4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —045237

DEPARTMEMT OF PUBLIC HEALTH AND WEL FARE

HEA 4 IGE STATE FILE NUMBER
B NOT WRITE AMENDED Registration District No. ________3_18_p,|m.ry Registratian District No. __lam__-ncgiﬂrar‘s Nu._‘l:_mgb__-

ON THIS 5TUB L - NV S Iaea .
1. PTACE OF DEATH ~ - VW 2. USUAL RESIDENCE -(Where decessed lived. |f institution: Residence before
a. COUNTY a, STATE J - h OUNTY sdmitsian)
[0 P4 =
b. C(IJ':I’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY il : Inside Limity

QR
TOWN St -Louis TOWN St.LouiSf ia i Y [0 No J

c. FULL NAME OF (1§ NOT in howpital, give location) - . tnaide Limits o, STREET 1§ cuttine, grve ‘ocahon) Reside on Farm
HOSPITAL OR ADDRESS

INSTIT - ®
NSTITUTION Alexian Bros, T—anP' Y“D Ne O 19452&10111111& Yo O MO

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year
(Type or print) OF

: DEATH L
ADOLPH ) BOILFING l;ﬂcut
5. SEX 6. COLOR OR RACE 7. MorriedR[T Never Married [1 |8, DATE OF BIRTH | 9= AGE {low Birthday]" | IF UNDER 1 YEAR | IF UNDER 24 HE

Malé White wWidowsd [] Divorced [] 10/5/_87 ) '76 Months | Days HuurlTMl’n.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn%mou of working life, aven if ratired)

ired Boolk Binder St Louis Mog USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 747 NAME OF HUSBAND OR WIFE

Adolph Bolpfing Mary Gelser Louise Bolfing

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 —COASLALCConnURe Lo 17. INFORMANT drass

{Yes, ng, or unknown} | {I} yes, give wear or dates of sar
o , Loulse_ Rolf4 ngr.lﬂiﬁﬂ._ﬂ;mming_

INTERVAL BETWEEN

VS 300
Rev. 4759

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cauvse per lina for (a), (h), and ch

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Coen %
IMMEDIATE CAUSE (a)

DOCUMENT

)
w h
Conditions, if any, OUE TO {b} ~
which gave rise to
above cause (a), -
1tating the under- . / / x
lying cause last. DUE TQ {e) \ é
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net seleted to the terminal PART ML If deceasad was femals  waos
disease condirion given in PART | (a) } thare a pregnancy in laat 90 days.

l 0 Yes I 0 No | 0 Vnknown
19. WAS AUTOPW&/};CCIDENT SUICIDE HOMD|CIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )| of item 18.}
a O

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pm. .

20d. INJURY QCCURRED Z20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK T[] farm, factory, atreat, office bidg., etc.)

NOT WHILE AT WORK [J

A T
21. 1 artended the deceased fro . _ :5 H . ,—bﬂ—‘"d last saw :ier;‘""‘ on VW Ié G

a m on tha date stated above, and to the bast of my knowledge, from the caussa stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE (Degree or . 22b. ADDRESS 22¢. DATE 5 NED
SLS Cope ™MD 2.9

T1a. BURIAL, CREMATION, | 23b. DATE - T3c. NEME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) $l1ote)
REMOVAL (Seecnfy) .

Cremation |Nov.19,1953| Hillerest Abbey St.Louis MOa

UNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
Moaatos 2500 ADravaia N0V 18 163

{Licansad Embaimar’s Ststement on Reveres Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY'AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,

—_— T (N
or by

Student Embalmer No._ "

working under my personal supervision. { Z a‘ z )
Student i Signed

Signature of Student Embalmer
Licensed Embalmer No. ‘;5 o 3‘

P. O. Address (%)

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

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

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




