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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__...

. 8345
s ““29@2“

Regisirar's No

8 apR 17 %

1005

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(e} County St Isuis (2} Statl...cuoicns MO ..................... (b) County. / 7 ! '7
(&) City or town 2. St IJO 1 ;
{f ouuuﬂo city or town limita] writa “R1LJRAL" aud nomo of tawnship) 5] CllY or town. u s * e
() l\f)me of °SD“~‘” or, ﬂ’“‘“‘“"i 1 :éoouwd- ¢lty or town limita, write “RURAL") /
© spitel, N @ sweetNo. 0862 Botanieal Ave,
(H’ notin bospm:l or fastitution, write street num%lmﬁa (If rural, give location)
(d} Length of stay: In hospital or fnstitution Ve
(Specify whether || (£) Citizen of foreign country? =, (Ye# or No)
in this community. U
years, months or daya) If yes ,name country
MEDICAL CERTIFICATION
3. {a) PRINT
o s Emma R,Bulte, april 18t
o e 20, DATE OF DEATH: Month D day .
. veteran, . (¢} Soci urity
No yenr___l_.g_&.g_____.___hour_ — ..4:. fute %0 Aa.M
name war
21, 1 hereby ce) t I attended the deceased from !7
7 | i 5 Cotoror 5. () Single, widowed. marricd. 41 194210 5.
4. Sex...l.® -race. 5 . that I last saw Wahvc on bt o~ L 19.?‘&—-
6. (b} Name of husband or wifeeoooeooooeeeeeee. 6. {¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durati
uragiion
John Bulte, Ve yeaFS
7. Birth date of deceased....... DOCOMbOT ! %,.1.865
{Mouth) {Duay)} (Year)
8. AGE: Years Months Days If lesa than one day
76 3 28 B ..min,
o. Rirnpace. St eLOUis Mo, 4]
(City, towp, or ¢county) {State or foreign conotry) =
i At Home Al 2
10. Usual occupation . (Toctude péstgn “‘y; M
11. Industry or business { HALLL
= Major findinga: —_—
B (12 Name..J0S€Dh Rolfmeyer, ot “OF operations —
nderline
Z 1. Binmpiee. GO IMANY, ol ecaets
{Gity, towp, or cou (State or foreign country) W caL
é 14. Maiden name_iﬂ i lﬁonk ........ e s sstess et Of autopay mgg,gﬁ
E iS5 Birthot n _ tistically.
3 rthplace ((‘ll! PO ——— {§5ie or Tarainn countey) 22. If death waa due to external causes, fill inn the fallowing:
16. (a) Informant Migs % Lonise Buli: e {a) Accident, suicide, or homicide (apecify)
@ Add 3868 anica A'Ve .. (b} Date of occurrence
17. (a) urial () Date thercof 4[- 7. ¢‘2.. ri (¢) Where did injury cecur? s o g
- t ar Wi, 11]+1
(Bnrhl. cremation, of removal) {Montk) (Day) (Year) () Did injury occur in or about home, on"'fam. in industrial pla.gc. in poblic place?

(¢} Place: burial or cremation.....
18. (a) Slznature‘g g,n ‘z direc thotes ol o
(€] Addr-u b/ gt . 4 "ol
19, (a}

18 4 () .
(Dlu r-:qnd hﬂl rux-h"“

Calvary C
0

{Specify type of place)
) Means of injury.........

' (M. D. or oth -_
Date sign

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certifly that the body whose name is recorded on the reverse side of this :;ertiﬁéate was embalmed by me, or by

.- Registered Apprentice No.

Licensed Embalmer Nc.fz f 6.f
) | P.0. Address s f FT A e el .

working under my personal supervision.

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

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




