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DEPARTMENT OF COMMERCE
BUREAU oF;THE CANSUS

MISSOURI STATE BOARD OF HEALTH

fftEﬂ FER éaﬁé STANDARD CERTIFICAiTs OF DEATH State File No

Registration Distriet N? .......J.._ . Primary Reg:stratlon Distrlct\ - U Registrar's No, 3}?2

1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: o 6} g

(a) County. ate Missouri A

{8) City or town St.._Louis (a) Stat %) County /IZ- P
{If antaide city er town limits, wrils "HURALY and nome of township) (¢} Cityor town o1 T.onls

(¢} Name of hoapital or institution:

i of Missourd ri

(lf not in hospital or institution, write street number or location)

(Ef outalde city or town Grafts, write “RURAL™}

53581 .Delmar Blvd.

{d) Street No
{11 rural, give looatlon)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5351 Delmar Blvd.
i @ .gremation () Date thereof._ b=k O= ‘}3.

{Burial, cremeation, or removal) (Mon!.h) (Dl,’) kYm)

(@) Place: burial orcrematton__ V2108118 Crematory
18, (o) Signature of funeral director.._. Pro VO St U_Dﬂ. A... Q.Q... J—

&) Addren......___..___a_z l.OWN . W
B

JAR &
19, (1] (3
@ {Dnte roneived 1och] réiiatrar) q}l b ” (Registrar's siznsture)

(b)) Addr

(d) Length of etay: In hospital or [natitution... 3.2 weeks
{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. same
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3.0 FRINT  Anna Valeska Bollman Jenus 1o
TR o Sl Seenh  20. DATE OF DEATH: Month Y 8OUBTYY 4.y .
¢ veteran, — . N — t4 year 1942 honr 9 - 40 minute. P MC_M
T - 21. I herehy certily that l attended the deceased from.. DQ_QQIILML e
} §. Color or 6.,(s) Single, widowed. married, I7 . 9419 ...... o J&nuary__lo I,gég .
4. Sex E - race i l diverced... Marxied that I last saw wher alive on January 10, I 94_2.! 19..__:
6. (b) Name of husband of Wife..——.— ... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
e Max  Bollman... alive. 7/ ... years|} Immediate cause of death
7. Birth date of deceased Au;mq'l' 9?., 18777
. (Mot) G (Your Cerebral Hemorrhage. ... .s..|8.48ys
8. AGE: Years Meonths Daya H less than one day Due ¢ . Ef
’ “Hypertenision & 6 mths
bl} lq. 7 hr. min Due to /""\ . r?.:v! 2
. Birthplace . _JETMANY ¢ § #v 387
{City, town, or county) {Stats or foceign country) e rf"}.,r"
Other cond:ﬂnhn A
10. Usual occupation. S
¥ . T N (Include pregnapcy within 3 manths of dnlh)[} .ff’? —
11. Industry or business. leed in Masonlc Home --------- S —— --*4 4 i PHYSICIAN
o Major findings: et ] J,..U - —
ﬁ{ 12. Name......EI‘IlEE.t--Lampg Of operations ... o . S S T R R Underline
[ o e e em enem e s ww e -
2 | 15. Birthplace. . GQIMANDY " the cuuscto
(City, town, or somnty) {State or foreign country) Of auto i should be
et paY.
14. Maiden name....... a--Troelizsch - e charged sta-
& q " tistically.
§ | 15 Binbplace (City, town, ¥ county)  (Stats or foreign couttry) 22, If death was due to _txternal causes, Al in the fotl:wini L
i 3
| t6. (o) informant.......8Lara. D. Rothe (@) Accldent, suicide, or homlcide (8peelty). .o

(3) Dnte of oecurrence.

- e ey W

(¢) Where did injury occur?
{City or town) {County} (Sinte)
(d) Did injury occur in or about home, on fa.rm. in industrial place in public piam?

-

(Soedfr type of place} -
} M

W’hile at work L £ £ . eans of iNjuUIY....-
23. Signat .D. oru‘:hu).___.._
Add Date mg'ned .{..‘.?.—..V.z

(Licensed Embalmer's Statcment on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by)fm ............

..y Registered Apprentice No
P ‘\\‘

working under my personal supervision,

N A

- Licensed Embalr;er"No 5? L,é
P. O. Address. . 2/ Q. )’J_Fgwa_é(g

Notes The above MUST BE SIGNED BY THE LICENSED' EMBALl\lER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




