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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.m...,....j...g....l..

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QE)DEATH

Primary Registration District No..o.ov oo

2260119
4934

Slate File No

Regisirar's No.

1. PLACE OF DEATH:
{a} County.

(b) City ot town_.St Lounis,. Mo.
(I outside city or town Jimits, write “RURAL" nnd name of townahip)

(¢} Name of hospital or msutution NS HO Sp ITA /)
{If not in hospital or institution, write street number or locnl.non)

(d) Length of stay: In hospital or ins!.itutiun.......&?....da.

1 DA T v

In this community.

2. USUAL RESIDENCE OF DECEASED:

: , . A
() Statm‘ssau-\" e (B cnuntygs?.._.ta.?...g.l..Y.‘..a..xﬁsa_\—'

{c) Cityor town G'A [l KS fab] M
(If outaide city or town licitd write "RURAL™

D5 7,
5

(d} Street No.___= s

{If rural, give location}

(#) i foreign born, how long in U. 8. A2

years, months or days) years.
MEDICAL CERTIFICATION
3. {a) PRINT . . . .
FULLNAME. Minnie Wilhelning Bolte -
: = 20. DATE OF DEATH: Month.... JUN&. oy 12

3. (b)) 1f veteran, 3. (& ial Security 19 'I T . B0

. year.........4.J ORI 1311 § ¢ . minute.. 2 ..M.
name wat. ﬂ/ & (NS e L =
21. T hereby certify that I attended the deceased from

/ F l 5. Color or . 6. (a) Single, widowed, mafried’. June 6, 19}.1_l, to. June 1 3 19.1]..1:
fmel ... race.hJ}\l*.?- aivoreed AL L) e that [ last gaw hO T aliveon.. June 12, 1¢hi 19. 01 ];

. (B} Name of hushand or wife... 6. (¢} Age of husband or wife if

\) Q. &\ n j _..._.. aﬁve......].:?g......_._yeam
7. Birth date of dec /V 7 /g’70
{Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day
70 3 1 b
9. Birthplacel. \—\-V‘P b b NEx / E “i h o L%
- Suu or {ureign coootry,

10. Usual occupation

M.
11, Industry or b )

g { 2. NameFT. e Y ,43 Ftn Lo a,am....,.w_,.____,
: 13.
=

Birthplace ..( o d YA
c%l.l\ nty) - | -E (suu or tuldgn coun

Maiden name \....'Y]....a, .....
's{ Birthplace LR.CINAB ALY
(Suu or foreign coun’

‘(Clty.l.own. cougty}
16. (a) lnfurmanﬁ’ﬂ"e/\/\’\ M
-(b) And JQWAMO Wa R FRY 3

@ - !..s.r e (8) Date thiereof__ G S-t)
(Bunnl,cumlnn.wnmovnl)@ (Monlh) {Day} (Year)

fé&’ma S, O

(deiace burial or cremat[ou.......... o
18, (o) Signature of funeral director

) Addrus........s 1941

9. ()
19 (@) b’umvadhulrmu ) i

R uisln;::- du‘nltm)

and that death occurred on the date and hour stated abave,
Durgtion

Immediate cause gf death .
\’ﬂ J’C/{ A il T

A e e -

PHYSIGIAN
Major findings: —_—
Of operations. ' r .

- ) ) hUndeﬂiﬂe

the canse to

“ « which death

-of numm,ﬁx’[rmarﬂw—rc—ﬂ. .. . .'g:aou:g be
charged sta-

Gt et M_m_iw:’ —.{tistically.

22, If death was due to external cduses, fill in the following:
{o)} Accident, suidde, or homicide (specify)

{b) Date of occurrence
() Where did injury occur?,

{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubHe place?

(Specify type of place)
hile at WOTk?.....ooomrvemereminemersssssseme (€) Means of i 1mury_.__....................

' 23. Signature. /A? M"’Q‘h Je. M (M. D. orother)...ﬂ)

™oararreo 3 ACOHITAT o Date dgmedfe—/47Y]

A ddrﬂﬂ

(Licensed Embalmer’s Statoment on Reverse Side)



"..”. STATEMENT BY LICENSED EMBALMER

- . ‘ o ‘ : Licensed Embalmer No ’3- g _é) 0
B . , - o i N - - =~ .
S o pOAddrﬁs&ﬁcr'M %
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi
the above consututes grounds for revocation of license.) - ™~ STt

If tl:us body is not embalmed, fact should be se Btated above.




