toalth THE DIVISION'OF HEALTH OF MISSOURI 59_016110

"nlfclre-’-" .o STANDARD (ERTIFI(AI! OF D!ATH o B STATE FILE NUMBER
ubli !
‘.:m::. Registration District No. j/_7 ............. -Primary Registration Dil!ric:ﬂ‘:._....-ir%% e Registrar's No. No.w_ygé _______
—t 7
—~1.~PLACE OF DEATH ... . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdfe
200 a. COUNTY 5t. Louis a STATE 1§ ggouri b COUNTY St , L(yﬂj_lso;)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . C|T Inside Cimirs
; : 0ed :
v TSBJN Kirkwood Yes I No [} TOWN Des Peres ¢ Yes ] No [
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STRDEET {If cutside, give lacation) Reside on Farm ~-
enTfionSt« Joseph's Hosp. 1 day 71310 Marlann ol ek
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF .
EARL JOHN BOID - peati April 4, 1959
5. SEX 6. COLOR OR RACE 7‘MARmED JEVER MARR[EDD 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
o * i ast birthdo: nth ays our i,
Male ¢ Vlhite wipowep[ ] pivorcen| ] Sept. 12,19014- 5’4-1 ! bicthder] [Monthe [D’ Hours J "
10a. USUAL OCCUFATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Sallémn af workinq life, aven if retirad) R¢ J%‘Jdd_‘ eo' S.t . LOUZL s , IJIO . & USA{\ N R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
James ¥, Bold Mathilda Becker Marguerite G. Bold

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT addrad) g Peres MO.
(e o ke ven ppig dotenof wervicd) 1493 s .225# Yarguerite G. Bold-1310 Marlann
18. CAUSE OF DEATHJEM« only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEAT

WAS CAUSED BY: AM 0@/‘/ ONSET AND,DEATH
IMMEDIATE CAUSE {0} @m{ Vi jft-c’_-

Conditiens, If any, . DUE TO {b) rAﬂ‘p M Mopw .S\-}Sfy?

which gave rize to }

above coune {a),
stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cowse loat. DUE TO (e}

; - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
3 3 PERFORMED?
k] : _ A 2w O YES[] wO[T)

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w

3 v a a O

]

: V| 2¢. TIME OF Hour Month, Day, Year
o a INJURY a.m.

E - p.m.
f 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, octory, atreet, office bidg., etc.)
3 WEILE ATy NOTIMLE [
\Y

E 21. | ottended the daceased f“’Wﬂ , to W#/y?«:nd last tamlwe on W (-/ /__‘ /

E Death occurred at 12 / m off the date sfahd ubovu, ond to the best of my Ennwlodq(irom the couses stated.
% ZZZyATURE {Degree or titla) 0 22b. ADDR% . 22e. QA7AC7D
2 M&'A" %b, 9/& _/ %4”./ f?

T
230. BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 2ILEXOCATION {City, rewn, or caunty) (Slutl)

MDVAL./%H) April 7 195C7;5“,f,f£¢//:’77 ffm j/(aa.m _L_4 ’W‘

24. FUNERAL BIRECTOR 25. DATE RECD. BY LOCAL REG. RE STRARS@IGNATUI?(

itzinger Mort- Kirkwood 22, Mo. 4[_

{Licensed Embglmer's Stotement on Ravarse Side)

T




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt ittt s s e et bera e ae i an e as i ae ., Student Embalmer No. ........... veees

working under my petsonal supervision.

Student ..o s
Signature of Student Embalmer

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 emhalmed, fact should be so stated above.




