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, & Walfare
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Doctor, coraner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. All

jiseases in Part | must be cosually reiated.

Coroner cannot certify to o death due to natural cavusaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

THE DIVIMON OF REAL TR UF MISS0URI

STANDARD CERTIFICATE OF DEATH

FLED DEC 131957...... v 318 pivey rosmmmmmmonmna k003 v I 1670

wramereeenees Rgistrar™s No .l oo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidenca befors
o STATE Mg b. COUNTY pdmission)
.

b. CITY (/{ outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 'lnsidn Limits
OR ORrR
toon St. Louis YesU HNoeD town B%t., Louls Yest) NoO
c. Eg%Fl'_l'?.:EEol?F {tf NOT inhospital, givelocation}{Lenpth of stay in |b 4 STREET (1f outside, give location} Reside on Farm
/é wsTitution Missouri Baptist Hoepita 1t &/ appress 4968 Bonita YosO_ No
3. NAME OF Firat Middle List 4, DATE Month Doy Year
DECEASED oF
(Twpe or print) Walter H Boll DEATH Dec 3 1957
5. SEX £} 6. COLOR OR RACE 7. manHiED NEVER MARRIED []] B- PATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
6 iyt i:rrhdav) Montha | Dove | Hours | Min.
male white wipowep [ pivoreen [ Apl‘il 7 » 188 ? .
[ 10a. USUAL OCCUPATION (Gloe kind of work done (105, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Ciry and atate or country) 112, CITIZEN OF WHAT COUNTRY!
during moat of working life, ezen if retired)
retired blacksmith 8t. Louls, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Boll Barbara Plotzer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NC.|[17. INFORMANT ) Address
( ¥ea, na. or unknown) (IS yea, pite war or dates of zervice} P e
no Ida Boll 4968 Bonita

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH

23242 4

Death occurred at

Conditions, ifan. ] oue To () [ Ro NV O NeA N0 VR T3 S
ch gave rise to . )
above cauze ;)- ' v.
gtating the under- . :
- Iping cauge last. DUE TO (¢}
[=] PART. Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
L PERFORMED?
3 / baA >
g ves[] wno
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O a ad
) 20c. TIME OF Hour  Month, Day, Year| -
o INJURY &, mm,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aeme, | 20f, CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT [0 WNOTWHLE [ farm, factory, strest, office bidg._, ere.)
WORK AT WORK .
2. I attended the decoased !rom_m v / ? / ? S 7 . to ;Id last saw hh-::l alive on

t

m on the date stated above; and to the best of my knowledge, from the causes stated.

2. SIGNATURE ree or tifle) &

22h, ADDRESS ’ . . 22c. DATE SIGNED
S L lu 5 Yo V3 des 7

g_«.)&'f—l-.— 'MD
23a. E?:E'&;f?‘-"‘!.?,"; 'Z%. DATE M 23c. NaME OF CEMETERY OR CREMATORY [ 23d. Loeation (Ciry, torch. or county) (State)
remova 12/5/1957 Sunget Burilal Park Affton, Mo,

24. FURERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravo

25. DATE RECD. BY LOCAL REG.

le DEGS 57

temant on Reverss Si

v

Ziﬁnsm R'S SIGNATURE
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= #
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STATEMENT BY LICENSED EMBALMER

1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, oFf By v it cea et e eititesassescereiasiecsanen . Student Embalmer No,..........

working under my personal supervision..

Student ..o i
Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (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

If this b?ﬂy{.ls'nqt_‘e{npalmed fact-should be;so’'stated above, .. IR fayomas
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