THE DIVISION OF HEALTH OF MISSOURI
gz STANDARD CERTIFICATE OF DEATH 40889

A 'F”_ED DE c 4- 1 State File No... ptiovmiion
" ' REG. 018T. m.__a_l;a_palumv REG. DIST. uo. 003 ReguxmnNnﬂ::Lﬂ‘)J._.

'BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If ingti id before
a. COUNTY . L a. STATE b, COUNTY adinisiom:
; 7, . - Mlgsourl ng?
b. CITY (I cutslde corpurats limits, write RURAL and glve ¢. LENGTH OF c. CITY . I3 Residencs within Hmits of
. townahip)| STAY (in this place) ORr o gty quemu wrwnt 7
TOWN St Louls 5 H‘SA p:[ a TOWN . St .Louis Yes Ne (] |
d. FULL NAME OF (it not in hospitsl or Institation, give streot nddn- or locstion) STREET {EF tarul, give location)
HOSPITAL OR . iDDRESS ’
= e TTo Stalouls State.lospital ! 3400 Arsenal Street,
~7
3, g&%ﬁs%% a. I?-Fim) b. ¢ fiadle) ¢, (Last) 4, DQFE (Montk)  (Day) (Year)
{Type or Print) lora : Mitchell DEATH _Nowi. .20 11953
5. SEX | 6. CCLOR OR RACE | 7. M%ﬂ% P[‘JF\}’(E)-EC%‘SRR[ED 8. DATE OF BIRTH 9. I:\.?E {Ia yl)sn l: w | TR | O UNDRR &4 HEs
. (Bpedt; birthday, & Hours | Min
Female White Y dowed "X Sept 13, 1882 7 |
10a. USUAL OCCUPATION (e Lindof e | 10b. KIND OF BUSINESS OR IN. | I1. BlRTHPLAF:E (City and State or Forsign Country) 12, CITIZEN OF WHAT
- Hougsewife At Home St. Genevieve, Missouri & eDelle
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
Frederick Bolle | Theresa sznerﬁ_ﬂ_uu_= i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y+#s, no, ot unknowan) ] (If.r- rive war or dates of sarvice) NO.
No , None ngmgn Bolle Ste Genevieve Mo
18' CAUSE OF DEATH °° T MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
: ISEASE OR CONDITION ONSET AND DEATH

. Enter only cnecause per
tine for (), (b, and {¢) DIRECTLY LEADING TO DEATH‘(a) B] | ateral hmncbopne:amoni a 1 vk

*Thiz does nat mean ANTECEDENT CAUSES

s L.y, - P e
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b} v moLuevtiy el hoord :
af heart failure, asthenda, | rise.to the cbovr cawse (a) dtating - . - . . S
de. It means the dis- the underlying cause last.

case, infury, or compli DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Condilions contriduting lo the death but not
related to the diseqae or condition cauting decﬂs Brown atrophy of heart Unk
19a. DATE OF OF_FI%J: 19b, MAJOR FINDINGS OF OPERATION . ’ 2. AUToPSY?
_ - _ vesk ] o [
2ia. ACCIDENT {Biweily) . 21b. PLACE OF INJURY tes.. lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COURTY) (STATE)

homa, larm, Inctory, strest. office bidy.. eve.)

WRITE PLAINLY—-—-US!N_G UNFADING BLACK INE—MAKE A PERMA

SUICIDE
HOMICIDE™

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Tear) (Hoar) .
) : g ' WHILE AT{™] NOTWHILE ..
INJURY wHiLER O . . . a yq Ix

2. T hereby certify that I attended the deceased from _bmla5)l 18, lo _New —20— 19_5?_ that I last sato the deceased
alive on __Nov, 20 1953_, and _;haz death occurred at _103:20mg fm_gthe cauges and on the dale slaled abave.
(‘BWOI ﬂb - | 23b, ADDRESS ’ o 2x. DATE SIGNED

00 Arsena
24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d.- LOCATION (Clty, town, or gounty) (Btate

.oz._5z  |[Elgwood Cemetery. Ste Geneviewe Mo
SIGNATURE ) 5. FUNERAL CIRECTOR' S S| GMNATURE ADDRESS

lbert H.Hoppe 4700 Washington

.

AT

Bur

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

Licensed Embalmer N

e
, \ P. O. AddressM

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




