- . No. 2 DEPARTMENT OF COMMERCE .STATE BOARD OF HEALTH OF MISSOURI 2 5 6 8 R

l:d;—f;l:g BUREAU OF TRE CENSUS STANDARD CERTIFICATE 06 (D)EaATH State File No

. ,,,\
Bol X32873 L..:- AUU - 0 1 n 6724
Regzstratlon Distriet No... 9 1. ate anary Régistration Dmrlct No... LI A Registrar's No....... I3 ..
10 O 1. PLACE OF DEATIL: 2. USUAL HESIDENCE OF DECEASED: 000
/7 {a) County (a) State Missouri (4) County ‘_;q .
@ City or town St... Louis, Mo, St. Louis A /
{if suiside cily or town limitas, write "RURAL" ond name of township) () City or town...... . = Py A
(¢} Name of hospital or institution: (1f cutside cily or town limits, write JHURAL"}
S §1-Y-Y o'} o 1-Y-1- W Hosyit&lﬁj ........................................... @ Street No......0208 Morgonford
(ll':wl.in houpital or inatitulion, write street number or location) . (Ifrural, give location)
’ : Inh 1 itutio .
() Length of stay: In hospital or insticutlon: {Specify whether (r} Citizen of foreign country? UA (Ves or No)
In this community.._... ’ . b
nyur-. mooths o d{y-) If yes, name country.
1. (&) PRINT ( ) 1 ' d MEDICAL CERTIFICATION
. a -
FuLL vame. Katherine ( Katie ) Bolgar :
b - . 20, DATE OF DEATH: Month...... X038
3. (5) If veteran, 3. 4 S"“‘i‘j%ﬁ““w year 1942 hour 12 35 A M'mmutr M
name war, No 1 ;

21. I hereby certify that T attended the deceased from

5. Color or 6. (e) Single, widawed, married, || )«,ey L% 1992, et s ? T 10.9Z
4. Sex Female / """'g te that I last saw h 'M- alive on 6 ' I9Yz!'
6. (& Name of husband or wife....o.oooceceeeeeee. 6. (¢) Age of husband or wife {f || ard that death oceurred on the date and lﬂr stated above. Duration

Albert Bolgard alive. ears || Immediate cause of death
October 17, 1868 o T asce e, sk EREaL [ e

{MonlLh) {Dey) {Year) w A&W—w
, Y .
8. AGE: Years Months Days If less than one day Due to....ww H-‘;' Z
vl 4

. Birth date of deceased

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

Q"
'/ ?3 9 20 hr. min
. Due to ;
o, Birthel Baldwin Illinois { ;1
: o {City, town, or county) - . {(State or forsign countey) .|| 77T Pl T
i . Othi rnnrl{tmnq
10. Usual occupation HouBerfe T - ; (ln:l::do wu’mncy -llhin 3 monthyef death)
11. Industry or business - ¢ _ s - e . PHYSICIAN
a]or NAINEs: [
E 12. Name Unknown : OF operations...... &40 AssoT o : Unden
PN oo eyl | S I ST T Underdine
2| 15. Binthplace . ' " Germany’ M/ R / - [ e St
* a £ W
P (City, m-n ot egﬂn . (31816 or foreign coudtry) Of autopsy... w W‘f should be
& ( 14. Maiden name........ slnecke. Y 4 charged sta-
istically.
g 15. Birthplace T ———— %E::?::En mz,) 22. If death was due to external causes; fill in the following: iR
. ¥, Town,
N . (8) Accident, suicide, or homicide {spedfy)
16 (a) Informant . flalen. Rol gard : ) Dote ot seommrenne :
(8) Address 5208 L'lr)'r"'nn{‘nrd - :
. @ Burial -. (3) Date thereof 8”’42 (c) Where did injury oecur? ety s s
(Burial, cremation, or "m"‘ét Paul Chur )yg? (Year) {) Did Injury occur in or about home, on farm, in industrial place, in publi:: place?

: (¢ Place: buriai or cremntmn |
18. (o) S:gnatr.u-e of funeral director...... Bdith E.....Ambru&ten ......... il white ar “Drk? S __\’Sﬁr; l()ega 1&.::;)0{ infur. .;n...._....

: 4234 Manchest - rd | K
) Address_. ﬁ s g cignature... (M. D. orother)% p

19. {a) ... M 'F’*'ﬁ mﬂjw 'K'Eé:m" kg M M Date signed, ,_434 5‘2

'J ‘r {Liccnsed Embolmer’s Statement on Reveras Side) el

‘




'Q ' a3
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STATEMENT BY LICENSED EMBALMER
v - -. ‘

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

red Apprentice No

working under my personal supervision.

Signed...... . T T S EERY. T

Licensed Embalmer N

P, O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAVDWRIT]NG
- ~'the above constitutes grounds for revocation of license.)

(Fallure to comply with

If this body is not embalmed, fact should be s0 stated above.



