eseo  FLED OCT 26 1954 - THE DIVISION OF HEALTH OF MISSOUR! 35161

e STANDARD CERTIFICATE OF DEATH Sttt Fite Moo
auer o, are. osr: o B18 s see. oisr. e 1003 i, BE8S.
' I. PLACE OF DEATH ; 2. USUAL .RESIDENCE (Whers deceassd lived. If lastitutlon: residence before
a. COUNTY . a. STATE msouri, b, COUNTY adimimion).
b, CITY f ogtadde limite, writs RURA . LENGTH OF || c. CITY . .
OR eorouraie il e t .ndm‘:r‘:-hlp) gTAY (ln this place} ¢ OR s + ':gll;“m mmmrt.nmmw:‘-mog
TOWN St. Louls, rown St, Louls, Yo L
d. FULL NAME OF (If ot in bospital or Institgtion, glve streqt address or loastlon} - STREET {If runal, ghvs location) 27 J“7
HOSPITAL OR - RESS
INSTITUTION. 54477 Alabama Ave,, 5" 5447 Alabama Ave,, d
3 NAME OF & (First) b. (Midde) 2. (Lest) 4. DATE (Month}  (Day) (Year)
{ T¥pe or Print) Mary A, Boland, CEATH September 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 9. AGE Un yeara| ¥ Gwwew 1 Y00 | W oooem 1 e,
WIDOWED; DIVORCED (Bpacit tast birthday) Mnnthl Days | Hours | Min.
| White, Widowed,  _ |August 21, 1878 | 7% N
10a. USUAL OCCUPATION (kv kind ot work | 105, KIND CfF BUSINESS OR IN. | 11. BIRTHPLACE ™ (¢, 1as State or Foreign Country) 12, CITIZEN OF WHAT
At Home, ’ Staten Island, New York, U.S.A,
Iilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
' Benjamin Walker, | Elizabeth Mactumnigle __|John F. Bolend (deceased) _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(f you, iva war or dutes of sorvice)

R None Rev, Joseph B, Boland, Cuba, Mo.

18. CAUSE OF DEATH ME?‘I /é;?;nmnon TRy
| Enter only onedamseper | 1. DISEASE OR CONDITION %ﬁ 9{2/
i m"’ 5. and 1 | DIRECTLY LEADING 0 DEATH‘(a) /é 6{2&
i e | T ;@%Wﬁ/ W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = L

as heart faflure, asthenia, ,rne 20 the cbove caute (o) stating
te. It means the dis- | Hhe underlying comae lat.
case, infury, or Vi DUE TO (c)

tion which cnused death. “ OTHER SIGNIFICANT CONDITION
Conditions contribruting io the death
related to the diseate or condition efising i F

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OE, PERATIO - , 20, AUTOPSY?
i TFION . g
L ”~ ,‘ h, ves L] wo i

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

c:N

— L

..

“

21a. ACCIDENT (Bpueily) }( C FINJ oubom 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)/
Foitoe e Gt - R

21d. Té?E (Month) (Duwy) (an) ;':!(AﬁJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
LEAT[ ] NOT WHILE
- BUURY / WORK AT WORK ’](g- 4 ,

M 2 I hereby certify that I attended the deceased Jrom _m_ 18, ['/to _MM al I last saw the deceased
: M ., and that death occurred at Jrom the causes and on the dale sialed above.

S (Degrees o
_ (?}W%ﬂ&// S ) T e /NG I
~24b. DATE - 24¢, NAME OF CEMETERY OR CREMATO 24:! IJ.'XZATION {City, town, or county) r ¥ (State)F f
W 9/17/54, 21y metery, St. Louls, Missouri,
= / l /.

.

IS

DATE Rgc-pgym P ngzan. DIRECTOR'S $IGMATURE ADDRESS

ken-Benz Mortuary, ggﬁllegs %St.no
‘=S=EP=1.£—19_54-

(Licensed Embaimer’s Statement on Reverse Side)

LB .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student ....cooiiiiiiiiiiiiiiai i et ia e
Signature of Student Embslmer

P. O. Address.. 5%, .Louis,.--

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not emhbhalmed, fact should be so stated above.




