
3, NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
FREDERI CK BOLDEN DEATH MARC 19{ 1959
5, SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 TEAR] I UNDER 24 HRS.
MA.LE NEGED MARRIEDD NEVER MARRIEDK] 1/59 lasi bir:rl’:::;; Mo Doys Hours Min,
a wIDOWED [ DIVORCED[_] 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ne ST.lLOUIs, MO, o|U.S5.A

1

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?
{Yes, no, or unkngwn)|{If yes, give wer or dates of service)}

Ja. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

DAJSY GARN

HIL 3 WAL WY STMEBUMEY IRTIRTE T MR BT SO 10 TR SYINPIYHIR Wi ue i
MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AN AW g el WLy ke

23o. BURIAL, CREMATION,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

14. SOCIAL SECURITY NO,

14. HAME OF HUSBAND OR WIFE

17. INFORMANT

Address

ST,10UIS CITY HOSP. #1,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)
Lray Dama 9 €

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

Shoc & -

/5174 Op'e/‘af’/y <

which gave rise 1o
above cavse (o),
stating the wnder-

i

DUE TO (¢} f/r‘%C‘fV”" ] é/é!‘f(f‘t/o'}'/&ﬂ ~ﬂé/4r5/an

-

Death securred ot

(1o 3{:]2‘ 55? i her
m on the tated above; and to the best of my knowledge,

lying couse last.
PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlan giv-n in PART | (o) 19, WAS AUTOPSY
f PERFORMED? /
YES D¢, NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART 11 of item 18.)
O O (0
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw him ' alive on 3/12'/59
12325 A .}%

from the causes stated.

220. SIGHATURE

J

egree or title)

M/}/ﬂ

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGRED

3/12/59

-
23b. DATE 0 4

S-3/ 7

REMOV AL {Specify)

NAME OF CEMETERY OR CREMATORY

Anatomical

Board

23d. LOCATION (Ciry, |oum o -:ouniy

{State)

24. FUNERAL DIRECTOR

A/ 108 M

25. DATE RECD. BY LOCAL REG.

MAR 19 59

{Licensed Embalmer’s Statament on Revarse Side}

%

!
26. REGISTRAR'S SI?NATUEM

2O




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, orbY .oiiiiiiniiiiiinan, e tstesterreearereereaeeeereeenenbevrrerersntarneransaneean ., Student Embalmer No. ...........vuuenn.

working under my personal supervision.

B AT L= o | SRS SIENEM ,...ivuisveiririniiir s s e
Signature of Student Embalmer

SN L . ‘_"_I..‘_ié'ensgd Embalmer |3 e PO,

P. O, Address..........cccviininiiiiinn

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

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

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

-




