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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Eﬁ MAY 28 iy53 State File No.
BIRTH NO. REG. DIST. MO, _Ml_ PRIMARY REG. DIAT, no.,_ﬁL. Registrar's n.._,lZ.Q'_,Z__.
| PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed fived. 1 lnsticuth ivaoe belore
* COUNTY o, Louis. - SATE Mo, b. H"”Louis dmbsiont.
b. CA‘&Y (1 outcids corpurate limits, write RURAL and .m X L\!;:NGE; OF‘ c. cg’v (If outside earpossts limits, write RURAL and 2
TOWN Clayton e Y 8 ﬁ“ TOWN /.
O R At Con 1 ot ia bassiual or | Give sirset addrem os | o e ¥ s hve
EST ST Toals . Co. Hospltal ey Park™ /
S.DNAME OFD . (First) b. (Mi(‘ldlf) e, (Last) 4. Dé;g (Month) (Day) (Year)
( Twpe o7 Print) Dave W Boly DEATH D I 1953
8. SEX 0 6. COLOR OR RACE | 7. ‘I#iARRIED.N%R MARgIED., 8. DATE OF BIRTH Q.EAEE u:.n;m .: CNOER | TEAR ; g -Mm.
. DOWED, ours b,
M W Never Married Y| I -6 - 1887 et |
102. USUAL OCCUPATION (e kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\, sad State or Feraigs Conntry) 12, CITIZEN OF WHAT
of working lis, svenif retired) DUSTRY 4 ate or Teraism 24 COUNTR!
“RFooTer Wood Roffing GO MO, N

138, FATHER'S MAME 13b. MOTHER'S MAIGEY NAME 14. NAME

Micheal Boly- Eliza Waldrip

16. SOCIAL SECURITY | 17. INFORMANT

494-09-7346nne Rogers

15. WAS DECEASED EVER IN 1J.5.ARMED FORCES?

Yeu, ukmnl IW orw dates of )

i

USBANL: OR WIFE

Y A,
RE_OR NAME ADDRESS
Valley Park

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper
lins for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“ i does mot meen ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSTI'MDZTH

tAe mode of dying, such
es heart failure, asthenia,
ce. It means the dis-

Morbid conditions, if onyg, sz DUE TO (b)
rise to the above couse (o) stating
the underlying couse last,

ease, Infury, or complics- DUE TO (¢)
tiom which ctused death. | Il OTHER SIGNIFICANT CONDITIONS .+ »
Conditions contridbuting to the death buz a0t
related to the dircase or condilion death. .
192, DATE OF op_lt»;'noAN- 19b. MAJOR FINDINGS OF OPERATION ' o . 2. AUTOPSY?
| _ nass wl wi
21a. ACCIDENT (Bpeckiy) 2ib. PLACEOF INJURY (a.x..tn srabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . @©TATE} 7
SUICIDE . home, farm, fastory. street, offics bidy..sue) - . .
HOMICIDE : .
219. TIME (Moath) {Dwy) (Y} (Bowd | 21¢. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' mm.u'r ROT WHILE
INJURY m. AT WORK
F- he;'eby.'cm‘.ify that I aitended the deceased from 18 , o , 18 , that I last saw the deceazed
alive on , 18 , and that death oceurred at m., from the causes and on the dale slated above.
, .zaa.:sm'NAW mo;ﬁﬂ 73b. ADDRESS 3. DATE SIGNED
Herhert B, Domke, MaD, Iocal Raeistr 651 S. Brentwood Blvd. 571353

l5-9-5 - ML

25-FYMERAL DIRECTOR'S SiGMATURE
% A 72 4

_nu.. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Gtate) .
A ) . R
5=4-T953 Oak Hil Kirnlmnnd Mo.
DATE REC'D BY LOCAL | REGISTRAR'S R




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordea on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalimer No.

working under my persona! supervision.

' 19
SEUdONYE cuvenerssssaracsecsncssasansnssssns ] SWLE.‘%!-&MM -
Student Embalmer

Licensed Eu.',lbalmer No._.-l_a_i.._‘: ermererremsresmeeeeees

. ' P. 0. Ad 2%
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

" ' this body is not embalmed, fact should be so. stated above. -

R
G. (Failure to comply with




