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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._&la_ PRIMARY REG. D?ST. mlm Registrar's No 0391

ALEDFEB 8 1955

23939

State File No. . icicinsimssssssns

Hhontieriem

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whers decessed lived, ¥ institutlon: residence before

b. CITY (I oataide corpurnte Limits, write RURAL sad give ¢. LENGTH OF

OR srnahip)
TOWN St, Louis e

. STA . . agnimlon).
~STATE Missouri > COUNTY St. Loui®™
c. CITY (I autsdde corporate lUmits, write RURAL snd give township)

TOWN University. City, Missouri,

d. FULL NAME OF (If nos ia bospital or institution, give strect address or luﬂﬂcm)
HOSPITAL OR

S gays” %3

ADDRESS

d. STREET (IF runl, givs locstion) ?{ 3} (e

INSTITUTION Jewigh Hospital 800 Eagtgate
3. NAME OF a. (Fizat) b. (Adidale) e. (Last) e DATE  (Memth) (Day)  (Yewr)
(Typeor Py SAMUEL {akaf SAM) BOLT od Jan. 12, 1952
5, SEX . 0 6. COLOR OR RACE | 7. MMIED NEVER MBR‘RIED 8. DATE CF BIR_TH 9. lﬁ(‘;E ([nn)-n n:‘ﬂ:::l |£ ; TMDEN M RIS,
Male White M ad” 7™ | Dec. 8, 1896 | TE™ | il

10a. USUAL OCCUPATION (Gtvekind of wark

I(_Jb KIND OF BUSINESS OR IN-
< donedyring ot of working life, evan if retired) USTR’
0ffer

Pumping Sta%

1. BIRTHPLACE (Btate or foreign sountry)

Philadelphia, Pa. /

12, CITIZEP{'?OF WHAT

FATHER' S NAME

Abraham Bolt

LIS--.

13b, MOTHER'S MAIDEN NAME
Jennie Laban

14. NAME OF HUSBAND OR WIFE

Ethel Bolt

lina tor (a), {b), and (c} DIRECTLY LEADING TO DEATH*(p)

* ®This does not mean | ANTECEDENT CAUSES

DUE TO (b} _lAaar o e—a/{

33. WAS DnEEkEASE,D E\&ER IN U.S. ARMdED TEE'B: 16. SOCIAL SECURIT(;I’ 17. INFORMANT'- 5 SIGNATURE OR NAME ADDRESS
a8, Do, or Town, ¥&b, K1V WAL OF tod v

ves Mexican Revoit 493-07-7522 | Ethel Bolt 800 Eagtgate Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty oneceuseper | 1. DISEASE OR CONDITION

ONSET ANP DEATH
%_L

the mode of dying, such
as heart failure, asthenda,
ete. It means the dis-

Morbid conditions, if eny, A
rise o the above camje fa) %:3 %\/
the underlying couse last,
. DUE TO (&) €~ L@ mq /Ac ‘-’L

care, infury, or compii

tion which caused death, !I OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dbut not
related to the dizease or condition causing death.

2). AUTOPSY?

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ves (] wo
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.g., lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, asrest, olfios bldg., #30.) N
HOMICIDE _
21d. TIME (Month) (Day) ' (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? /% ;’ ’
WHILEAT[—] NOT WHILE "
INJURY * WORK AT WORK &

aliveon £ =/ 2 — 185 ) and that death cccurred at

2. I hereby centify that I attended the deceased from %,

to L= 7> = 193 1 that I last sgw the deceased
., Jrom the causu tmd on the dale stated above.

&.SIGNAWM WM{} %tfﬂe)

z/;o)n:a 7 Z ‘/ ﬂ’ 4{7 p 23c. DATE SIGNED

IeryY -8 L

BURIAL. CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24d. LOCATION (City, towd, or county) (Btate)
University City, Mo.

nonhnr.uoyufmz, 1/15/1 9 52
REG

DATE REC'D BY REGISTBAR'S §|
Fe/
N’n‘% _]M

SANT 4

25. FUNERAL DIRECTOR™S SIGHATURE ADOREAS

Berger Memorial 4715 McPherson Ave.

(Ficensed Embsimer's Statermnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

---------- Sessamasavenan

Student Embalmer

Licensed Embalm

P, 0. Address

Note: .Tbe above.MJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




