| ﬁo Y]LED A R 1 1955 THE DIVISION OF HEALTH OF MISSOURI . 1040
Q. - . f
o PR4- 19 STANDARD CERTIFICATE OF DEATH —
- BIRTH NO. REG. DIST. NO.@PRIHMY RlEG DiIST. NOMR:aln‘rars Na_é@
1. PLACE OF DEATH 2. usuail. RESIDENCE {Where & d lived. Il fastitgti i before
a. COUNTY ’ : a. STATE + b. COUNTY admissiont.
‘ 8t. Lonls " Mo, : . _St. Louis
b. CCI’TY (I outcide eorporate limita, write RURAL nnd‘::v:. " g_r A[?E':‘G;rht‘. K?f" ¢ Cgrg ll(_, 2 3 ! 0 gf;lg.:é? mﬁ'ﬁu'ﬁj-”m“"%'o‘.'vﬂf
TOWN_ Clayton,Mo., D.O -~ TowN  Oyerland - No T3 A
d. FIH%IS-P?%RL]{EOOF (If not in hoapital or institution, give strect address or loeation) F. Asl‘)rDRREgS (It rursl, give location)
INSTITUTION” ¢, Louig, Co. Hosp. 9732 Midland, Ave. v
3. EI;IE%!EE or a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yea)
{Typeor Print) - Fdward Herman Bolm DEATH 3 19
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER | TEAR | [ UNDER H WIS,

Mnnﬂul Days

Hours I Mia.

- Wl YED, DIVO ) ¥ irthday)
Male White Y] Ma Re H, 1) 2I5]| é_
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | TI. BIRTHPLACE
. done during muto('orkin:mu.uven:f :nir::l) i DUSTRY (City and State or F""'" Countrv) 4)12 CI-HZE';:?FWHAT

Lawyer Law St. Louis, Mo. | U.5.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Herman Bolm | Posina Polster | Nons

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '

(Yes, no, or unknown} | (If yes, giye war or dates of servies) . ND. ' -

None None . - Francas Lancaster &2 Red Wood, Dr.
, 18. CAUSE OF DEATH | MEDICAL CERTIFICATION lgggg.u;‘gzggtm
"'||. Entér only onecause per I. DISEASE OR CONDITION * =~ - =" ° = R — N \TH
\ins for (8}, (b), and (¢) | D'RECTLY LEADING TO DEATH® (o) AP Z Bes

*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid md:!iam if any, giving PUE TO (b)
as heart faflure, asthenia, | rise 1o the above couae (o} stating

dle. It means the dis. | e underlying cause last, . . o . .
care, Injury, or lica- DUE TO (¢) ) .
tion whic’t cuund dea.tb 11. OTHER SIGNIFICANT CONDITIONS - T
. | Comatttons contrivuting to the death bt not — QT woefon glie MM '
related to the diregae orﬂmdxtion causing death. #&A—dﬂ
19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATICN X X 20, AUTOPSY?
] | 162X | w0 w0
' Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 2ic. {CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SHCID . boms, farm, faciory, sireet, offics bldg., #10.) .
HOMICIDE [ A .
21d. TIME {Month) {Dary) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
WHILE AT ROT WHILE
INJURY . WORK AT WORK

a1 hereby ceg;f'y that I Ettended the deceased from %ﬁ; 1983 10 th.L?_. 1985 that I last saw the deceased

alive on 1955, and that death ocdurred at _i,_oif m., from the causes and on the date stated above.

23a. sIGNATURw & _ _' (De;l:ol;lbithb ?i;\rwza;ss M Z Q/ [ ;c /Aiﬂ}miff;:l

Zhs BURIAL CR Z4b. DATg (75 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate)
*BiY &'1 /55 Lake Charles,Cem. Wellston, Ma.

. F““ﬁﬁfﬁ,%jﬁw“ﬁa“y“”
/350l Woodson, Rd. Overland, Ma.

QRement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9~>¢

L
REG.




A " § STATEMENT BY LICENSED EMBALMER

e h-ereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or li)y ........................ e e e e e e m e aaeeiaaaans , Student Embalmer No.,...........

working.under my personal supervision..

TSR e Signed.-.dé&@ﬂl...if ......... :

Signature of Student Embalmer

Licensed Embalmer No’?o"3
P. O. Address.m.&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

+ IF this body is not embalmed, fact should be so stated above.
4

P 3



