5. No.300

v. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH,

REG. DISY. MO. ‘__3J_8_PRIWY REG. DIST. M-lO-QB— Registrar's No.

TILFQ. MAY 15 1353

State File No...

15489
4363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It lnsud ki befors
a. COUNTY _|J.. a. STATE b. COUNTY admimlion),
7 = Migsourj St. Loum
b. CITY (! outalde te limits, writs BURAL and ol ¢. LENGTH OF c. CITY
oR oo et oR N3 et
TOWN - TOWN  Creve Coeur
d. FULL NAME OF (If not in hoapital or Lnstitution, give strest add or looation) o- STREET (If varal, give location) 0
HOSPITAL OR e ', , ADDRESS 7
iNSTITUTION  bAKNES HOSPITAL. ¥ & Ve
3 NAME oF s (First) b. (M1ddle) <. (Last) 4OAE  (Momd) (Dep) ngu)
(Typeor Print)  Fred William Bolte DEATH 27 53 .
5. SEX : 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unoem 1 YEAR | ©* UNDER 44 nas.
WIDOWED, HVORCEDR (8Bpecity) last birthday) |Moaths Hours | Min.
Male Yhite Married June 30,1917 35 l
103, UISUAL OCCUPATION (e kiodof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢;4y 1t State or Faraigs Couotry) 12, CITIZEN OF WHAT
Farm hand Benbush Dairy Co. Union.Mo. Z/ UeSeA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Bolte iBernardine Breitenbach. | Viola Bolte
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (¥ yea, kive war or dates of service) NO. 3
Yasg M.V H#2 498-05-1692 1Viola Bolte Creve Coeur,Mo.R#2
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;Egr\'AAL BE;)I'E'IE_E"
. Enter only onecauseper | 1. DISEASE QR CONDITION
e for (3), (b, and (o) | DIRECTLY LEADING TODEATH*,) __ Careinoma of brain (metastatic) T k&
ANTECEDENT CAUSES
*This does not. mean
the mode of dying, such |  Morbid conditions, if any, gioing DUE TO (b) Melanoms-malignant 2 yrs.
mhcdrt[nﬂurc‘! asthenia, | rise to the above cause fa) stating
ete. It means the dis- | the underlying cause
eare, Inftry, of complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling (o the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- [ 15b, MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION
YES @ wo )
21a. ACCIDENT (Bpeclty) * 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hote, furm, fastory, stieat, ofion . 9t}
HOMICIDE
21d. T‘!’EE (Month) (Day) (Ywar) (Heur) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT{™] NOT WHILE,
INJURY WORK AT WORK / 4 o X
2. I hereby certify that I attended the deceased from _ApTe 10, 18.53%, to _Apra 27 _ 1553, that I last sow the deceased
aliveon __Apr, 27 ., 1953, and that death occurred at _6115‘ ., Jrom the causes and on the date staled above.
|| 2. SIGVRE 0 (Degros or title) | 23b. ADDRESS 23¢c. DATE SIGNED
(7.4 M, D, BARNES HOSPITAL L/21/53

BUR]AL CREMA- | 24b, DATE
REMOVAL (Bpacity)

e, -
val 4-30-1953

24c. NAME OF CEMETERY OR CREMATORY
St .Nonica Cemetery

244. LOCATION (Ofty, town, or county)

Creve Coeur J0.

(Biate)

DATE REC'D BY LOCAL | REQISTRABS SIGNA

APR 2 8 1953™ | /

XAFYMERAL DIRECTOR' AODRESS

3




——— T ————————

STATEMENT BY LICENSED EMBALMER

Y

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalr

By me, OF By . e it i ees e aa e , Student Embalmer No'ﬁd@

working under my personal supervision..

| y
= e ,»‘/
StUdent ..ot eoeeeanas Signed &7 L et L 2o L. . { /'A/éﬂf

Signature of Student Embalmer

Licensed Emba_lmer No. 3 ’Z J-

B ’ F. O. Addressmﬂ"cjj

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

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

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




