‘ THE DIVISION OF HEALTH OF MISSOURI
24843

)
FILED JuL - 20' 1956  STANDARD CERTIFICATE OF DEATH State File Nol ) ot
BIRTH NO. REG. DIST. NO. __S_ﬁ PRIMARY REG. DIST. NO. m Kegistrar's No. .. 5,258,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before
<. a. COUNTY ) 8. STATE . . b. COUNTY ndinission].
Missouri
b. CITY (1t outald limite, write RURAL and giv c. LENGTH OF ¢ CITY ence " o
R oute 'wrwnt:' ik, mrite m-:.bip) STAY (ig thia place) OrR 5+, Louis d']-‘cl}f;m.um'r;nu;’:’uamwtm;
TowN St, Iouis days TOWN . . 2 X 0o
d. FULL NAME OF (1f not la bospizal or institution, rive street address ar loealion} o STREET © {1t rural, give location} 2 5 "(
HOSPITAL OR ADDRESS 2100 Waverly A (7
TOTION St. Louis Chronic Hosp. Ad
3. I:I';IECNEIESOEFD . a (First) b. (Middte) . ¢, (Last} 403}'5 (Month) (Day) (Year)
( Type o7 Print} Joseph . Bolhofner DEATH b 29 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| IF UNDER @ YEAR | & UNDER M mid.
. _WIDOWED, DIVORCED {8paecif last birtbday) Menuul Days | Hours | Min.
M W _Married 5/19/1901 55 -
10a. USHAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
dondn:mxmn-to(worunsu(f- -:annﬂ :)udr:!d - DUSTRY (City aad State or Forsign &'“"”’ 0 CDUHTZ"}E}I"‘"?FWHAT
“Factory Worker St. Louis, Mo. -2 1 UsSahe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAMF. or Husamo GR WIFE
' Augsust, _Bolhofner - Mary  unk ﬂﬂ&_w Mein JQ[J i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Y?.::n.cr uokoows) | (I yes, Kive war or dates of servies) NO.
St. Louis Chronic Hospxtal 5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERT[FICATION , ’;‘- INTERVAL BETWEEN

; 3 ONSET AMD DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION w T
Tine for (a), (b, and (¢ | DFRECTLY LEADINGTO DEATH (5) _%Q.AG el M 5 g,
< Tats does mot mean | ANTECEDENT CAUSES S ( wl 2 é
the moce of dying, such | Adorbid conditions, if eny, giring DUE TO (b} -
az heart falture, asthenia, rise to the abote cause (a) stating

. the underlying cauae last.
elc. ‘It means the dis-
DUE TO (¢) )6 M

eqse, injury, or complica-

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ]
Conditiona contributing to the death but not v . / (p 3
related to Lhe disease or condition cauring death. X'
19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
TION - L.
Moo 4 . S P 1962 - ves ] wo

21a. ACCIDENT (Bpacity) 21b.PLACEOD JURY (s.g..inorabont | 21lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, office bldg.,eta.) [

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from _6.[6— 19561t _6/29 19 56, that I last saw the deceased

aliveon __6/29 | 1956 | and thai death occurred at ly s m., from the causes and on the date stated above.
Ba. mGNA’ru% 7 07 {Degreo och) 23b. ADDRESS | - DATE SIGNED

M q 3600 M 2F, 95T
24a. BURIAL, CREMA— 24b. DATE 24c. I\A'\'!E OF CEMETERY QR CREMATORY 244. LOCATION (Qity, toewn, or counfy} 7 (State}
TION, REMOVAL (Bpesity)
B - tery St.louis Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
JUL 3 he 7| Cullen-kelly 7267 Natural Bridge

‘0; (Euued Embalmer’s Statement on Reverse Side)

P e




8564 2 129

STATEMENT BY LICENSED EMBALMER

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

by me, or by ;3W' B A P 2 = P eaanns ., Student Embalmer No..}| ..

working under my personal supervision..
12T LY SRR Signed...... 72K, Z

Signature of Student Enbalmer

: Licensed Embalmer N,

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is hot emibalmed, fact should be so stated above,

" ‘e




