1L PIVINWIN U PRkl W ViAW
o 3% | STANDARD CERTIFICATE OF DEATH P 2

o E!IEEPMJAN <6 1553 REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 Reg:mauNﬁ,.iglz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans 4 d lived, If ki ik befors

5 a. COUNTY a. STATE b, COUNTY adinislon},
d Missouri
b. CITY (H outside corporate Umits, writs RURAL and give ¢, LENGTH OF [H CBP( (If cutside corporate limits, write RURAL anJd cive township)

OR s township} Y thinph:o) R
TOWN St. Louis f% ﬁ TOWN St. Iouis 20 7 ?
d. ?O%P?'IBANI!.EO%F {If oot in howpital or Enstitgtisn, give strect address or location) d. STI?FEEETSS (1 rural, give loeation) f
INSTUTION  Christian Hospital R 5760 Astra Ave
3. NAME OF 8 (Fin®) f:- (Mlddle) - e (Lest) l 4DATE _ (Momth) (Day) (Yes)
(Typeor Print)  JAMES . W, /- Boland et Dec. 25 1952
§. SEX d 6. COLOR OR RACE | 7. mﬁ)l'gg%g BIE\\;’SFRECLE'.BREIED.) 8, DATE OF BIRTH 9.:.?5 (Io rc’ln ‘: w‘:.n IDl“: o UNDER 1 HAS.
1 Yy on Hours § Min,
Male | white | - Married /.| Oct. 7, 1891 | 6L 72 %E |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QOF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelan oountry) 12. CITIZEN OF WHAT
done during moet of working life, even if rotired) DUSTRY . d COUNTRY,
Watchmann End. Johnson. St. Iouis, MO. UeSeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Boland | Mary Hogan, {Lillian Boland.
g. WAS DES‘EASED EVER IN WS, ARMdED FORCES'; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*s, BO, OF aown) | (L rive war or dates jou
Yes orTd WaT 3""1 497—03-4’?@5 Iillian Boland 5760 Astra Ave
18. CAUSE OF DEATH MEDI CERTIFICATION ( lt!’leEngAALB'{.TWEAETEHN
. Enteronl 1. DISEASE OR CONDITION -
1106 for (a)"ﬁ')’:n‘f‘; DIRECTLY LEADING TO DEATH® ) <L & erma nar (L £ ( { i A

* 58 does mot mean | ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if ony, pmh,:g DUE TO (b) '}

aa heart faflure, asthenta, | Ti9e lo the abooe cause (a) stat

de. It memns the dig. | he underiying cause last. - . L
care, infury, or plica- DUE TO (e) - e
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS : . . b
Condilions contributing to the death dut not
related to the direase or condition cuting death. R Vo»-f—(._e — M Ll v gV A 3 ‘t;&‘
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION . . \ . 20. AUTOPSY?
TION -
YES D NO
Zia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. tnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. street, ofice bidg..eto.) .
HOMICIDE . .
21d, T(I)l;__‘i (Mopth) (Day) (Yesr) (Hogr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK ) . q L} 3 A

2. I hereby certify that I attended the deceased Jrom _l.ﬂ'“-—_, 198 1o Ll ¥ that [ last saw the deceased
alive on L=\ ¥\ 19.8L and ihat death occurred at _EM L (., from the causes and on the date slated above.

23a. SIGHATURE ) (D or tltled) 23b. ADDRESS 2c. DATESIGNED
. . : Sl LW /-()R.I:Jn*.t tz 1.6(.))-
[AL., CREMA: } Z4b. DATE 24;. NAME CEMETERY OR CREMATORY 24d. LOCATION (Uity. town, or eunnty) (Etate)

Dec 29. 195 Calvary Cemetery | St, Louis. MO

%ON REMf

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DA D BY LOCAL ISTBAR'S SIGNATYRE FURERAL DIRECTOR'S SIGNATURE' " "ADDRESS
Bec 2 71952 fj éﬁ ,{?ﬂ&% 777'2) Bkmhholz-Koeller 5967 W. Florissant

5 (FALicensed Embalmer's Statement on Reverse Side) AVE ™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:lmed by me, or by — s

Student Embalmer Mo.

working under my personal supervision.

StUdent voveccsianeses rieeseasianes smmjﬂ.%%k.(i;ﬁw s < T
Student balme
Licensed Embalmer No jl / / 0 ,
P. O. Address “z::ﬁkt‘ﬁ/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




