MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62~012472

DEPARTMENT OF PUBLIC HEAL AND WE ]
Registration District No, ___ e iPrimary Registration Distry AV o ¥ Registrar's No., _:_____

DO NOT WRITE - -
ON THIS STUB AMENDED ﬁ'E_EB‘MAR 261962
1.. PLACE OF DEATH T —— - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca befare
Vs 300 o & COUNTY a. STATE Mo b. COUNTY edmission)
L )
Rev, 4/59 % b. CCI}TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY . Ipside Limits
s Town St. Louis . ' TowN St. Louis - . |YeO NeD
1 u‘ﬁ c. LUoLé “.;TEOC;F {If NOT in hospital, give location) tnside Limits d. Asl;?)EREETSS {tf cutside, give location) Reside on Farm
[=
2 "l < ! INSTITUTION  445] Rugsell Ave., - Yes O No[§ 4451 Russell Ave. Ye: 0 NoOd
3 7 7 ] = 3. #AME OF DE}CEASED First Middle Last 4. DéRJE Month Day Year
¥pe or print
" GRACE BOLHAFNER DEATH Mar. 16 1962
d 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} :DUNHDER IDYEAR :uuoeu 'ﬂt_Hﬂ
17 I i nths ays ours in.
5 T Female White Widgwed Diverced O 11..]0-1890 72 v
10a. USUAL OCCUPATION (Gi\_re kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN CF WHAT COUNTRY
6 v duying most o ing life, even if ratir .
z RELIYEd "0 8" B8vernment Vet. Adm. Employee Mt, Carmel, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
4 John Rectar Annie Calhoun Late Robert Bolhafner
8 z"' 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknawn) | (If yes, give war or dates of service)
9 » Ko | None None Mrs. C. C. Lamme LO60 Phillips Ave.
2 - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {ch INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: m ~ % NSEJ] AND DEATH
a i = IMMEDIATE CAUSE () { M’t&/ 4 O 2xhovp
11 8 o o I - J) B
—i1 g o]
12 - ol® & a Conditiens, if any, DUE TO {b)
0 wv t; wbl':ch gave riu{ |)o 2
= cause  {a). 4 .
13 .:E = :tgt;\!q tl:: under- “ & /
lying cause last. DUE TO (¢)
g Cz> PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART 1Nl If deceasad was female was
o = diseasa condition given in PART | (a) there & pfugnapty in last 90 days,
@ % O Yes | @No | O Unk
= S | l I nknown
g E 19. WAS AUTOP?SY 20a. ACCE’ENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART 11 of item 18.)
PERFORMED
2 S YES 3 NO
-
z = & | 70 TiME OF  WHour  Month, Day, Tear
- H INJURY am.
x 9 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oL WHILE AT WORK [J farm, factary, stree, office bidg., etc.) s
s NOT WHILE AT WORK ]
o o (=]
S e "-“ é 21, ) attended the deceased from /4’0")/ 7’ ) e ; 7‘£ /tM’ / K_‘ /?5 and last saw Mm‘“" ""/ul/ /8 FC‘ ‘L/
: g 9 Death octyrred ot l 30 A. m on the date stated above, and to the best of rny knowledge, from the causes stated.
g E 8 8 mmtuu e HETIET ] itajle u. 22b ADDRESS w‘ 5‘ | 22¢. DATE SIGNED
; Tia w cggMA‘[f|oN 23b. DATE [ 23c. NAME or CEMETERY OR cnmmonv . LOCATION ({City, town, or county) {State)
Y [a) MOVAL (Specity
g £ | Removal(Mir) [Mar. 17, 1962
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE REiD. BY LOCAL-REG. ” p
w - N -
= @ JKriegshauser 4228 S. Kingshighway Blvd. N




STATEMENT 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 Signedw

Signature of Student Embalmer
Licensed Embaimer No. 2 E Z ,74

P. Q. Address

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.
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