D ELLELL.————————————_—

THE DIVISION OF HEALTH OF MISSOUR{

eait, \ 58—012608
Wellore FILED MAR 1 8 1958 STANDARD CERTIFICATE OF DEATH .STATEWF.-‘“I‘LE NUMBER b o
wblic 7
ervice R:gislrulioq Disl_ri.ct No. j _/ 7 Primary Roglstmhon Dlsm:r No. ...... .....4_% S Ruglsfmr * No. No......... z ,,é} _________
&
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldgnce bffore
. COUNTY . STATE b. COUNTY ission
30 @ St.Louls ¢ Missouri St. Louls.
=57 k. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY oCO Inside Limits
R Yes [ Mo ) R : ¢ Y No [}
o Kirkwood e Tow  Kirkwood 0 | Yol Mo
c. li-:lngL-I NA{H%OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiruTion SteAgnes Home /YR &Y. Qores Howme Yes L] Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) . OF
George B, Bolt DEATH  Mapch 9, 1958
5. SEX 0 5. COLOR OR RACE]| 7. mARRIEGK] KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (i yuars |;UN|?ER;YEAR !: UNDER Z:“HRS.
Mal White WIDDWEDD E E] 8 lng_?lrrhday) onths oy s aurs I in.
e A DivorceD Dec. 25, 1870
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working ||fc, wven if retired) INQUSTRY
Steel Finisher o loru Michigan | U.S8.A.

130. FATHER'S NAME

William Bolt

135. MOTRER®S MAIDEN NAME

Elizabeth Sweet

14. NAWE OF HUSBAND OR WIFE

Blizabeth Bolt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, ﬂ unknqun)l(ll ’}1{&: wor ar dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Flizabeth Bolt, St. Agnes Home Kirkwwod,Mo.

PART L
IMMEDIATE CAUSE (o)

Canditions, if any,
which gave rise 1o
cbove cauvse (o},
stating the wunder-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

3 ONSET&ND DEATH

y

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from

3

Death occurred ot
N

I[7%]57 ..

/q /-‘J gund last sow::;ah\mon

3/(?/5"3'

man !he dufe sfclled cbove; and to the best of my knowledge, from the cnusa: stated.

—_____513% pm ~
:/02 Y7 S THIN.

22b. ADD?

z lying cause last.

< % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nay ulnn:@ lho !omlﬂnl diseass capditien glven in PART | (o} 19. \gég;ggggg;’

e

< £ j éé YES[] NO
_:.. | 20. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

™ O O O '
- 3

g é 2c. TIME OF Hour Month, Day, Year

¥ o INJURY  gm.

'g- z p.rnl.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabeutheme,] 204 CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

& WORK AT WORK

£

i

]

H

5

<

7034

230. BURIAL, CREMATICN,

EMODY AL acily)
Hemo

23b. DATE

3=10-58

23c. NAME OF CEMETERY OR CREMATORY

Al) Saints Cemetery S

23d. LOCATION (City, town, or calnry)

(ﬂuh)

o Enters

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

3-jl-5§

mA&MW;

{Licensed Embalmer's Stotemant on'Raversa 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 embalmed
by me, oI by .oeiiiiiviii e e et et ea e e —————eeteereaatetaaaaranerer e braerans .» Student Embalmer No. ......cc.cvvevenn.

working under my personal supervision.

Licensed Embaimer 04‘/ ? :
P. 0. Address.,{ﬁf: ....... tAs

Student .o e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of l:cense) .

If embglmed by a STURENT, he also shall sign in his OWN. handwriting. ~ f- Lye—

If this body is not embalmed, fact should be so stated above. -




