UNFADING BLACK INE—MAKE A PERMANENT RECORD i

&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12601

State File No._.

asa bt b s e

. Enter only onscauseper

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
ee, It means the dis-
ease, injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditiona, if any, DUE TO (b)
rize L0 the above amife rc) J:lnn
the underlying couse laxt

DUE TO (¢}

. _or N .
H;E-a pnpm 7 1087 REG. DIST. no._w_mmmv REG. DIST. m._LﬂL Registrar's No. 9[_3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. If residonce befars
». COUNTY St L) LO'uiS 8. STATE Mi BS 0111"1 b. Couu'n’st Louj_ sdinimion)
b. C(!JTY (If sutctde corpurate Hmits, write amLmdm;u gT LE‘hLGTH pEF c. CgY {4 omddo corporste Licits, write RU e
) cel
TOWN Cilayton - 2 “tl TOWK Maplewood 45 ﬁ 4]“”
d. FH&SLPE!I&ANI':.EOOF (If not in hoapital or lastitution, cive strest address or } dADDP% \1“‘4... (If rural, ghve locatlon)
ISTITUTION St ,Louls County Hospi ta[l. 7566 Woodland
3. NAME OF 6. (First) b. (Mi.sidie)ﬁ' 6!‘ Y] 4 DATE  (Menth) (Day)  (Vew)
(Type or Print) /Aomras  EDGAR - Lo OEAT D7 sr, 42, 1253
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF mth 9. AGE (Innu- If DOER 1 YIAR | O Coem w EES,
WIDOWED, mvonce oectin) I um, p.,e Bours | Min
M w Married 2-1),-18 8l |
1% USUAL g«;-fgznu?n (b bind of wock 10b. KIND OF BUSINESS %'ér Hd‘; 1. BIRTHPLACE  (Ci\. oo State or Foreige Count &, 12, crrd.lz_zr‘a’?rwuﬂ
Ret . Electriclian: | Médt-Packing Valley Park, Mo, U.S.A.
1131. FATHER'S um: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael*Boly Lydia Unknown Mar unz Bol
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.po.or unknown} | (If yes, xlve war or dates of servics) N
“No__ ™ @9-07-07Marv Boly, above
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

/5"?- .

b

1

WRITE. PLAINLY—USING '

tion tobleh enuaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing t0 the death but not
Lt .reloted to-the discase or condition couring death.
19a, DATE OF om?‘- 3b. MAJOR' rmmnss OF OPERATION . . | ®. auTtopsy?
":'l.: H
. \t q lo 0 YIS E NO D
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE bome, farm, astory, stteet, ofies bldg..et0.) 5 .- .
HOMICIDE 3 -
2id. TIME (Mosth) (Day) (Yes) GHoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY n | work AT WORK a"
2. I hereby , to £72 7 ¢ B, 19533, that 1 last saw the deceased

oerti!y that I attended the deceased Jrom -l 1 o
alive on 19i3 and that death oceurred at {0515

., Jrom the causes and on the dale staled above.

WTURE

0 (Degroe or titie) ﬁb?ﬁlJD E

: r
24c, RAME OF CEMEFERYipR CREMATORY

.
Sta-

LOCATION (Oliy, to
Louis,

Oak Hill Cemetery

25 FUNERAL DIRECTOR'S S1GMATURE

) >J'AY B. SMITH, Waplewood,

, OF county)

3. DATE SIGNED

. 3= 8=

. _(Btate)

ADDRESS

’MOQ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...
Studont Emdaimer XNo.

working under my persona! supervision,

StUd®nt soiiisncarraaracnesusatacatnntanses

Student mbalmer

Note: The asbove MUST BE SIGNED BY THE LI.CENSED EMBAIJ\&ER uuhnOWNHAND
the above constitutes grounds for uvMon of License.) ‘ . ‘
If this body is mot embalmed, fé_c;%uld be so. stated above.
’\ .
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