SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

8.1..Pr|rmry Registration

Registration District N
i

—-61-042213

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deuased lived. If institution: Residence before
8 a. COUNTY a. STATE MiSSouI‘l b. COUNTY admission)
g b. Cél;! (If outside corporate timits, give TOWNSHIP only) Length of stay In 1b 3 %;Y Inside Limits
(79
s TowN  St. Louis unkgown TOWN St. Louis vebg e D
< ¢, FULL NAME OF (I¥ NOT in hespital, give location) Inside Limins d. STREET [If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTIUTION City Hospital Yer O No DO 2330 Olive Street |0 “¥
/'L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARY FRANCES BOLLMAN PeaT™H Nov. 20, 1961
' 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried X1 |8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNhDER IDYEAR l: UNDER i:‘l HR
, i Di d Months ay3 ours in.
| female vhite Widowed D voreed O | 5/26/1888 73
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' dyring most o!.\iquing life, even if retired)
ousewile at  home Decatur, Indisna
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bollman Elizabeth Denny none
15, wWAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no_or unknown) | {If ves, glva war or dates of service) 1’23 So * 74th EaSt Avenue’
no - - = - - = Mrs. Charles Parker, Tulsa, Qklahoma
= 18. CAUSE OF DEATH {Enter only ¢ne cause per line for {a), {b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: GNSET AND DEATH
w : IMMEDIATE CAUS A '*
O 8 {a)
2 Q
wi [a] Conditions, if any, DUE TO ( A
; which gave rize to
Z sbove couse [a),
= stating the under- (\
lying cause last, DUE TO (c
el 4 OIS Y Y Daa—l
z PART I, OTHER SIGNIFICANT CONﬁITIONS CONTRIBUTING TO 'uﬂrm-hus not relafed to the terminal PART JIL 1f  deceased was female, was
g disease condition given in PART | (a) there a pregnancy in Iasl)d days.
§ . N A . ?&%0/2/ IUYG! I { Ne l dUnknown
E 19. WAS AUTCPSY 20a. ACCINENT © SUICIDE HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART Il of item 18.)
[+] PERFORMED? [m] a
G YES (f NOCJ e allgrs—
& | 20c TIME OF.  Houl  Month, Day, Year |
= « INJURY +a.m,
gl YN \p- -l :
20d. INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATI{ON COUNTY STATE
WHILE AT WORK 3 tarm, factory, street, office bidg., etc.) o
. NOT WHILE AT WORK 5 ] \ ¢ %& o \ \N\Q
h .
é 21. | antended the deceased from to. and last saw h:.‘;., alive on
fm Denh occurred ot m on the date stated sbove, and 1o the best of my knowledge, from the causes stared.
g |
8 8 xg-rr’ RE 22bh. ADDRESS 22c. DATE SIGNED
= = /oo W /-2 8y
é L, CREMATION, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
G 8 pecif . .
O Z 11/21/61 Missouri Crematory St. Louis, Migsouri
= << | 724, FUNERAL DIRECTOR ADERESS 25, DATE RECD. BY tOCAL REG. [ 28. REG)SIRAR’S SIGNATHRE
w [t " . .
= %1 BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave NOV 21 196% /1D,




STATEMENT BY LICENSED EMBALMER

' ) -
'

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

working under, my personal supervision.

Student Embalmer No.

Student Signed
Signature of Student Embalmer

-

P. O. AddresaatF

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.




