Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fiL

ED Y3, MAY.2.

=60-020760

ng_g_g—_______-al-&nmlry Registration District No. __1_0__()“3____Regmrar ‘s No., _-__5248_ STATE FILE NUMBER ,P

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission}
b. CC')TRV {If outside corporaie limits, give TOWNSHIP only} Length of stay in 1b . CCI)TRY Inside Limits
1own ST LOULS,MD ows T, LOUIS,MO Yes O3 Ne ]
c. FULL NAME OF (If T al, 'f?"ﬁb tnside Limits d. STREET (It cutside, give location) Reside on Farm
HQOSPITAL OR ‘1 ; SP ADDRE
INSTITUTION fﬁ's t)f s #1le Yes [0 No[d 55335 WHITTRMORE Yes O No (]
3. !'_IAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
int OF
(veo or i) MARY ALICR EOLTON oS MAY 12, 1960
5. SEX s C & OR RACE 7. Married {7 Never Married ﬁ RTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF LUUNDER 24 HR
WH%E Widowed [ Divorced [J sm? Months Days Hsur. | ﬂq_
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of worki ife, aven if retired)
NOE: NONE e, LOUIS MO U.S.A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE ’_f‘{ b
.
CARL ALONZO BOLTON HELEN IRENE HALL gt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address /,
If -1 i i
{Yes, nﬁs unknuwn)l{ yos, give war ¢ es of service) no ST. LOUIS CITI HOSP. #l. -

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b)

/Mma.'{'g ri {';I

which gave rite to
above cause (a),
stating the under-

lying causa last. DUE TO (¢}

762 5

PART 1I.
disense condition given in PART | (a

LHM

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

ﬁarfa-l a/’&ﬂu{"

PART NI, If deceased was  female was
there & pregnangs in last 90 days,

[O ves l N [ O Unknown

ZOA.ACCBENT SUICIDE' 6M IDE

19. WAS AUTOPS
PERFORM
YES o0

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

Hou
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year (

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
WHILE AT WORK O farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [
7 X2/ (127 h /127
21. | sttended the deceased from b/ 60 10 SJ 12/&) snd lnst zaw hi'rl; slive on. 5/ /w

10330 A

Death occurred  at,

m on the date stated above, and to the best of my knowledge, from the causes stated.

ree or title)

22a. SIGNATURE . ! Cé)vv

weann AN

73a, BURIAL, CREMAFION
REMOVAL {Specify)

23b. DATE

23c. N

£ OF CEMETERY OR CRE

22b. ADDRESS 5‘%377 |30
Jalsy Aﬁ%m
MATORY 3 {City, town, or county) (State}

natomical Board

Louis, Mo,

24. FUMNERAL DIRECTOR

-BEAFFIDAVIT OF

[MAY 31 1980

ADDRESS

‘Rowland Mortuary Svc. 4104-05 Manchester 'MAVCD].BQ LOCAéﬁEG

26. RE ;ycuar: :: /7p

[Licensed Embalmer’s Statement on Reverse Side)

—1 J&




STATEMENT BY LICENSED EMBALMER

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

or by . , Student Embalmer No.
working under my personal supervision. -
Student Signed
Signature of Student Embalmer
e e Licensed Embalmer No.
: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to of
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.




