5SOURI DIVISION OF HEALTH — STANDARD ICATE OF DEAT ~61-=038.
m:::ﬂl):: Pu.L.chi':r::Eé:;;{:c;;g;;;f_:;élg?nmary Req”ﬂrahon District No. ___1_m3--ﬂegi!!rn:'a Ne. ___9__351‘.___ - STATE FILE NumBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
[ 8. COUNTY a. STATE Mi COUNTY #dmission)
2 ssoury
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI’T“Y Inside Limiis
w
= own St.Louls h-days TOWN St.Louls YesY) Ne O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give locstion) Reside on Farm
w HOSPITAL OR ADDRESS
% NsTTUToN Alexian Brothers Hosp{'=X MO 333 Arsenal St. Yo 3 No (X
2. 3. {P:AME OF DE)CEASED First Middle Last 4. DélgE Manth Day Year
¥pe or print,
Walter Ao Bolhofner DEAH  Octe 8, 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (] |B. DATE OF BIRTH | - AGE {last birthday} ';UNhDER ‘DVEAR :’ UNDER i“' HR
Widowad [] Divorced [ Bh- onths ays I ours in.
Male White 7/31/ 77
10a. USUAL OCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
durlni most gf wo kln life, even if retired)
an (retired) SteLouis, Missourd U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Adolph Bolhofner Frences West Edna
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) [ (if yes, give war or dates of service
B gyl Lester Bolhofner « 3963 Wyoming St
— 18. CAUSE OF DEATH (Enter only one cause per line for (a ), and {¢). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH
w = |MMEDIATE CAUSE (a) N WM A5 g Q —t;zv\.ﬂ. =
(@) = T -:]' |1
n o
| Q
S o Conditions, if any, DUE TO {b)
5 which gave rite 10
2 above cause [a),
= stating the under- ?2_ K
| lying cause last. DUE TO (c}
z PART lI. OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TC DEATH but nos related to the erminal PART 11i. If deceased was fomale was
g disease :ond-uon given in PART § there 8 pregnancy in last 90 doays.
g '\k W.o ic H’QMj &l &Q_M QWVQ«W ,{ Q‘N-'O\/ O ves ] O Ne J O Unknewn
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE /| 20b. DESC’YBE HOW INJURY OCCURREE. (Enter nature af injury in PART | or PART 1} of item 18.)
= PEREQRMED? a (m] =]
(] YES NO O .
| 2o TME OF  Houb  Month, Day, Yer |
8 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J .
o -
é 21. | attended the deceased from )b%x— \c‘ Le 1o. OJ B’ qu'and last saw mnllva on_QLu ‘q " '
[} eurh occurred at 10 .30 P‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 w Degren or title} 22b. ADDRESS 22¢. DATE $IGNED
o) 5 7. SFGNATURE [Dey g
51 f Y ML 22006) Ko1an d BbA. 0]/,
z Ta. BURIAL CREMATfIy?N 735, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county] (Statell
) a REMOVAL (Speci
g | Burlal Dot .12.1961 oew St.Marcus Cemetery] St.Louls, Missouri
= < 24. FUNERAL DlRECTOﬂ ADDRESS 25. DATE RECD. BY l.QCAl REG. 2%9!5"! 'S SIGRATUR
wi B Y
= =| WACKER-HELDERLE-363l, Gravois Ave.| 0CT 10 1961 w—/ M o




- -

SYATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.






