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WRITE PLAINLY—USING UNFADING B

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LPRIWY REG. D1ST.

HLED APR 4 1258

State File N 1126 5
Registrer's No.,...... _31.?_.-.

».1003

BIRTH No.
1. PLACE OF DEATH 2. USUAL, RBIDENCE (Whare deocased tived., If instiwstion: residence before
a. COUNTY STATE b. COUNT daniee|
. Missouri Yo ) G G
b. CITY (If outaide corpurats Limits, write RURAL sod xive ¢. LENGTH OF | ¢ CITY 4 Is Restdence Within Umits of
STAY OR
TOWN St.Louis township) {lo this place} TOWN St .Louis Yg Nohduw-nj
d. FuésLP'l“‘PAT.E OF (11 not in boepital or institution, give strect addres or lovation) . STr;! 21 (T2 rers), give location}
INSTITUTION. St 4John !'s Hospltal é? 4561 Laclede Ave.
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)
DECEASED
(Typéor Py "Gladys ‘Barnice Bollin - | oeam 'March 23, 1683
5. SEX / 6. COLOR OR RACE | 7. M%Fg“%g BF\‘:’SEC'EQRR[ED ) 8. DATE OF BIRTH ']A AGE tlmn n: m‘::l 1 yEax | o mer u ams,
B i oo Darv | Bours | Min,
_Famale | White | _Married 7 | Aug.8,1905 Lvall l |
‘M?ﬁﬁfﬂﬂﬂ&‘l’:ﬁ‘f“'”? 10b. KIND OF BUSINESS OETH‘\: 11. BIRTHPLACE (City asd State or Foreign Comatry) 1ztgb'g%r¢?pwuar
Housewife At Home Milwaukes ,Wisc,. eSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harvey Ellmaker Berdie Belknap | Walter Se
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

(If yeu, give war or dates of servios)

{Yes, Do, orunknowsn)
No

Nona

Walter S.Bollin,4561 Laclede Avee.

18. CAUSE OF DEATH -
. Enter only oneceuss per
line for (8}, (b}, and (¢)

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz does not megn | PANTECEDENT CAUSES

- 7 CAL CERTIFICATION v
DIRECTLY LEADING TO D;ATH-(n,

the mode of dying, such
of Aeart faflure, esthenta,
etc. It meana the dis-
case, infury, or complicg-

Morbid conditions, if any, gicing DUE TO (b)
rise to the above catite (2} sloting
‘the underlying cause laxt.

DUE TO (]

II' OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which cowsed death. .

19a, DAM OP_FRA 19b. MAJOR FINDI GS OF QPERATION . R 20, AUTOPSY? .
b ves [ wo [J
21a. ACCIDENT ({Bpecifr} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE b homa, farm, factory.atreet, ofice bldg.. a0 .
HOMICIDE . v )
21d. TIME (Mouth) , (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY Wﬂ'\)——’" . | wWoRkK ATMORK

2. I hereby
alive on

“zﬁ" gRio
that I last sato the deceased

that I gliended the deceased from 5162,‘149’ L ,
.___£2, 19_1.53 and that death rred gt == S~ 1., from the causes and on the date stated above,

o S8 i el i

23a. SIL RE d W} 23p. ADDRESS J f e l ‘ 7;5.@,"59
] %Naggmg\g-&mi; 24b. DATE Z4c NA'HE OF CEMETERY OR CREMATORY 24d. LmATlON {Oity, town, or cuunr.y) / (Shfe)
amnwal 3=31=53 Inglewsod Park Mausoléum Inglewood, California
DATE REC'D BY LOCAL | R SIGNATYRE - 25 FUNERAL DIRECTOR'S SIGCNATURE
MAR 2 4 195§ ?Mé“d)y 1bert H.Hoppe,4700 Was hington Blvde
, —h (Licensed Embalmer’s Statement on Reverse Slde) e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ... ottt iiaaiaciteeei i iiiiiisi e et e e PO , Student Embalmer No............

working under my personal supervision..

VL. 13 3 AP RPN Signed <7t AT LA PO At rathviel S N
S Signature of Student Exbalmer ) . g e / hd 1

P. O. Address./..d./zl.. _Cﬁé(-—vd

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - N




