MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ~63-01'7444

DEPARTMENT OF FUBLIC HEAI-‘I'H AND WELFAR

DO NOT .WRITE egistration District No. - —— s Ptimary Ngutrﬂlon Di ____-_-_._Regls?rar:No. k i

QN THIS STUB.

. 2. USUAL RESIDENCE (Where daceased lived. I[f inatitution: Residence before
.a. COUNTY &, STATE Mo b, COUNTY admission)
.

b. CéTnV (1§ outside corporate limits, give TOWNSHIP only) Length of stay in b . COI? Inside Limits

TOMN gt Louis TONN ot Louis Ye [ 'No O

c. FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET {If outside, giva location) Reside on Ferm
HOSPITAL OR ' . vare -, ADDRESS :

NSTITVTION 5320 Mardel Ave. D MO 5390 Wardel Ave. Yal NoO
3. NAME OF DECEASED First Middle ) Last . 4, D&;I’E Month Day Year

(Yype or print)
MARIE Ta - _BULTE DEATH April 9 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B (8. DATE OF BIRTH | ¥- AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed [ Divorced [ 12_8_1901 : 61 Months | Days. | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE .{Ciy and state or country) | 12, GITIZEN OF WHAT COUNTRY
diring most of working life, even if retired}

Housewor At Home St. Louis, Mo, U.S5.4,

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:

Bernard Bulte Anna Stoltman i

15. WAS DECEASED EVER'IN'U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address

{Yes, no, or unknown) [ (If yes, give: or dates of service) i
o l “Wone _None |Raymond Bulte 6549 Murdoch Ave.
DEATH {Epter only one cause per'line for {a), (b), and {c)- . INTERVAL BETWEEN
PART Jb TH WAS CAUSED BY: ) ’ g ONS D 'DEATH

\0_ IMMEDIATE CAUSE (a)

“ Conditions, if 'any, BUE TO'(b)
which gave Fise to
.ahove cause (), ¢ .
stating the urider-
'« lying cause lost. DUE.TO (c)

PART il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TC DEATH" but not relsted to the fermina! PART 1L 1§ .dncessad  was: fem.ale was

‘diseaze condiny gwen In" PART ) (s} \ L thara a pregnancy in ‘last 90 dsys

- e MW [ Dves | BNG | D Uikinown
19. WAS AUTOPSY | 20a. ACCIDENT SU!BDE HOMEIICIDV 20b. DESLRIBE HOW INJURY OCCLIRRED.I(Env nature ¥ injury in PART ) 'or PART I of item.18.}

V$ 300
Rev. 4/59

DATE AMENDED’
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PERFORMED?
YES[] 'NOI L .
20c. TIME OF Hoyr Month, Day, Year' "
INJURY A, _/.-’
P m ’
20d. INJURY. OCCURRED 20e. PLACE.OF INJURY (e.g.,:in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AY WORK farm, factory, strégt, offica bidg., etc)
'NOT WHILE AT WORK EI

, / [/
2. 1 ittended the:d d from 4/{7_‘; > o4, ?/é 5 nndlmuw_t;:_,a'livenn M/g‘/é 3_

Peath occurred’ 8t - 30 P’ B Z m on the date, steted above, and- to the best of my &nowlndge, from the causes sts‘red
’ el

22a: SIGNATURE (Degree or title) 4‘ 22b. ADDRESS’ - . 22c. DATE .SIGNED
A/?“M\w’ :5'")19& Lz ' //043

T3a. BURIAL, CREMATION, | 23b.DATE [ “Z3c: NAME OF CEMETERY OR CREMATORY "~ | 23d. LOCATHON {Lity, tawn, ar county] iStare]

_ Buriaf " Apr. 15, 1963| Calvary Cemetery - ~ St, Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Kriegshauser 4228 S, Kingshighway Blvd. APR.'10- %;J A//Z D
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MEDICAL CERT)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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STATEMENT. BY LICENSED EMBALMER : .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, -

or by

working under my personal supervision.

Student

. Signeture of Student Embalmer

‘P. O. Address,
_Nofe: The above MUST BE SIGNED BY THE LICENSED EMQAI.MER:‘in_his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license), - ' .
If embalmed by a STUDENT, he alo shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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