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FILED MAR 2 7 1959

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. |

SQ:QM*

STATE Fi

.- Registrar s No. No.

”2341

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaocsed lived. |f institytion: Residedce bafore
COUNTY o STATE  Miggouri® COUNTY d/f-{mn)
. ch {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY . . Tnside Limits
ToWN St Louis,Ma. Yes (] Ne [] romv  St.louis Yes[J No [
. agépl.l‘fr‘l:t\EogF (lf NOT i:-n hospital, give location) | Length af.nuy in 1b d i.II.JIR)%EE.IS.S- ' {If outside, give location) Reside on Form
INSTITUTION Firmin DESloge 5 Weeks $81lc Cleveland Yes ] No[]
3 (N_ﬁh:soorir?“%fEASED First Middle Last 4. DATE Month Doy Yoar
G.eorge R. Bollman DEATH 3-10-59
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 |white ::;’:::?8%%2::2:2% June 19, 1897 lg:t'":'“" Montha I Dors | Feurs l Win.

10a. USUAL QCCUPATION {Give kind of work done

Ti‘ﬁm‘ nUi‘TViérvon il ratired)

10b. KIND OF BUSINESS OR

SAEEHY Vacuum Co

11. BIRTHPLACE (City and state or country)

Augusta, wmo

o)

12. CITIZEN OF WHAT COUNTRY?

U.b‘.

130. FATHER'S NAME

Herms:n Ballman

13b, MOTHER'S MALDEN NAME

Meyer

14. NAME OF HUSBAND OR WIFE

Oletha Cawprell bollaan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unkmﬂblf you, glve urio dotes of service)

—

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Wif'e Oleth&a Bollman 3812 Cleveland

PART i.

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

IMMEDIATE caUst (o) _Acute Left Ventricular Failure

Cenditions, if any,
which gave rive to
above c¢ause [a), }
stating the wnder-
lying covee laat,

INTERVAL BETWEEN
ONSET AND DEATH

DUETO i) _Sguemous—eell—eareinoms—of Lungs-—eand——

ans dny

24 years—

Z DET L) —Bsopheapus—
&
~ PART 1l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART | {a) 19. WAS AUTOPSY
hy PERFORMED?
c /P72 ! oye NO (]
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) )
wl
u | O 4 -
S| 20c. TIMEOF  Howr Month, Day, Year
g INJURY  a.m.
X p.m.
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, strest, office bidg., etc.)
AT WORK

. | ettended the decoased from EQ“ 29 ] 958 L 10
Death occurred ot - b0 Fielile

o h
ast sow

o
i MBP ;9 ;259
m alive on

m on the date stated cbove; and 1o the best of my knowledge, from the couses’stat

22b. ADDRESS

22a. SIEHATURE ~{Degree or title .
TN e At &S M., ¢ | LTS

/?ATE GHNED

& 5. “rand Byvd.

23a. BURIAL, CREMATION,

LV g

13b. DATE

5-156-59

23c.

NAME OF CEMETERY QR CREMATORY

Memorial Park

234. LOCATION {City, tawn, or county)

St.bLouis County

{Stare)

24. FUNERAL DIRECTOR

Weick Bros

ADDRESS

2201 5.Grand

25. DATE RECD. BY LOCAL REG.

PAR12%9

"Bl A 0.

Li § Embolmar’s §

on Reverss Side)

RIS




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY it e e e b et aaas ., Student Embalmer No. ...................

working under my personal supervision,

StUdENt .iviiiiiiererirrrearnr e rrrere s eneaaas
Signature of Student Embalmer

-Licensed Embalmer No. 5.0, AN
P. O. Addres o O AV 134T A

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.




