THE DIVISION OF HEALTH OF MISSOURI

58-007025

Health,
Welfare : STAND IFICATE OF DEATH . -
P ublic I‘“.ED FEB 2 8 ]958 ‘ 1003 STATE FILE NU féii
Service Registration District N, Primary Registration District Registrar’s NoZ 2inle M. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence b)gforg
. COUNTY a. STATE b, COUNTY odmission,
300 o Missourl .
1-57 b. CEI'F;{ (If owtside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits
R
D TOWN St. Louis Yeos [] Ne [ _TOWN St- Lfﬂl'lﬂ Yes[[] Ne [
| FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b 1 STR%EES - (If outside, give location) Reside on Farm
HOSPITAL OR : ; DD
wsttution Homer G, Phillips 4_d_ay_s 1// & 1713 Cora Yes ] No[]
|
NAME OF DECEASED Firss Middle 4 Last 4. DATE Month Doy Year
{Type or print)
John Franklin Bolar DEATH 2 12 58
5. SEX - 6. COLORORRACE| 7., ED(3 NEVER MarriED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER } YEAR| IF UNDER 24 HRS.
| rthday) | Months | Days Hours Min.
Male Negro wooweo[ ] oivorcen[]|J@ne 7, 1884 +4 l
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} O 12. CITIZEN OF WHAT COUNTRY?
dur ki i t IN
Servea Pistas~clegk "P8¥t Office | St, Louis, ¥o. US A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Georgs Bolar Emma ? Mary Bolar
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yas, give wor or dotes of service)
Bernice A. Bolar 1713 Cora

.

All diseases in Part 1 must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

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

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

undet.

lige for (), 4b), and (c).} /{ z
) d

Cenditions, if any, DUE TO (b}
which gave rise to
above cavse {a), } 3 3 / ,\
stating the under-
(Z) lying cavse last. DUE TO (C] .
= OTHER SIGNIFICANT CONDITIOQ CONTRIBUT G TO DEATH buy not ralated to the terminal disease condition glvln in PART | {a} 1% wégéggggg;
<
& W iedclasfo /&cuf ARELY - EsX] NO[]
=] 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enfer(alura of injury in PART | or PARY Wof item 18.)
w
o g O d
5[ 20c. TIMEOF .Howr Manth, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from 2-8-58 ) 2-12-58 and last iu} alive on 2-12-58
Death occurred at 2 20 mon the date stated above; ond to the besl of my knowledge, from the causes stated.

220. SIGNAFURE egree or title) 22b. ADDRESS 22¢. DATE SIGNED
szi/ é? ;;%4ﬁL‘LLf~’ M D. 2601 Whittier Street 2=-13<58
230. BURIAL, CHEMATION, 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)

REMOV AL (Specify)

mﬂn €
2/17/58

St,

4. FUNERAL DIRECTOR ADDRESS

Chas, J, Gates 4107 Firmev Av

25 DATE RECD. BY LOCAL REG.

H:B 15

St,

26-

2 Embal .

on Reversn Sidse)
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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 embalmed

E DY 8, OL BY et ettt ter et e e e et arenaeeen e e e aee st naa s reae s e snann , Student Embalmer No.

...................

working under my personal supervision.

Student .coveii e e Signed ,..........
Signature of Student Embatmer

- - - ~ llicensed Embalmer No... ?/? s
P. 0. Address.. 17// CF. Atk

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure /

to comply with the above constitutes grounds for revocation of license). ‘
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed fact should be so stated above.



