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o () City or town_......... St.louia
] {If cutside city or town limita, write “RUBRAL" and name of township) (¢} City or mwn__st .10‘110 / 7
= {c) Name of hospital or institution; (1f outside city ar Lown limits, write “"RURAL") /
> Firman=Desloge Hospital @ Street No... 5433 Reber Place G
E {If not in bospita} or institution, wrila street pumber or location) || ¥ T T b T m&};;;nl' give location) /
= {d) Length of stay; In hospital or institution )
{Specify whether {¢) Citlzen of foreign country? (Yes or N{
E In this community -
z yezrs, months or days) If yes, name country.
N
MEDICAL CERTIFICATION
3. PRINT
£ || il FAMe__ Jacod T.Boultas (Bultas)
. < - - 20. DATE OF DEATH: Month... 6%R. sy PObruAary .
3. (¥ If veteran, 3. (&) Social Security N 5:00 P
SHESS year. —_19‘1_-...._.__. our..._ 2. g .. —mintge... -
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. ) 1 S S————— | - . 7 Ly4
l I 4, Scx......-..!ﬂ:lﬂ_.._... mce.._!b_;!.g.. djvnrced.....,.g.r.g..’;gg.' that Tlastsaw h W\lﬁve on 2 / é : 19..5 {__ ?
E 6. (5 Name of husband or wife....._.._.._._._... 6. {(c) Age of husband or wife if || 2nd that death occurred on the date and fiour stated above. Duration
v Myra Bﬂnlt“ alive--..,.?.é_ . ._years || Immediate cause of death
o 1 —
7. Birth date of deceased........ Februa 161888 }
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4 8. AGE: Years Months Daya If less than one day Due to i:?gf
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"N E | s8 | 1n| =20 b min 711
} a O Due to ) £ =
- 9, Birthplace......... MAsgonrd .. L i B | Rl N // } - R s
y (City, town, or county) (State or foreign country) [[f ¥ g
. . * PR B Other conditions = r.- .
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:.? 1. Industcy o busoess... American Stove Ceo p— PHYSIGIAN
N o v e ajor findings: . 1
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St
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L] {Cit. wn. uE o tata or fureign munl.ry) of autopsy — tould be
14. Maiden name._ ... ther 9,.&1@“ S —— v, o charged sta-
,E g a9 { o [ usmn : tistically.
E g _15. Birthplace. ... 2% [;Zuuor tormmooeniesy || 22 1f death was due to external causes, ill in the following:
[ 16, (a) Informant. .. ) O 3 i *2 || (&) Accident, suicide, or homicide (specify}
B © Address.. 5433 Reber Pla.co 8) Date of occurrence
17. (@) ._. _3“’_"3 1 e e (’b) D:'.lc th;r“ﬂf z- 10 -19‘7 {e) Where did injury r? (City or tawa) (County) (State)}
{Busial, cremation, or romaval) {Month) (Day} (Yeer) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. oﬂk _Grﬂva camtﬁ:y
Vi 11187 (6) Signatdve of funefal director... f While at work
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STATEMENT BY LICENSED EMBALMER 317 =030l 3.
LIRS SRERSEATE ST
_ Thereby certify that the body whose name is recorded on the reverse side of this certificate waslembalmed by.yme, or by .
. R TR
, Registered Apprefitice No........ R

T AT S B Y|

Signed 9 Wﬂ W 2’ /v/t

v ;__-Licensejuf;btlme:'ﬁn 3 ?Y}

working under my personal supervision,

xod="
o P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for revocation of license.) T T -
- . - h .. . r - L

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




