THE DIVISION OF HEALTH OF MISSOQURI

5. Ne.300 1 NEQR ! . .
=weso | UEYDEC 271948 STANDARD CERTIFICATE OF DEATH s
. * I's
BIRTH WO._____________________ REG. DIST. no\-s_la__ priMary REG. DisT. MOYOLY R,,,,.m,i( ‘3 20
1. PLACE OF DEATH ) 2. USUAL, RES'DENCE (Where J d livext, P instituti id. befors
a. COUNTY a. STATE b, COUNTY ndinimaion).
Mo. /wp
b. CITY (1f oatzids eorpursts limita, write RURAL aad give c. LENGTH OF || . CITY (1f cutaide sorporate limits, write RURAL szd give towrshis)
OR ] townahip} STAY (in this place) . ]
TOWN __St.Louis TOWN  St,Louis
d. FULL NAME OF (If not in hospital or Institution. give sirest address of location) d. STREET (If roml. gve loeation)
HOSPITAL OR : / ADDRESS ' “
INSTITUTION 3923 McPherson Ave /6 ~ 3923 McPherson Ave,
3 NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Moutt) (Day) (Yess)
(Typeor Prine/y ~ Herman P.Bolds DEATH 12.17-19
5. SEX | 6. COLOR OR RACE | 7. &d&%ﬂgg IE')IE\‘;SSC% RRAIED, 8. DATE OF BIRTH "" 9, I:GE»(ln n)n- h'; UNDER | YEAR | O umDER u mxs.
’ ' (Bpecify) y ¥, omtks | Days | Hours | Min.
Wit Single U " |pec. 12, 1883 88 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
done during ost of working life, yvas if retired) DUSTRY . \ COUNTRY?
: Retired House Painter Union Tovn Kentucky
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUISBAND OR WIFE
John Bolds - | KXatherine Baxlew | .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yew. xive war or dates of service) C. .
No. 1;91_;-05-8297 Clifford Dunn 3923 A.McPherson Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ol | 1 DA OR SO - e
line for {a), (b), and (¢) o () s _59&-9_
j ANTECEDENT CAUSES -

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b}
a2 heart follure, asthends, | Tise to the above cause (a) uating

ede. It means the dis- the underlying cause lost.
eate, injury, or complica- i DUE TO (¢}
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 7ot
related o the diseare or condition causing death,
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION .- : o0 20. AUTOPSY?
TION
) YES D NO D
21a. ACCIDENT {Bpacity) 2ib, PLACE OF INJURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) I(STA'IE)
SUICIDE .| bome,farm, fastory, sireet. office bids. , 4te.) -
HOMICIDE
#d. T‘!#E (Month} (Day) (Year) (Hougr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE \ﬁ
- INJURY WORK AT WoRK : : 4‘_é ,5:’
2. [ hereby certif; that ] attended the deceased Jrom __B_CL_ 1949, 1o _lQKLé_ 19 , thaHI last saw the deceased
alive on _éf_,la_ 19_'2 and that death occurred al _2,‘21_ ., Jrom the causes and on the date stated adove.
Za. SIGNATURE N “(Dﬁw or title) | 23b. ADDRESS 23¢c. DATE SIGNED
/éq ?‘ﬁw\_ ) Pl{p 3210l ;;77%«2., /‘%)/{‘z
24a. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county) {State)
TION, REHOVQJl . - t
 Hemoval 12-17-49 . Paducah EKentucky .

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

DATE REC'D BY LOCAL | REGISTRAR" 25 FUMERAL DIRECTOR'S 51GMATURE ADDRESS
DEC IQAAJ Foea e | | \!@mg_gé 3840 Loole&

(Ticensed Embaimer's Statement on Reverse Side) / V%‘(_




W
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Studant Embalmer Ko.

L]

working under my persona! supervision.

Student cueva.. esaemsteacasians P Sigmed..noceo . )ﬂWdﬁ (.

Student E.mbalmar
Licenzed Embalmer No. 132 S_ ........... .

P. 0. Address 42 4.0-

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

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




