ormation should-be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF o?agiT 26 1937

Connty...Sainkt Louis....e .

L
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s

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Primary Regisiration District No......é ..... ;L . 2 5

Do not use this space

/-

0343

Township......\

ou.JeRferaon Barzaeks wo.... Y. AT
2. FULL NAME..... Louis. BOLTON...oo

() Residence. No....... 21305 Dalmar. Avenus..

Unlm

..Wward. Seint Louls ,M:.ssour:..

(4§ nomuldant glve city or town and Btate} -

Lenglh ofrad;ipnee In r.ity o tawn where death oceurred moa. ds.  HowlenyIn U.8.,1ir of foreign birth? yro. mos. ds.
= 7
PERS&NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFRICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLe. MARNIED. WiDOWED. OR 21. DATE OF DEATH (MONTH, DAY, aNo vEAR) September 16 187
_Male Colored Single 22, | HEREBY CERTIFY, That I attended deceased from
A I M D NIDOWED, OR DIVORCTD September L. .. .. ,18.97., to..S@ phember. . 16.. .. L1907
_(OR) WIFE of Itastsawhill... aiveon. SOptemher. Y6.. ....1937. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) [ EG ember 13 » 1890 || to have occurred on the date stated above, lt2=05Pm
7. AGE YEARS MONTHS DAYS If LESS thar 1 || The principal cause of death and related causes of importance wete a1 follows:
day, ... hrs. . . Date of saset
) 46 9 5 ler.liiimin || Valvnlar Heart Disease, sortic in- |~ o
'-J) ﬂ 3. Trade, profeasion, or particular * s
Rind D vk A, i sufficienoy,. Luetiec heart.....
B ERuvarkione sespener, 1abOTer. ..o _ ¥ ‘
: 9‘ Indmt;.y or gminm ﬁlk'll::‘cl!’:"- .uu....................-......l...----.--.---.... ...i.u [ETSTTTTr.
L] mmipiimes el ot dnemn ... d )
§ 10. Date deceased last worked at 11. Total time (ﬁ
;!;l; oﬁgntlo% (Tonth g:d ;é’;ﬁ;.ﬁ:n'ﬁot Ima .ﬂth-r contributory causes of importance:
. e i - yooardi,tis 2 chr oni Cy con?estive
12. BIRTHPLACE (CITY OR ToWN).. Husahﬂ P G{Eempn : type.of heart. failure. with. hypertroghy.......
and..di lata.tlon R :.' ............................................ Unkn.
g 13. NAME John Bolton . ¥ -
i 7o %}ca omanif;""and 2ehoPA By
% | . minrHpLACE {CITY ORTOWN).... ﬁ ................................ Waa there an -umpay" HQ..
s (STATE OR COUNTRY) 15818 Slp‘pi
M3 . 23, If death was due to external causes (violence), fill in also the following:
=4 | 15 MAIDEN NAME _ Ophelia Walden *: Acrident, suicide, or homicide? Date of iRjury.....oooeooe... 9.
= Where did ?
2. “&ﬂfﬁ'&%‘é&% ontown.....J g‘g slﬂ;gggp:l, ere did injury oceur Tacify ity o Cowa, county, and State)
3 s Specify -hether imury occurred in Indn-u-,. in home, or in public place.
3 11}10 1 Clork Jfocbutlen Mo
gl ferson Barr'a. k3, MARNEL O INJUPY ..ot s e e b bedtessne s esemsms s tasessassseaesteaereemeser oea s
18. BURIAL CREMATION, OR REMOVAL Nature of injury
. At .ﬁmwmn.ﬁ;‘sﬁr R3 24. Was disease w zf to oecupation of dereased?.....
19, I.INDERTAK.ER ,{P w%h—-x || 1t =0, specity..
EEL | ety C 11, HUCHES, Chiof Hiod. <-Dffigor. . D.
2. (aaarem) VAF Jefferson Barracks, Lo.
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