- Ng::s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI D
] UREAU OF THE CENS|
v. 5-17-39 F"_ED F EB Iﬁ' 1%? STANDARD CERTIFICATE OF DEATH State File No.
o T X36671 .
Registration Distriet No..._.__......v.._.,a.'lg .. Primary Registration District No. ......,___...,,_____]’00 3 Registrar's No. 930
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ,i
g | @ Couty e L) seare. MLSSOUTI -y cousiy. T T v
= + (b} City or town St, Louisy - o e ounty. asr
) © Name of og T outtd cty or towa Lmia, write “RURAL" ond nams of townabip) (@ Cityor town.obe Louis, / J / 7
ospital or ins on:
133 ide city or town limits, wi
= Alabama Ave, / : 5447 Als;‘i;"a;n; Ave fimits, write "RURAL") 7
-~ (ll'nm.:n hespital or inatitution, write street ber or jon) {d) Street No T1f earal zive-lnca:.inu) 7
E () Length of stay: In hospital or institution . d
(Specily whether {e) Citizen of foreign country? {Yes or No)
In this community.
years, months or daye} If yes, name country.
: B
2 1l 3. @ prINT MEDICAL CERTIFICATION
£ | ul? f John F,. _Boland ’ 4
20, DATE OF DEATH: Month .
< |73 (® If veteran, 3. (c) Social Security // '7 t day ~F
a name war. No year. hour.......... / . minute... € &7 e m.
- 21. [ hereby oert.ify that I attended the deceased {rom
s| 0' 5. Color or 6. (a) Single, widowed, married, 19 o - 19 B
) cra ) . N 7 S |+ N :
oIl e s Male O race White givoreed _MATTIEQ Al (1ot [1ast eaw b ativeon o
£ 6. {& Nameof husbandorwife . 6. {¢) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above, Durati,
f
E Mary A. Boland ative__ G8 years || Immediate cause of deaih urafton
7. Birth date of deceased July 31 1864,
5 {Mouth) (Day) (Year)
a
&) 8, AGE: Years Monthas 1f less than one day . Due to_......) _
=] l'/ ‘ 82 5 hr. min
= . . Due to.
% 9. Birthplace St. LOHlSl Missouri 0 L . B
5 {City, town, or county) (State or [oceign conntry) o
. . . . FE Other conditions.......
% 10. Usual oceupation Mail Clerk : : 41 “(Incled acy within 3 ha of death) A" /
-'_-IJ 11. Industry or business Retired 15 JIrS. PHYSICIAN
. Major findings: . —_
- Q Name_ Morgan Boland: .. ... R 51 OF operations._..... ! S
ual > 2 . [ % | - - '} ~Undetiine — =
~- Ze-flE 13 Birthplace Greenville- - - - Missourf the cause to
ty, town, or cot ‘* {Stats or foreign coantry)
E E Maiden name...__gllﬁan. MnﬁQlel SO A Of autopsy ) i 211:.:::53 52:
S Birthplace Ireland S —— ‘....../tistically.
E ity toma, ot coumty) 7 iats or Torcizm oommiey 22. If death was due to external causes, fill in the f?llomnx:
[ 16. (@) InformauL__B.Q_y.g,;sI.Q.S.Q_Qh,_B_-._._B_Q_J;@Q_.___.____________________ (e) Accident, suicide, or homicide (specify)
B (6} Address 5447 Alabama Avé, {5} Date of occurrence
7. (@ Burial * . () Date thereor, 3812029, 1947 |l () Where did injury oocur? T i o
; anty
Lo {Busial, erematioa, o femovel) Calvary C (Mt“"” (Doy) (Year) |} (4) Did injury occur in or abott home, on farm, in industrial place, in public place?
(<} Place: burial or cremation a enevery
" || 18: t@) Sigmature of funeral director._G€Dken=Benz Mortuary
(5} Address 2842 Meramec St,
19. { ) e ..8..-13 R) '
; rwﬁt&%v;z {Registrar's sigoatore} f
{Licenscd Emhalmer’s Stnl_cxn‘ent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed ﬁ j/
@ue{i Embalmer No

2842 Meramec St.
P. O. Address t. Louls, 18, Missourti.

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



