THE DIVISION OF HEALTH OF MISSOURI 38518

. No.300
' TANDARD TE OF DE
“was | FLEDDEC 6 1949 S B (G IFICATE OF D A{BO g e
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regmrar:Na .1()..1...&..,.;,
i T PLACE OF DEATR 2 USUAL RESIDENCE (Whare deceased ved. Uf fasi Senos bafore
a. COUNTY a. STATE MO . b. COUNTY ,q_,.-{)—"ijm_mn)
b. ClTY {If outsids eorpurata limits, write RUMLmdtIv;.h X gTAl“!EN:m NC.}F’ C. ClTY (If outaide corporate limits, write RURAL and give townahip)
tow D) [E i)
T8N Ste Louia TOWN 3514 University St. WA
F#&LPrA{EO%F {1f not in hoapital ot institution, give street address or :.%h %T[;aéigr% (1 rural; give locatlon) /
wstitirion 3514 University St. ﬁ St_.#&ﬁ_g_o_g_ ?
3.DI\I'EA‘A:I\E§ S%':J a. (First) - . b. (Middle) ¢ c. (Leat) 4 DATE (Month)  (Day) (Year)
(rweor ey  Michael J. Bilgere oAy - Nov. 24 19049

5, SEX ;G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,»” | 8. DATE OF BIRTH 9 (In yesrs| IF UNDER ) YEAR | o Weogn u kes.
. d/ . WIDOWED, DIVORCED -(g'wv':i!y) t birthday) Monlh-l Days ku, Min.
Male Y¥hite ¥idaower Jan. 2, 1868 91
10a. USUAL OCCUPATION (Clve kind of work 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE (Btate ot forelgn country) A2, CITIZEN OF WHAT
dnﬂnxmmof-orldu |ife. wvan if retired) DUSTRY COUNTRY?
Retire mer . Baldwin, T11
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael J. Bolgere | Thresa Moeller | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |6 SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR N A ADDRESS

(Yoo no.or unknown) | (H yes, mive wir or dates of service) NO. .- :

No -] 3
18. CAUSE OF DEATH MEDICAL CERTlrlgﬁ & 2820 N. ﬂammu
| Enter only onacanseper | 1. DISEASE OR CONDITION W z % ONSET AND mg

Hne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (o)
*This does mot mean | ANTECEDENT CAUSES %Z _,E’ 5

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b) hatl o QJPg& ﬁi!

a# heart fallure, asthenia, | Tise to the above eause (a) sating v s e . A y :

ete. It means the dis- the underlying cause lost.

case, Infurt, or complica- L DUE TO:(“) _ —
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ ‘
Conditions contributing Lo the death but not
related to the disease or condition causing death. . . . L. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - o i 2. AUTOPSY?
TION
e ) | - mEIuo.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) . TE)

f}lgP(d:IglEDE bome, arm, factory, strest, ofioe bldg., eve.) N e gé?

1f 214. TégE (Month} (Day} (Year)' (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-?2 I hereby cerhfﬂ tiaz I attended the deceased from ?M__-_Lfto _WQE 18 ‘lo(!hat I laat 2010 lhe deceased
}

. _alive on 194, and that dsathfowurred at m., Jrom the causes and on the dale stated above.
| z-. - . ESS -
T ot 72 TR Ao T

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) --{Btate) **
TION, REMOVALMD .. P

- - - . . - L. - -

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

S

DATE REC'D %H Sts {% =, FUN ERAL nl'néc%mJWdQI.. ~ ADDRESS

NOV 25 19450 Paschsdag- Henke 2826 W.Grand piva
(Ticensed Embalmer’s Staternent on Reverse Sidr) o

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym"ﬁy_m&:::_._

Student Embalmer Mo.

working under my personal supervision.

Student ..-..--.............'... ........ vaea Signed /Qq“"_\ L'L.) WM
Student Embalmor .
' Licensed Embalmer No,...... 2.5 7 5

P. O. Address 7 W %}

Note: ThzlbuveMUSTBESIGNEDBYTT{EH(ENSEDMALMERthWNHANDWRI’ﬂNG (Failure to comply with
dnhummtmgm&&rnvmondm)

Ifdmbodyuno:emhhned.factsboddbcmmdm

-




