THE DIVISION OF HEALTH OF MISSOUR]

59-014'716

walth,
wb.]l'h" Tt STANDARD CERI"'CAT! OF DEATH STATE FILE NUMBER
L1-1 314 ¥
arvice ‘lthD MAY 1 1 19%295,,",“0“_ District No. Primary Registration District NOL et e Reginru@N 3753 _____
~1:"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: Residence befnr’e’, =
00 o. COUNTY a. STATE MO. b, COUNTY ﬂd""'ﬂi;lr “’:-;
,-57 b. CITY (lf cutside corporate limits, give TOWNSHIP anly) | Inside Limits <. cgﬂv Inside Limits ° *
Tom St., Louils Yes [ e [] o St. Louls Yes(J Ne[J .
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {Hf outside, give location) Resids on Farm
-'7 Z HOSPITAL O ] ADDRESS l
’ 3 meanonionD.0.A, Homer Phillips Hosp 5035 Maple Yes [ Ne[J
3. NTAME OF DECEASED First Middle Lost 4. DATE Y war .
( ypa or print) OS car BOLTON DEOAF:[H Aprll 1 3 b ] 1 9 5‘9 I
5. SEX 6. COLOR OR RACE I'MARRIEDENEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
I on Days Hours in.
Male Negro | woowep[T) oivorcen[] June 20 ) 1928 3,0‘”"““} e l "

All diseases in Part | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

109. USUAL OCCUPATION [Give kind of work done

durlcﬁon nffnfmg life, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?

Chicago, J11. ! USA

130. FATHER'S NAME

Oscar

Bolton, Sr,

13b. MOTHER'S MAIGEN NAME

Clara Doughtery

14. NAME OF HUSBAND OR WIFE

Laura Bolton

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

(Yol,Yggﬂkmm)lﬂf yas, gw azatos of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Laura Bolton, 5035 Maple Avenue

NTERVAL BETWEEN

18. CAUSE OF DEATHJEMer only ane co ine for {a), {b), and {c}.}
PART ). DEATH WAS CAUSED f 4
IMMEDIATE CAUSE (a)

Conditions, W ony, . DUE TO (I:)

which gave rise ta 0
above cause {(a),

stating the under-

lying cause lasr. | DUE TO {c) fd

z
g PART il. OTHER SIGNIFICANT CORTIYuE tobe i 19. WAS AUTOPSY
* PEREPRMED?

A P Kl it R O ot pcke Vi oL
& | 200 ACCIDENT SUICIDE HOMIG/DE HOP INJURY MWf iniury o PART 1 Melipm,i8.) ¥
u d (| S . §
o
G{ 20c. TME OF chr Month, Day, Year P .
¢ D oz VYAWA £ '
5 ok REL 4 LT, /P2 . E993

20d. INJURY OCCURRED 20¢¢ PLACE £F | (0.g., in or about home, | #0f. CITA, 'r . OR LOCZTION -~ COUNTY STATE

WHILE ATD NOT WHILE O farm, fofto ept, office bldg., etc.)

WORK AT WORK w&o <

21. | attended the deceased from :‘ é i ? ; and last saw h ’ alive on

/033\!1 ocgmied ot m on the dut- stated obove; and to the bast of my knowledge, from the causes sluud

[ (D o gr fit ﬂ _3 m ADDRESS ES sn
rtamad /20 O éﬂfaz1%/f/ 72
-4 1AL, Cﬁ%ATION, 23b. DATE 3:_:. NAME OF \:EMETERY OR CREMATORY 2M. LOCATION (Ciry, town, or county) {S1e1e)

Jiteart i i

4/16/59

Detroit, Michigan

24. FUNERAL DIRECTOR ADDRESS

Cunningham & Moore, 2405 Marcus

25. DATE RECD. BY LOCAL REG.

APR 1659

TRAR'S SIGN

{LIconsed Embalmet’'s Stotement on Reverss Side)

At rem”




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY L.t rier st ee rr s e e e ae s e e rra e e raanans ., Student Embalmer No. _.........cc.......

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No.. 5‘;0
P. O, Address lf'b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure(
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. !




