MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. -___---ma mm s 51__-_..----..w.-ﬂegutru'sfﬂu. -.gggs

=62-032291

STATE FILE NUMBER

DO NOT WRITE
©ON THIS STUB AMENDED - -
1. fRqdodsE AUG 3 1 1962 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before
VS 300 8 a. COUNTY a. STATE St Loui COUNTY admission)
Rev, 4/59 % b. CI'LY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY * Inside Limits
e} R
E OWN  St, Louis 34 yrs. town St. Louls Y« B No OO
1 : c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (I1f cutside, give location) Reside on Farm
P = HOSPITAL OR ADDRESS
2 10 7,,5 INSTITUTION  Deaconess Hospital YesX) Mo 1415 Louisville Yes O No
3 ) A rhr‘AME OF DECEASED First Middle Last 4. DATE Month Day Yoar
Ype or print) OF
] ARNO Ce BOLLINGER DEATH August 23 1962
& 5. SEX 6. COLOR OR RACE 7. Married X1 Never Morried (O |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Male Whit-e Widowed (] » Divoreed O] Feb.l.—., 1 08 51" yTB. Months Days Hours Min.
. " 10a. USi;'AL OCCUPATlC:‘N Gll\;e kind offworkc:;:ne 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ng most of working life, even if retir
2 ¥ro Yon 0.S. Gov.~Procured Advance, Missouri Usa
7 3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE 1nger
—0_3 2 Albert Dell Bollinger Aursa B. Cobb rs. Barbara Sestrich Boll-
;!: 2 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) |{If yes_give war or dates of service} -
9 w Yee | e iirie s {Civil Service) Mrs. Barbara Bollinger, 1415 Louisville"
——— [ 18. CAUSE OF DEATH {Ent | line # , (b), and
— c DT o, ekt e O @ e seveen
—2 by = IMMEDIATE CAUSE (a) (Z&-W W (9&;&0—1«1—‘—'6—0-1—4-’9 Z a/z.u.h
=
11 3 la 8 {4 e siat a-«L«a/
—_—d
19 & |8 a Conditions, If any,]  DUE TO (b) mw/{) M‘ Iileand™ £
- w |5 vn]r,hich gave l'iu(!i) r4
= sbove cause (),
13 E 4 stating the under- 4°2& &
lying cause last. DUE TO ()
% g PART 1. OTHER SIGNIfICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. I¥ deceassd was female was
\5 > = disease condition given in PART | (a} there a pregnancy in [ast 90 days.
= L
5 J . I[]Yesl O No I O Unknown
g é 9. gz%éom%F:?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1| of item 18.)
o G YES
z ot 0O Nl
< 2| T20C TIME OF  Hour  Month, Day, Yeer
z 3 H| INJURY am, :
§ 2 g A \ s lpl'n v L a 2 \
= @ 33, INJURY GCCURRED v | 20e. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WHILE AT \ENE?E”%IR g ~ farm, factory, sireet, office bldg., etc.)
. NOT WHIL K
U oo o o - - A
M > 37 W
g o = é .‘21. | attended the deceased from ﬂkw / ,7 Aﬂ-’ I nd last saw :::ahve on 9-40&/' 3 O /? b 7/
w ‘;z 9 \ Death occurred at. 1l: 30 P. m on thy date stated above, and to the best of my knowﬁga, fror“'ha causes stated.
g E 8 3 22a. SIGNATI? % g ree of title) 22b. ADDRES 22¢. DATE SIGNED
> L b= g /? vf P ; @ /IZ\ Z d/ - 2
> 5 = . w @ie pls e “y/ /,27,; o & 246l
- % 23a. BlEJI!IAL, fREMATfIyO)NJ/ 23b. DATE 23c. NAME OF CEMETERY’ OR CR MATORY 23d. LOCATION {City, town, of county)” {State}
o S MOVAL (§peci )
z T SmoV Aug. 27,1962 Memorial Park Cemetery St. Louis 0 ssouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, lﬁZEG 24. ARg g > _
w > ‘y — 4+
£ 5| Beidervieden F.H.Ine.,1936 St. Louis (6)| 8-2 7




STATEMENT BY LICENSED EMBALMER

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

i .
or by Student Embalmer No.

working under my personzl supervision. VA‘] }/ .
Student . .Signed /7 it iy M

Signature of Student Embalmer
Licensed Embalmer No. ?)7 ; Y-)’

- P. Q. Address )Jtijz %‘7@-@

i —

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWRITIﬁG. (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.




