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ht
THE DIYISION OF HEALTH OF MISSOURI

58-041308

{ealth, [ -
Welfare STﬂw CERTIFICATE OF DEATH 3 STATE FILE NUYB 89"
*ublic o A m :]‘69
service JFILED DEC 9 ‘[gslggi,gm:ion_ District No. Primary Registration DIRteT€t Moo Registrar’'s No. T 00
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasdld.ncn b
300 o. COUNTY N a. STAT b. COUNTY edmissio
. ﬁjssouri
-57 k. CgRY {}f cutside corporate limits, give TOWNSHIP only) Insida Limits <. CIOTRY Inside Limits
TOwN Gf, I an B Yeos I; No (] TOWN  St,. Loui 8 Yes[3d Ne [
c. FgLF!;I NAI'_W%SF (W NOT in hospital, give location) | Length of stay in 1b o ‘d STREET (If outside, give location) Reside on Farm
HOSPITA| -, d’,, ADDRESS
O] WiTivion 4915 Quincy 3 yrs { 4915 guincy Street Yos [ Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Florence Bolasina DEATH  November 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUKDER | YEAR] IF UNDER 24 HRS.
{ MARRIEDE{‘EVER MARRIEDD - M : lass {:i’:'lyld:ry; Months | Days Hours Min,
; e white mooweo(]  oworceo[]| Jyme’ 23, 1913 |
; 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ,.: 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY
: own home Herrin, 11llinois / Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Pisoni Puma_Schultz | Angelo Bolasino

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

15. S0CIAL SECURITY NO.

17, INFORMANT

Address

{Yas, no, or unimwn]l(lf yus, give wat or dates of service}

Angelo Bolasina: 4915 Quiney St. Louis

INTERVAL BETWEEN
IMMEDIATE CAUSE (a)

ONSET AND DEATH
} DUE TO (¢} M /

PART Il. OTHER SIGHIFICANT CONDI M'dmﬂ ¢ i bilcaa. in. R 5. L‘Qé?ggﬁé’%
/ ace. Fue/. /} [ ves(] o

None
e for (a), (b), and (¢).)

el rZe ve

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

Conditions, if any,
which gove riss to
obove cavse (o),
stating the under-
lying caute last.

DUE TO (b)

Na.

ACCIDENT SLgDE HOMICIDE |
a Ci

All diseases in Part | must be cousally related.
MEDICAL CERTIFICATION

USE ONLY BLACK'.INK OR RIBBON TYPEWRITE IF POSSIBLE

e, ;ﬁME OF Hour Month, Day, Yeor / J
| RY  am
Y o gt st 4
20d. INJURY OCCURRED Me. PLA INJURY (e.g., inor abouthome,| 20f. CITY, TD . OR LOCAJION C STATE
WHILE ATD NOT WHILE D farm, fory,, streat, office bldg., etc) o
WORK AT WORK
21. [ ottended the deceased from

j z ﬁ’ #/ and last suw{" alive on
m on the date stoted above; and to the best of my knowledge, from the causes stated.

Dnurhpccuned ar

( 2 TURE |, ; {Degyee o titlg) 22b. }PDRESS 22c. DATE SIGNED
%%M = 200 Elnck /
23a. BU;TA.L,CREMATION, 23,b. DATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /$tqu)
REMOVAL (Spacify) -
Burial 11-17-1953 Resurrection St. “ouisg, Missouri -
B8 8T ELUYY Coloni al M&ftaary

25 WAL REG.
LHuls, Mo j mr '

{Li d Embalmer’s § on Reverse Side)

t, St.

0 Bk dnitl P
7 3 o




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY coriiiniiiinieire e ienietee s e e e et riri v tbas rraan e rrnt s ba s s e a e ras , Student Embalmer No. ........ccooeenene

working under my personal supervision.

Student .oviii s e raa s s Signed ,
Signature of Student Embalmer

Licensed Embalmer N;fffég
/‘--.
P. O. Address ,fbéwcp/&

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



