No. 300
10.48

. PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

(‘"{m?

| FILED APR 1

"BIRTH NO.

THE DIVISION OF HEALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._SJ_B_

State File No...

0 1953

PRIMARY REG. DIST. uo.10

11266

By

iarrs v 3RIB.

[

18. CAUSE QF DEATH

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. If institution: reaklence befors
a. COUNTY a. SrATﬁ . b. COUNTY adinlaaion),
Missouri i
b. CITY (It outrdde corpurata Limits, writse RURAL and give c. LENGTH OF c. CITY (If ontaide corporate lisatte, write RURAL a0 give township)
OR cownabip)| STAY (Lo this pluce) 7
TOWN gt, louls, mo, TOWN  St, Touis 27 \5_
d. FULL NAME OF (ﬂmhhuplhlorinﬂhuthn cive strect addrem or location) d. STREET - (1 rural, gve location)
HOSPITAL O ~~ ADDRESS -
INSTITUTION 5722 De npalivere swe, 14 372p DeBallvere Ave .
3. DNEAME OF a. (First) b. (Middls) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Twpe or Print) Michael Bolta DEATH March 27t .b.%a.‘iﬁ
5. SEX 6. COLOR OR RACE | 7. mIARRIED. NE“%EECEBRRIED. 8. DATE OF BIRTH /] 9-I'AfE u:.n;u ‘: u::u ID':.I,: L4 N Ky,
: ) birthday) on: Hours | Min.
Male White g’fngDie 2 c 8% |
10a. LUSUAL %&ceﬂlﬁ | (Ghvikind of work 105. KIND OF BUSINESS OR n 1. elRTHPLACI-f (City aad State or Forsign Covatsy) 12 cgmﬁrwrwnn
DOFTET Austria &£ .S,
113.. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Bolta Catharina . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or unkepya) b(nm.dnnrordn- of sarvice) .
491-16-897

Mrs. Vers Cary 7238 Manle gy

T INTERVAL

ONSET AND DEATH

censed s Staterneut on Reverme Side)

Enter only onecauseper | 1. DISEASE OR CONDITION .
Ve for (8), (b, and (o) | DVRECTLY LEADING TO DEATH"(5) ‘ .
*This does not mean | ANTECEDENT CAUSES @ AN Ot ke OAL M“M
the mode of dping, such | Morbld conditions, if any, m DUE TO (b)
a2 heard faiture, asthends, rie t0 the ahote cruse (a) e . .. U . -
Nae. 1t means the dis. | he mnderlying cause lazt; - " - : : " -
ease, infury, of complica- DUE TO (¢} a3 - -
tion wAlch coused dezth, | 1). OTHER SIGNIFICANT CONDITIONS: * -+ [ °  ,7e% 7 (.7 ~
Conditions contributing to the death but ot
related {o the disense or condition causing death.
19a. DATE OF OPERA- |..19b) MAJOR FINDINGS OF OPERATION . s L - o 2, AUTOPSY?
. TION - -
s , vo (). wo ]
21a. ACCIDENT (Bpacily} 216, PLACE OF INJURY (as..lnorabout |'21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory. strest, office bidy..ate) e N :
HOMICIDE ) : . L C o
214. TIME (Mooth) (Day) (Year) {(Hou | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : WHILEAT[ ] NOT WHILE
- INJURY - : m. - §  WORK AT WORK . Y ;2—‘-5 l
2. I hereby certify that-I.atlended the decegsed from ___._Qm# lo , 18 i lhal I last saw the deceased
18____, and that death occurred al 630 /[-p, , from the causes and on lhe date stated above.
or tm»%| zab/. ADDRESS W i ?
24b. DATE 2. NAME OF CEMETERY OR CREMA;I‘OR)' ] ua' LOCATIOH (Otty. town,oreountyr (sma)
3/51/53 St. Peter: S‘f‘ Loulis T
DATE REC'D BY LOCAL / STBAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S SICRATURE 7 20 TAODRESS
3/ X -
MAR3 01988 |/0) ) AAa ZA Aikreeger-Fenwick, In 402 w, Kinegshwy




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by......

— Studont Embalmer Xo.

r'orking under my persona! supervision. ' Y%Wi p
Signed . W

SEUJENY seresenvaracssscnasnsasanssesssars .

Student Embalmer ,
Licensed Embalmer No. “37 ?3 -

P. O. Addnssi%j.ﬁ;éyﬂ%

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

If this body is not embalmed, fact 'should be so0. stated above.




