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1, PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, 1t tors
a. COUNTY a STATE  Misscur b. COUNTY S, Lmzis”‘”"‘“‘ '
b. CITY {1 outol writsa RURAL and . LENGTH OF CITY (If ousadd Urnita, write | o
B je o T LA G tts orss s, it AURAL wnd e sormtins [ (790
ToWN e cwn  XSIamRs oy haas
d. FULL NAME W o#mmmw' A4, STREET (IF rural, wve koeastan) /
HOSP) . ADDRESS
INSTITOTION B _City Hospita : 725 Dammert ave, -
3. NAME OF s (First) b. (Middle) ¢, (Last) 4. DATE ontt) (D,
DECEASED : "’ é’“‘" ‘
{ Type or Pring) Warren: Albert Bolfing ] DEATH %’ 21,1951
5. SEX 0 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ="\ 5. AGE o el @ w‘zx | Yiix | F ooon x o,
¢ ont Dars | B Min.
Male White | Married separated/| Oct.9,1923 ’ =
10a. USUAL OCCUPATION (Giead ot worc | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buats o foreien sowutzy) 12, CITIZEN OF WHAT
01 N )
RETTCEFET i | "Sub U §,P¥E™ | st,Louis,Mo. oty

13a. FATHER'S NAME

‘William G.Bolfing

13b. uomzn S MAIDEN NAME

Anastasia Grieshaber

Dorothy

14. NAME OF HUSBAND OR WIFE

(You, nnYaélgkmwn)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I!ﬁwﬂzvn or dates of service) ] om

16. SOCIAL SECURITY
NO

I]’ INFORMANT"

S S{GNATURE OR NAME
Mrs, H.Millslagle 725 Dammert ave,lemay

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
lioe for (a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It means the dis-
care, Injury, or complica-
tion which cotsed death,

MEDICAL CERTIFICATION . lomv:li umm
I, DISEASE OR CONDITION M NSET TH
DIRECTLY LEADING TO DEATH* () e ettty .
g
ANTECEDENT CAUSES Z W-
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{ons contributing to the death but not g 2 oo é
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19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION a‘ Vg / ZﬂrAUTO
TION 7 é : ¢
YES NO D
21a. [»] ) - | 21b. FINJURY( . in o7 abous 2lc {C RTDWNS'[IP) T -(COUNTY) {STATE)
hom, [ bidg..es0.) % = .
—— pu” =

21d. T‘!)ME tMonth} (Day) (Year)' 3:‘;)}‘ 218, lNJUle QOCCURRED | 21f. HOW DID INJURY OCCUR? ZW é,.' -

. WHILEAY [ NOT WHILE, ; %

INJUR o/ 5y @ | woRrk AT WORK 2 A,

alive on

2 I heby cortifh that 1 azzmdeMm deceased from
and that death occurred a! M .

, 18,

, that I lasisd% the deceased
from the causzes and on lhe date stated above.

G?SIGNATURE /g/&qum na-

Clprk

. Y v B

23c. DATE SIGNED

7-R%Ef

BU R 1 A L. CREMA
TION

24b. DATE

July 2

24c. NAME OF CEMETERY OR CREMATORY

6d1951 Park Lawn Cermeterry

249, LOCATION (Oity, towm, of county)
1600 Lemay, Ferry Road Iemay,

(State)

25 FUMERAL DiRE

¢ Hoffmeisgter
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(Licensed Embaftner’s Statement on Reverse Side)
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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. Of by

. . . . Student baimer No..... “sasasesusssasaranans
working under my persona! supervision. udent tmbaimer Ho

Signed... R ’:_(EM ....... andlhe,
ﬁe Embaimer No. J ? /7
P. O. Address.?. F/y f
_ Note: The above MUST BE SIGNED BY THE LPCENSED EMBALMER in his OWN HANDWRITING. (Failure to compf§ witl
the above constitutes grounds for revocation of license,)

’ tuéent Embalmnr

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