. No. 300

10.48

TN

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

flce MAY 6 1954 THE DIVIION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH 1003 ™™ v 10208
BIRTM WO.________ ________ REG. DIST. wo, _31_ PRIMARY REG. DIST. MO. Regisirar's No 3892 '
1, PLACE OF DEATH - Z USUAL RESIDEMNGE (Whers deocased lived. If Instivation: resklence bafors

. COUNTY B . STATE b. adinission),
* : : : Missouri COUNTY oo
_b. CITY. ulmudommmuunn. write RURAL and give ¢. LENGTH OF c. CITY - d. Is Residence within lmits of
QR towrnablp) Y n.m.pu. Y| - OR ) - a
Town - S8aint Louls I8 Foids™| TS St Leouls i WG
" d. FULL NAME OF (If not in hoapital or institgtion., sive strect address of lovatian) ('Brunl.dnlunhn) ’ 7
HOSPITAL OR: - ' DDRESS & 7.
INSTITUTION. - 5404 Beascon Qvemue, 20, ’]A ‘5404 Beacon Avemue, 20 2 o
3 NAME OF ™ a. (Firs) : b. (Ml1ddle) T e ey - 4DATE  (Mont) (Day)  (Yem
(Typror Pris) . BERMINE BOLTE . DEATH April 27th, 1954
5. SEX / 6. COLOR OR RACE | 7. #&)ig!“ég E%SECESRRIE% 8. DATE OF BIRTH . 9, l:fE (In n;n B: UNDER 1 YEAR | 7 UNDER M WS
: . {Bpe 5 B birthday) onths| Days | Hours | Min
Pemale White 1dowed - ob. 19th, 1879 74 l |
i0a, USUAL OCCUPATION (Givekind of war 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . e . ! A
dons during mort gt working Lije, wvan if retirad) | DUSTRY {City ad State oz Forsige c"““"’?( 'zcglrjﬁ%ﬁvr?FWHM
Housewor Own Home over, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
(Unknown) Spanuth Unknown Late Robert Bolte
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 0o, or unknown) | Uf yos, tive war or dates of service) NO.
hone Unkno Ro . Bolte Al ott Avemme, 20
18, CAUSE OF DEATH - ot ‘ . MEDI}:AL CERTIFICATION; '5‘.‘.5?}’”;{ BETWEEN
 Enter only onecausoper | I- DISEASE OR CONDITION ] ( AND DEATH
He for (2), (b, and () | DPRECTLY LEADING TO DEATH® (g)__ (,9 ) nA-\O,q /0 el w1 e~ fims. e 44
‘ ANTECEDENT CAUSES
*Thir doez not mean |. ‘L, p a/é
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) }'— \1 L“"' e YRV ™. § £-A l}d’-s o
.a# heart follure, asthenia, |. Tise.to the abore cane (a) siating ]
ele. It means the dis- | the underlying cause lasl. . - S/
eqae, infury, or campliea-- | DUE TO (¢} Vl""d""" _ f
tion twhich caused death H OTHER SIGNIFICANT CONDITIONS . A 1. '
-Conditions contributing lo the death but not . .
related Lo the disease or condition catsing death,
19a. DATE OF OP'IEJ%\IN; 19b. MAJOR FINDINGS OF OPERATION . . ’ - i | 20, AUTOPSY?
R0/ | vl wX
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY tes..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, [arm, fagtory,strest, office bldg..aw) Y Y v .
FHOMICIDE N Ry PRI A
21d, TIME (Month) {Day) (Year} (Hour) 21e, INJURY QCCURRED | 2. HOW DID INJURY OCCUR? -
- OF . s WHILEAT [} NOT WHILE
INJURY : m. | work AT WORK
2. I herchy certify that T atlended the deceased from = \ 19& to 4 = 2 193°Y that I last saio the deceased
glive on YT, and that death occurred ¥ m., from the causes and on the dats staled above.
2. SIGNATURE . (/L/ (xegree or titlo)( |)23b. ADDRESS (‘\ [ ¢(—’ l Z%. DATE 51?
] 626 LJ rV\AA 2.0 ’/ 25 [5Y
24a. B’UR’IALALCREMA- 24b, DATE : 24" NAME OF CEMETERY OR CREMATORY 24d; LOCATION (OQity, town, or county) ) (Btnte)_r
(Bpecity)
5/1/54 ¥riedens Cemstery . St. lLouis, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| - \ RAL_O1 3 3 ﬁ .
|'abk 30 1908 rﬁo“ﬁﬁf?ffis 43‘%‘“ ajural "B gégn Biva.,

(Licensed Embalmer's Statement on Reverse Side) -



B A .

.

£33, UT OTHL

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 ..o viiiiiiiiiicierariiire i cactecaseiss s asresa s raa e nancaana P ’ Studeﬁt Embalmer No.........--

working under my personal supervision..

SHUAERt. . cooneere e Signed..... Qfxlf.(_/ﬁ. %di&.ej ......
. Ry

P. O. Addrcu..élﬂ..%... 4

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 handwntmg.

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




