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WRITE PLAINLYLUS]NG UNFADING BLACK INK%;,_—

MAKE A PERMANENT RECORD‘:‘\)A

i/F\L‘Eh JUN 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a, 2 PRIMARY REG. DIST. NKO. si__. Reaul‘mr:Na.../a\ 9g

20543

State File No

15. WAS DECEASED EVER IN U5 ARMED FORCES?

(Yon, no. or unkoown} | {If yes. zive war or dates of service)

Mar y ﬁaT
16. SOCIAL SECURITY
494-20~2165/E1la Hoffgtetter,416 Milman Dre

! BRIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed fived. 1T [ Ldence befors
. COUNTY STATE b, COUNTY adinimion),
. St.Louis & Missouri St.Louis "
b, CITY (1 outetda corpurate limite, writa RURAL and give ¢. LENGTH OF || e. cwv q 4. I» Resldence within Hrtts of
taweship) | STAY {in thia place) 7’- lg » gy qhmmrpnr-ud town?
TOWN Clayton DOA TOWN Peargugon = M0
d. FULL NAME OF (If Bot in boepital or institution, give strest address or loestion) . STREET {If rural, give locatien)
HOSPITAL *' ADDRESS
INsrlTUTIONst .Loulg County Hogpltal 24 Tlorligsant Rd,
3. NAME OF =~ Fi T. (Midal - (Ladt
DECEAsED ~ (Y (lddley o (Lash SDATE  Oggpty, (Dey)  (Yew
{ Tvpe or Print) Minnie Alilce Boland DEATH ¥my 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEE&'SRR'ED' | 6. DATE OF BIRTH 9. &Gg;xh:;;nw inoca |Drr.u T UNOCR u s
- (Bpe t oD ays | Hours | Min.
Female /| White Widow March 17,1888 | 867 | |
102, USUAL OCCUPATION (G % 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 2,
:omdur malol 'urli %‘l(: .Y:;ni?::dl:k) - Y (c‘lr ad s"" o Fur.‘.- (‘Aun‘ryb? 1 CSIT[%EP‘}’OFWHAT
Housews At Home Barks ,Mo. *Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» William P.Caraon t Jameg F.Boland
7. INFORMANT" §

5 SIGNATURE OR NAME ADDRESS

, 19 , and thet death eccurred at

18, CAUSE OF DEATH MEDICAL CERTIFICATION Fe g On MO. INTERVAL BE] BETWEEN
- ONSET AND DEATH
F-Enter only onacauseper | 1. DISEASE OR CONDITION .
536 or (e, (by, and (@) | DIRECTLY LEADING TO DEATH" 5) Asphyxia and strangu ation, |
. ANTECEDENT CAUSES . -
*This does not mean . - ti
e ot of dvimg. such | Aorbid comditions, if any, giving DUE TO (&) compatible with self-inflictipn
ar beast failure, asthenia, | rise fo the above cause (o} stating
de. It means the dis- ‘the underlying cause last. .
ease, infury, or complica- DUE TO (¢)
tion which caused death. ] [1. OTHER SIGNIFICANT CONDITIONS
o ’ Conditlons contributing to the death but not . -
reloted fo the disease or condition causing deald.
192, DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 729X | v wX
2la. QSCIDENT {Bpacity) 21b. PLACE OF INJURY (o.c..i;:;sbout 2Ic. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
, farm, In » off) o R0,
_ howice Suicide |*™"HBHE """’ | Ferguson St. Louis Mo.
20.TIME  (Moaw) Dan (Yo 45..59 2te. INJURY OCCURRED | 211. How DID INJURY occurr Se Lf~Inflicted strang
_mstry June 6,1955 Do | RN NIt ulation by ligat ure and shallow
=51
2. I hereby cerlify that I atiended the deceased from , 19 , lo 1‘9 t’?at I last satw the deceased

m,, from the causes cmd on the dale siated above.

{Degrea or tir.le)—‘J

23b. ADDRESS 23c. DATESIGNED

AN ANV Coroner| Clayton, Mo. 6=14=55
TIO Bll‘JERdél\lMCREMA{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etnte)
Rémovar-™N 6-7-55 Home Cemebery Perryville ,Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S16NATURE ADDRESS

7%

}Albert H.Eoppe,4700 Washingbon Blwd.

‘[?‘/SS’- REG

(Licensed Embalmet’s Staternent on Reverse Side)




Ld _ ': i .
- 5% ’ C . r -
-
. e ARRENEN
. Lo Sl ALY
-
M L3 s
—“J .I
- -
. { 27 . "
r (' 1 p— — C
_= N

ASTATEMENT BY LICENSED EMBALMER

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

by Me, OF By o i rticieiis it rerrrr e e rc e nrarir s n s PO , Studefit Embalmer No,.-........ .

working under my personal supervision..

Student....cooiniiiiieie et raaaas i
&plmn of Student Embelmer

P. O. Address Yo/ 7 &t art

_ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwr;tmg.
T¢ this blody is not embalmed, fact should be'so stated above,

1, -



