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18. No symptoms will be lhisted,
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st use only standard nomenclaty
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All diseases in Port | must be cousally related.
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istrotion District No. ...

THE DIVISION 0; HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

/G ... Rogisn

_58-046'722

STATE FILE NUMBER

(_;/ ,, ; .............. Primary Registration District No.
r 4

1. PLACE OF DEATH
e COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived.

a. STATE I\;‘Iissour-i b. COUNT\St.

If institution: Residence before

OﬁTigion)/

b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ¢7{9 Ji tnside Limits
Tome Valley ®ark Yes K] o 3 rom Valley Park < Yos[ Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSITALORG ) Crescent Aved L5 yrs ORESS1 Cresuent Ave. Yor O N
3 FrAHE OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print - OF
F RANK J. BOLTE pearn  Dec. 21, 1958
5. SEX 6. COLOR OR RACE| 7. g B. DATE OF BIRTH i
marrieo@Ihever marrieo] 9. AGE (I yoors JF UNDER i YEAR| IF UNDER 24 HRs.
N[a le "Jhi te WIDOWEDD DIVORCEDG 12 /15/1868 9olun birthday) | Months | Days Hours I Min.
100. lJSt‘.IAL OCCL:PAT;ON :G'iv. kind ?f w:n:d)duﬂo 105, KINgSOF ;.USINESS OR 1. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
wrjng most warking 1ifw,, even if retlr
Retired=gEe s Hand -Thc RR Manchester, Mo, US4

13a. FATHER'S NAME

Benedict Bolte

13b. MOTHER'S MAIDEN NAME

Sophie Frederich

14. NAME OF HUSBAND OR Wi

Zita M. Bol

FE

te

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY HO.| 17. INFORMANT adresVa Liey PATrk
(Y--Nnonr unknawn}f (If yes, “‘!Uﬁ.é dates of servite) None Z 1 ta }fi Bolt [ 5 l Cre Sc ent Ve -* IVIO
18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m M W N z ONSET AND DEATH
IMMEDIATE CAUSE (a) Comqg -B_EL._
Candirions, if any, . DUE TO (b} MM’-{. A I ad.
which gove rise to
gbove cause (a),
stating tha wnder- } ’%M F
g lying cauwse lost. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
3 S Q ﬁL M ‘ A 2 PERFORMED?
E 599-4"1-( 4«&&‘”\% YES[] No[B-2}
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injlidy in PART | or PART Il of item 18.)
L
v O O O
81 20c. TIMEOF Hour Menth, Day, Yeor
s INJURY  aum.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20L. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK
21. | atended the deceased from M /6 ng AM a/ 5-67@4 last saw ih' olive en ,&_Q_c l/ _5_67
Death occurred at ' . « __m on the dote ituftd above; and 1o the best of my knowledge, from the couses stefad
220. SIGNATURE egree or ml.) 2b. ADDRESS 22c. DATE SIGNED
o WM»
%@LLQM 7002 B | 13-22-59
230. BURIAL, CREMATION, | 23b. DATE I3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Store)
REMDV AL (Specify) N d
Burial 12-23-1958 | st. Joseph's Cem. Manghester, Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger liort-Kirkwood 22, Mo.

d Embolmer’s §

25. DATE RECD. BY LOCAL REG.

/(22058

{Li

25. GISTRAR'S SIGN

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i DY I, OF DY oiiiitiiiriieiiiiieieeeereens e rataeseeanaesrsasnnsseseaaeaesestesassnsaseresassnssess , Student Embalmer No. .........c.co.e.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address... 21 <Y’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




