, - , THE DIVISION OF HEALTH OF MISSOURI 10185
S, Mo.300 | & =y . by |
oo 1§ FLEDMAR 311950 STANDARD CERTIFICATE OF DEATH e Fie Mo
v. 10.48 -, N - FOO— 2 21;)
[ BIRTH MO, res. 01sT. wo. 2 L priuary rEG. DIST. NO. Registrar's Nowmmmmmmmcemamonee
T PLACE OF DEATH Bl 7. USUAL RESIDEN lived. If ioatiiution: residence before
a. COUNTY s. STATE b. COUNTY sdimimion).
a Mo. , -
b. CITY (3 outside corpurata limits, write RURAL azd sive ¢. LENGTH OF c. CITY {If outside corpornte Exmits, write RUBAL and eive townahip) V\
townshipl| STAY {in this place) B ]
TowN g+, Touls TOWN 8¢, Louls .
d. FULL NAME OF (1f not in boupita) or institution. give sirest address or location} d. STREET . (I rural, ghvs loeation} \
HOSPITAL OR DRESS
iWstiuTion  8t. John's Hospital /&&= 3547 Utan St. Y0
3[;‘E‘AC’EES°EFD a. (First) b. (Mlddle) e, (L.ast) 4. DS;I;E {Month) (Day) (Year)
{ Type or Print) PETER L. BOLDS DEATH  Mar. 6 1650
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2] 9. AGE (In yeirs| 7 UWER 1 VAR | & sien u weS.
WIDOWED, DIVORCED (Spacify) tast biribaa) Monua, Days | Houn | Min
Male  [White Married \ | Sep't.23,1867 g2 |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of foreign sountry) ’ 12, CITIZEN OF WHAT
done during most of warking lifs, even )} DUSTRY COUNTRY?
Retired FarmerA out 13 ¥Yrs.) Union Co. Kentucky
13a., FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willis Bolds - } Rose Buckmen Elizabeth Bolds .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
,{Yes.no.orunknown} | (I yea, sive war or dates of service} NO.
- No \ None Elizabeth Bolds 3547 Utsh St.

MEDICAL CERTIFICATION INTERVAL EETWEEN
OR CONDITION . NSET AND DEATH
DING TO DEATH® Orndsrvgs L aneag

{a}) /
CAUSES M M &4‘(

jons, if any, giving DUE TO (b)

DUETO (¢} , + o - C e . .
5 5. \N{|. OTHER SIGNIFICANT CONDITIONS - M@...F‘,ﬂ ﬁ?’rjﬁﬁ;@ﬁ .

Conditions contributing to the death but not
related to the disense or condition cousing death.

18. CAUSE OF DEATH
. Enter only onecaussper
line for (a), {b), {cr

.

I9a OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C T ' ' 20. AUTOPSY?
TION Ig/- D
YES NO
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - + (STATE}-
SUICIDE borse, farm, Exctory. street, offior bidy..aa.) S L
HOMICIDE . ot e /
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INfURY OCCUR?  ~ 7
) WHILEAT[™] NOT WHILE| :
INJURY WORK AT WORK : . ]

2. 1 hereby certify thgt I atiended the deceased from s/ 3 19870,t0__2 /€ 100, that ] last saw the deceased
aliveon __3 {7~ 1540, and that death occurred at £ZL_A m.,from the causes and on the date stated above.

[z s TURE, (Degree or itle} | 23b. ADDRESS ¢ ATE SIGNED
ﬂﬁ% / - 07!"0 /6 %—»Tfﬁ- ’Z'tUogp M;; L’K’/I"

ﬂONngh;ng REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Oity, town, or connty) (State)
Buria Edar 8, 1950 Resurrection Cem, St. Louis Co. Mol

DATE REC'D.BY I.%Cé%l. _REGISHRAR'S SIGNATMRE

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &7

———e 25. FUNERAL DIRECTOR'S BI1GNATURE ‘ADDRE RS
_Kriegshauser 4228 S. Kingshighway Bl
m Embaimer’s Su!zmml on Reverse Su:k)_-




Pl T - -
g -
o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooceerie
. . . . ’ ' Student Embalmer No..... P v astasenan reresanens
working under my personal supervision, . )
A\
Signed.. .,ﬁ%_ AL 7L 2
51gned.snsesetaceonancnnsccarsnsanns rares N 50‘_7/4/
Student Embaimer Licensed Embalmer No -

P. O. Address _ ‘ -
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not eml:alpied. fact should be so stated above. .




