Ro. 300 . THE DIVISION OF HEALTH OF MISSOURI 6015
wuw | FILEDFEB 251957  STANDARD CERTIFICATE OF DEATH st kMoo

! BIRTH NO. REG. D|ST. NO. _M PRIMARY REG. DIST. NO. m Kegisirar's No (o 917

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Latitution: residence befors

a. COUNTY a. STATE Mo. b. COUNTY sdintmion}.
/. £. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : 4. In Resldence withln lmits of
OR bip)| STAY (o this place) OR ' "
ToWN s t . LO ui 8 township) {fn n!:u TOoWN st . IJO ul a8 . l{'lg i]ﬁleorp%t:hdnw_?

d. FIE(%%PP’I&T.EO%F (I{ pot in hospiisl or igatitution, Eive streot sddrem or loeation) AS.DrDRESS rural, give location)
)/ NSTITUTION 1338 Union Blvd. 9. 1338 Union Blvd.

3. NAME OF a.-(First)- b. (Middle) " e (Last) ' 4. DATE (Month)  (Day) (Year)

DECEASED

(Tweor iy WAlliam Bollini, Sr. DEATH 1 28 57
5. SEX 0 6. COLOR OR RACE | 7 MiARRIED NEVER MAR?IE‘E'J 8. DATE OF BIRTH 9, lnA.GE (In .ve;n L:' ﬂl:::l ;D\":u F UKDER W HES.
it
Male white | "“Warrfed ' lAug. 13, 1886 il il el s
10 of w . - . - - ¢
5 SR OO g | 1 KD O BUSINES G | Th BINTHPAE sy ks s it O | PO AT
Owner & QOperator Ice Cream Coal City, Mo, eS.A.
13a. FATHER'S NAME - {13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Adolph Bollini | Mary Marion Catherine Bollinji
lé. WAS DECkEASE;J E\(III;:R IN!U.S. ARM&ED F?RCES';‘ 15, SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. RO, o wo , ive war or datea of sarvi . P
e ortne o™ o Mrs. Catherine Bollini, 1338 Union
1B. CAUSE OF DEATH M ICAL CERTIFICATION 'g;gghg%“
|. DISEASE OR CONDITION H
]}:::f;f’(’g"(‘:)"”u‘;f‘zz; DIRECTLY LEABING TO DEATH®(y) .aba.ﬁ. yyyre MA_JZ— 2_

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Afortid conditions, if any, giring DUE TO (B
03 heort faflure, asthenia, | riae {o the abose cause (a) stating
de. It means the diy the undeslying cause lasl.

WRITE PLAI?ILY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- PUE TQ (e}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - 23/K
| _reloted to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /_
TION V
YES NO L__l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) {STATE)

SUICIDE bome, {srm, factory, sirest, office bidg., sto.)

HOMICLIDE
21d, TIME {Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

QF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 aticnded the deceased from 8 , to , 18 , that I last saw the deceased

alwe on and that death occurred @__P ., Jrom the causes and on the dale slaled above.

NATURE e)q 23b. ADDRESS Zic. DATE SIGNED
r ‘ﬁZ? y&rr /- 27
RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or county) (Btate)
G 1/31/5 . Calvary Cemetery St., Louis Mo.
DATE RECD BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘MN-29 w5 F Drehmann-Harral 1905 Unlon

7- ‘—7’( 4 i it an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..t eaees et ainianeaaen R ELACREOLET

working under my personal supervision..

SEUAEDE .. - -veeeyseunnrmrraeieaaenrsteteeesennnoees slgned%ﬂfr«f—ﬁgﬁﬂ/’!

Signsture of Student Enbalmer
} Licens'ed Embalmer Noq;s.ﬁ-.-;

Lo P. O. Address-.........c.cocvennnnenn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
, - If embalmed by a STUDENT, he also. shall sign in his OWN handwrttmg Coe.
¥ this body is not embalmed, fact should be so stated above. )



