THE DIVISION OF HEALIH OF MISSOUKR!

5. No.30 10T i\
- e “ang;a NOV 8 1959 STANDARD CERTIFICATE OF DEATH sate Fie No.....2OOE6,
H BIRTH NO. REG. DIST. WO, _3_19_ PRIMARY REG. DIST. NO. M_ Registrar's No.,..... 2'..... ?' ..2-.....
3 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decossed Lived. If fnsi idence befare
&. COUNTY a. STATE . b. COUNTY adanislon),
;4? St, Charles Missouri St.Charles
b. CITY (T{ outcide corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY (It outslde corporste lmits, write RURAL acd give townahint
a township}| STAY (in this place) OR P
T°""”- St. Charles 3=Mo o TOWN St. Charles A 7 X
d. FULL fnstitasl . 14 son) . STREET. ,
HOSP?'IBAT.EOOF (If not in hospital or 3, give strect orl d ADDRESS N (If raral, give locstion) d’j'
INSTITUTION St, Jogeph Hogpital 525 _Boone Avenue P
a. gs%héi ..“?E‘B 8. (First) b. (Middle) c. (Last) 4 DS"!_'E (Month}  (Desy) (Yd'):.'- -
fT‘mewPrintJ Edward Te Boland DEATH 11 4 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF-BIRTH 5. AGE (Io yeats| ¥ UNER | YOR | 7 ONoER u nm,
V/ l WIDOWED, DIVORCED (Specity) Laat birthday) umn., Dars | Bours | Min.
Ma.le White Married ./ Mey 6, 1882 70 |
102, USUAL OCCUPATION (Gwekindof =ok | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Surte o forelan oouatry} 12_ CITIZEN OF WHAT
dona during most of warking lifs, sven Lt retired) 7 DUSTRY a COUNTRY?
Watchman College Dardenne, Mo. Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William_Roland {_Mary Mahr mma a e_Schulte)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, tlve war or dates of ssrvioe) é‘g.
No « 492-36-3 Mrs. Bmme M.Boland,St. Charles, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
I. DISEASE OR CONDITION
- Laser culy onecmper | CDIRECTLY LEADING TODEATH y AP teriosclerotic heapt disease S _yrs.

line for (a), (b), and (¢)
ANTECEDENT CAUSES

*Thix doer nol mean A
the mode of dying, vuch | Aforbld conditions, if ang, gizing DUE TO (b) _r_t_exlip_s_alﬁms_n_s_ge:m.nah_z.am__._lﬂ_;ms_._ .

umd [cﬂu,-g_mmin . rise (o the above caure (a} dating

B R e rots the diy | the underlying couse lastr T iy, S TR AT T ORI LIS ST SRNIT S Ty e | e L Ln L
cqae, injury, or complice- DUE TO ‘ic)
tion which coused death, | 1. OTHER SIGNIFICANT-CONDITIONS? ZBEEE 10 Mo WMz ma iy

Conditions contributing to the death bul m
related to the disease or condition causing death.

-lm.-DATE‘OF;OPﬁgi-? 21905 MAJOR FINDINGS OF:OPERATION L ux- ooy o8 ¢ - B2l camy 38 2r0 o sz s a0) 50 ) gy |20, AUTOPSY?

t
1

WRITE gt,AmLY;:UsmG {UNFADING BLACK INE—MAKE A PERMANENT RECORD

e e s HCLOD mEl wo [
T | 2sa. ACcIDENT oy | 210, PLACEOF INJURY tea. tmor stost 216" (CITY. TOWN, OR TOWNSHIPY "~ ™~ (couum TT O TUSTATE)
SUICIDE bome, farm, faetery, sreet, offioe bldg., et i, Lo LY |
HOMICIDE Ly YT T e
21d. TIME (Mcath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [MJURY OCCUR?
- WHILEAT NOTWHILE
-INJURY-+ Ty - WORK" AT WORK Sew i teamekdret seemsesaiwarcase oo ¥ tw'¥
- TEAY phgew P tord
- gar hereby certify that I attended the decegsed from __&.19__5__ 19 Lo 11l-4 19.52_ that I last saw the deceased
alive on __]_-___4_,,!-9 52 and ‘that death occurreg.qi_!'l...ﬁﬂa_ ., Jrom the causes and on the date staled above.
...... o T I 2 (Degroe or £itle) ) | 23b. ADDRESS Z3c. DATE SIGNED
. W '///M_/_-' e MK S )14 N Main-St.,38.Chas. ,Mo.. 11 =5~
y %.. CRE 724 DATE 24c. NANE OF C Y OR CREMATORY_. 24d. LOCATION (Oity, town, or county) Y
) R o TR
B Nov.7,1952] St. Peter Cemeterv . St. .Charles- - -'Mn-
DATE REC'D BY I.OCA REGISTRAR'S SIGNATURE > 8 .;[ -1 RECTOR''S S'I ruu: ¥ avDRESS
/-7~ 3 Oecectl .Da1 meve &_ e ("n- St. {"hgzzgg

(Licensed Embalmer’s Suumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ey Student Embaimer Wo.

working under my personal supervision. '
SEUGONT evunnravorinsransansssnsssssnnsnns W__C_,E_ LLALDAN

Student Embalmer
Licensed Exabalgdly 4:1)70
P. 0. Address . /
Note: * The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG. (Failure to cmnply with
the above constitutes grounds for revocation of license,)
- I this body is not embalmed, fact should be so stated above. ' R

- - -
3 = LN



