THE DIYISION OF HEALTH OF MISSOUR|

. Heolth, e AMRABR FERTIEIP ATE AE REATE e N L WP
, & Welfore F"_EB S‘ANDARD CERTIFICAT! OF DEATH STATE F”_Eiﬁ‘i :
. Publi
h s:n-iI:. N Ov 1 5 33570"0“ District No. _______..__..__..__3_1_8Primury ngis!raﬂlﬁ?is"itf ND-._1_003. S Regtstrur ________________

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence fom
S, 300 a. COUNTY a. S5TATE b. COUNTY Odmlﬁﬂ
: MO * N

1-57 § b. CITY (If outside corporote limits, give TOWNSHIP only)} Inside Limits e. CITY Inside Limits
| OR Yes ] No (] OR Yes[] Nol]
| towmv ST LOULS, MO, . tomw  St. Louls
' c. Elngl;| NA{O\%SF {If NOT in hospital, give location) | Length of stoy in 1b %%-gs (If outside, give location) Reside on Farm
- SPITA .
| 5 hennmios ST, LOUIS CITY HOSP.#1. é LO%1l Fairview Aves| Yer[l N[
I 3. NAME OF DECEASED . First Middle Last 4. DATE Manth Day Year
{Type or print) OF
MARY , ELIZABETH BOLD oeath NOV. 3, 1957
5. SEX / 6. COLOR OR RACE[ 7. 00 cor o cvce warmien ]| & DATE OF BIRTH 9. AGE (tn yeurs FUNDER I YEARI IF UNDER 24 HRS.
| Female wWhite wodheo®  owvorceo[d| Aug . 2,1880 " l ]
i 108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) €1 12. CITIZEN OF WHAT COUNTRY?
riny rnul cl working life, even if retired} INDUSTRY
| HoQSework ' St. Louis, Mo, U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND_ QR WIFE
| Harry Whiteley Carolyn Beard Late Danlel A. Bold
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yer. Ry ksl 0f var. oive GRg fpigg of xervies) None Mary Kunst 4071 Philips Ave.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i for (a), (Blgand (c).) INTERVAL BETWEEN

‘ 4 ‘ g } ONSET AND DEATH

which gave rize to
above cause (a),
stoting the under-

Canditions, if sny, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, ¢tc. must use only standard nomenctature in item 18, No symptoms will ba listed.

% lying cause lost, DUE TO {e)

~ P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related te the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY.
® = 5 3 /A PERFORMED:.
- T YES[] MO g[
- 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
E & 1 O (I ’
: U| 20¢. TIME OF .Howr Month, Day, Yeer ’ ’ o
o a INJURY  a.m.
E E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Z_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
‘-:. . | attended the da:oased from 10/ 25/57 , o NU 3’ 195 { and last 3 tow her ullu orNUv' 3 ] 'I'9> [f
E Deoth occurred at AM - mo dcne stated above; and to the besl u! my ':nowledge, from the causes siated.
H 22::./&DNATURE { g or tith 225. ADDRESS 22c. DATE SIGNED
o
3 , _ - 1515 LAFSETTE AVE A1/ L/57

#BURIAL, CREMKTION, | 23b. DATE 23c. NAME DF thuETERY OR CREMATORY 734, LOC_ATION {Clty, town, or county) o {Stare)

MOV AL {Specjir} .- " .
Removal [Nov.6, 1957 Resurrection Cemoetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE

Eriegshauser [;228 S.Kingshighway NOV5 57

{Licensed Embalmer's Statement on Reverse Side) [4
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- - ® ~ STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF BY e e e e e e e e vt ra e ae e e e e s e .» Student Embalmer No. ........cc..evve...
working under-my personal supervision.
Student « covevinii e e e e es . 4
Signature of Student Embalmer
KA V3IeL YOG e
* RhE - ’ AT Lxcens%d Fmbalmer No.. 705 2.
Vap ek Ay
’ ) P. 0. Address..........ccceeeveeerrereennenn
N ;l' \J:* -
YO NLE T \te: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
to comply with the above constitutes grounds for revocatxon of license). - .
* - If embalmed-by a STUDENT, hie-alst shall sign-in his"OWN: Bandwriting:- <<+ " L0 ¢
If this body is not embalmed, fact should be so stated above. . -t .
VOL T LD e e T T e SR



