No. 300
10.48

Q

WRITE PLAINLY~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

riLel JUL

221952 THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

+
REG. DIST. mﬁmev REG. DI3T. m.ﬂkmiﬂmr's No..a(éM

State File No

g

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: resklence befors
8. COUNTY . STATE b. COUNTY dinlseion).
St.Louls i Missouri St.Loul8"
b. CITY \ . LENGTH OF . CITY .
R (I cutnide corpurate Limita, write RURAL lnd‘:i'v;up) [ AY :‘]fu,h ptace) C OR ?W. “mwmwg::s
TOWN Clayton mos. Town  Lemay ' / G
d. FI!IJOUS-PF'PAMLE OF (If aot in beepita! or institution, give streot address or loudun) A%rgREEEé (If rursl, glve loeation)
erTonion St .Louls County Hospital 3228 Weiss Avenue
3. gg,qcngﬁs%lg a. (First b, (M1ddle) - <. (Lm) aﬂ DATE (Montt)  (Day) (Yean
(tvmeoroim)  Eol o0/ A . Bolan iyl L4 (95
5. SEX ] 6 COLOR GYRACE | 7. MARRIED, NEVER MARRIED, i 8. DATE "OF BIRTH 9. AGE (Ta years| 7 T r——
. WIDOWED, DIVORCED «smury ast blnhdny) Months l Hours | Min.
Male White arried Apr, 20, 1915 39 |
m:#?ﬁ%?ﬂ%iﬁ&fﬁ:ﬁﬁdwwh 10b, KIND OF BUSINESSD%léTgly- 11. BIRTHPLACE™; “C{City wnd State or Forsign Country) C)lztgm_}_;ar‘}?orw,w
Baker ; Unknown St.Louis, Missourl .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE T
George Roland ' | Flora- x2S, Genevieve G.Davis Roland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yea. no, or ynknown) | (If y-.li\r. war or dates of service) .
Yan = W,V # - Unknown Mrs. E.A. Roland - 322& Welss Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION %ﬁggﬁg%%"
I. DISEASE OR conmnou . i .
- onter only neclUs P | T, [pECTLY LEADING TO DEATH"(g) % i T - 3{3* 2i

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

*This does mol mean
the mode of dying, such’
a8 heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSFB

AMorbid conditions, if any, gicing DUE TO (b) _MM_M%A‘*
V @dtlon Chaeast

rise to the above couse (a) stating
the underlying cause last,

DUE TO (¢)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but not

related to the diseate or condition causing death.

19a. DATE OF OPTE'[FE)AIG 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#2001 | R O
2fa. ACCIDENT, " (Bpeelty) 21b. PLACE OF INJURY {(e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ - - homs, farm, factory, street, ofics bldg,.eta.}
HOMICIDE - 7
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.1 h.ércby certi] tha}/ I attended the deceased from __Z_L ._.7Z _LZ__ 19ﬂ that I last saw the deceased

, 19 5'yand that death occurred al _1_ﬁ.l_ m., from the causes and on {he daie stated above.

alive on

Ba(sGN  TUR ] (Degres or title) b. ADDRESS
M s wo WL Fo) Lo

24n. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

Burial

) Q/{ 23%. DATE SIGNED
Bre AT W oo

Z%b. DATE. 24c., NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) _ {State)
Jefferson Barracks, Mo,

July 8,195l Natignal Cemetery

ADDRESS

DA?AEC‘ ¥ LOCAL | REGISARAR'S BIGNATUR / 5, FUNERAL DIREGFGRCS 81 GNATURE
7@"?&6 / Ol YT, / .4/_ /' ‘.__(/g 4 ~363l|. Gravois Ave.

(Licented Embllmct FhgBrent on Reverse Side)

-~



4

V  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I€, OF BY e eeeeeomaeeessnnaeeesesesmmaasasssemnrannsaaseesssssnsmnnnsaeacnanes S , Student Embalmer No........ e

working under my personal supervision..

L5137 -3 ¢+t Ry s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



