No. 300
|D.IAG
o
.09
/

~

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST.'NO. 5{ _2 PRIMARY REG. DIST. #0..9.00 R,g.-mu-,m.&.‘.&..ﬁau.._.

> AUG 25 1953

BIRTH NO.

30639

State File No

I. PLACE OF DEATH

a. COUNTY St . Iouis

2. USUAL RESIDENCE (Whers deconsed lred. 1f inatistion: reidence befors
&. STATE . b. COUNTY ' « adinimlon).
Missouri " 3t, Louis

b. CITY (f outedds eorpurate Umits, write RURAL and give t. LENGTH OF

c. CITY

10b. KIND OF BUSINESS OR_IN-
USTRY

H'H ome

Life, sven if retired)

dnano mwt o!

v Warson Woodsg  “™ fW M&ﬁ‘tﬁ L oen Varson Woods T
O RGP AL Con (1 2ot in homplea fon. £ sirwst {ddrom or | * ADDRESS é ; ﬂ' 4
HosHTALOR 1750 North Drive, 1150 Worth Brive L‘F’ 4 7
3. NAME OF 8. (First) ’ b. (Midfﬂ’) ¢ (Last) 4, DATE (Month} Da oar
?ﬁfﬁiﬁ% Mabel Iondon Boltén | oea Aug, 15( 1’%55Y )
5. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ub years| ir voge 1 YEM | F (MOER M HRS,
Female | White MEREPL AR 7 | pug 31 1881 L] R e | e
108, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE 4 State or Forsign Coustry) | 1% CITIZEN OF WHAT

(City

Tronto Canada ¥a

Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

jWilliam H, S. Iondon

Hannah Burwood

ARE
14. NAME OF HUSBAND'OR WIFE
Walter Boltin

17 INFORMANT' 5 SIGNATURE OR NAME

NAME

2’. WAS DECEASED EVER lNdEl..S.ARMdED FORCES? | 16. SOCIAL SECURITY * ADDRESS
oo pa, o1 unkeown) | (If yes, xive war or dates of service)
NS | None Walter Bolton 1150 North Dr,
18. CAUSE OF DEATH . . M DICAL CERTIF‘ICATI Imﬁgw
. Enter anly onecauseper | I- DISEASE OR CONDITION : H
‘line for (8), (b}, and (¢} DIRECTLY LEADING TO [?EATH‘(” .
oThis docs not mean | ANTECEDENT CAUSES m o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
ar heart faflure, asthenia, | rite to.the abooe cause (a) tating
e, 1t means the dis- the underiying cause iost, . .
case, injury, or I DUE TO {(¢)
tion which causred death, | [1. OTHER SIGNIFICANT CONDITIONS J - . ?
; | Conditiona contributing to the death but not W éﬂ"w b
related to the d ar oo g death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HIO ‘ YES I:I NO
.|| 21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fustory, street, offios bldg., #ta.)
HOMICIDE ]
21d. TIME {Month} {Day) (Year) (Hoan 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cmify that I atiended the deceased from , 188D, to , 1&&_, that I last saiw the deceased
alive on , 1D, and that death occhrfed atI_L_J_n.ﬁm .“ from causes and on the date stated above.

3. SIGNA (Deg;l'ae or title) | 23b. ADDRESS ¢, DA_TESIGNED
/Tﬁ«--f Q Mok, i) I3 N u‘(w Al >,
Za BU Rﬁl. CREMA- | 24b: DATE 24c. NAME OF CEMETERY OR CREMATORY Y\2Jd. LOCATION (Oity, tofif, or couhty) {Blato}
1% | 8-1 7-53 Oak Hill" Cemetery Kirkwood ~ Mo,

DATE R.ECDBYLOCAL

Z EZR'SziGNE URE JQ Z
— _REG
i ; a Ststement on Reverse Side)

. FUNERAL DIRECTOR'S 5] GMATURE

JIeyer- Pfit zinger Kirkwood

32 Mo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . oot iearieseaiaraaas
’ Signature of Student Embalwer

” P. O. Address/LerfCe 1™

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

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

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



