- THE DIVISION OF HEALTH OF MISSOURI 58-—00691’7
Welfare STANDARD CERTIFICATE OF DEATH STATE FILEzMBi 4

ublic
arvics " 1 0 1 g stration District No. Primary Registration District Now i Rogistre o
¥. PLACE OF DEATH i etituti o

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b
300 a. COUNTY o STATE Miggouri b. COUNTY admiasig
-57 b. chY {I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CE‘JTRY Insid€ Limits
TOWN 8t. Leuis Yes i No [ Town  St. Louis Yeshr Nol]
? 2_ c. FLOJLIL- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ousside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
% _nstirution Lutheran Conv. Hom 83 yrs 5407 Holly Hills Ave | Yes[d Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
{Type or print) . OF
LouISE (Louisa) A, BOLZ pear  Feb. 15, 1959
| 5. SEX 6. COLOR OR RACE} 7. mARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS,
. - 8 birthday) | Months { Days Hours Min.
female | white wioowep® L ovorceo[ ]| May 4, 1875
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of woerking life, sven if ratirad) INDUSTRY . .
j at_home St. Louis, Missouri ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henry Krah Louise Sackhoff Henry F. Bolz
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yes, no, or unknqwn)| {If yes, give war or dates of service)}
no I i — Mormen ¥ Goehler, 4254 Ellenyood Ave
18. CAUSE OF DEATH (Enter only one cause e lige for (o), (b}, and fc).) g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - AND DEA
IMMEDIATE CAUSE (o) ’c'-f-.n....... ‘o
=~ J 4
Conditlons, if ony, \ DUE TO {b) Aoyl 4...‘ P < /‘!’/ A M%

cbove cavse (o),

which gave rise to
stoting the under-

DUE TO (¢ ’ = 2 .J-'-(_ = qa‘; ’ %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hlm alive on

21. | ottended the deceased from/ 4% ; Z t , to c—!‘—

Doath occurred at H P. 1 m on the dote stated gbove! ond to the best of my kwodnyfmm lhyéuln std¥ad. £

(Defree of title) [4] \;b ADDR7E7L7;?_ ; ég ; : &A?JNED
b, ETERY OR CREMATORY < /[ 234, LGEATION (Ciry. town, or couemy) /, / /

REMOV AL {Specify) . -
remova Feb.l k Grove Cemetery / St. Louis County, llissdur
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY £OCAL REG. | 25 R%MM Z #
BEIDER\:IEDEN F.H.INC.,1936 St.Louis Ave] FFB 18 D9 oA

z lying cause last, -

- E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net relsted to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY |
3 % PERFORMED?

< e YES{ ] NOECL

- £1{ 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)

= w

g ; O O [

5 Ul 2c. TIME OF Hour Month, Day, Year
i 5 a INJURY a.m.
' § E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abo 20f. CITY, TOWN, OR LOCATION

= WHILE AT~ NOT WHILE lf’mwmry, strest, yu bidg# —
2 WORK AT WORK A |
‘e

M

H

o
A

22a. SIGNATUR

<

23o. BURIAL, CREMATION, DATE

{Licensed Embolmar's Shh-m_m on Reverse Side) - 2 - ‘
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STATEMENT BY LICENSED EMBALMER

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

R = , Student Embalmer No. _..................

by me, OF BY i e e s

working under my personal supervision.

s e Tt amterarantantastesarriatatan e aararbassttoRsrar sy

STUAENE  «evemeeeeeieeeeeeeeeeiieaseserenrssneeeeensasenas
Signature of Student Embalmer ’ . -
P NI

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 handwtiting.

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




