THE DIVISION OF HEALTH OF MISSOURI

.300
- FILED MAY 25 1956 STANDARD GERTIFICATE OF DEATH, 1 e i 17592
! BIRTH M.Mé REG. DIST. NO. _g__g_ PRIMARY REG. DIST. KO. ! Rep:rl‘mr:Nc..........éQ_S_i,_.
O 1. FLACE OF DEATH - i 2. USUAL RESIDENCE (Where decessed lived. If insthiation: residense befors
a. COUNTY o STATE  Missourl b. COUNTY adbeion).
b, CITY (N1 outzide corpurate Limits, writa RURAL and givs ¢, LENGTH OF. c. CITY (If outslde sorparate limits, write RURAL and give township)
R . townabip) | STAY (la this place) OR S
TOWN St Louis TOWN t Louis . _ P
© 0. FULL NAME OF (tf mot ia boushtal or laaivution, sive stseet adirems or location) || . STREET, (X1 rural, give location) YA )
institution  Saint Louis Maternity ya) L102a Lexington Avenue i€
3 NAME OF = s (¥irst) . b. (Mm'fl') e 4 DATE  (Month) (Day) (Yea)
( Twpe or Pring) - " Boland DEATH April 1l 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEﬂ‘) 8. DATE OF BIRTH 9. AGE (in years| # SN0R | TEM | # eoOR 30 WL,
A WIDOWED, D . ' Laes birtbday) umh-l Houra | Mia.
Female White - April 9 1956 ?- |20
10%. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Bute or foreign soustry) 12, CITIZEN OF WHAT
dona during most of working tifs, sven if retired) DUSTRY . 0 COUNTRY?
- -— St Iouis Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Claudia Boland Myrl lonise Byers -
15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17 INFORMANT 'S5 S|GMATURE OR NAME ADDRESS
(Y. B0, 0r usknown) | (I yes, xive war or dates of servioe} NO. .
- - , - Myrl Iouise Boland above
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
 Enter enly onecsussper | |. DISEASE OR CONDITION ) . : ONSET AND DEATH

Itne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH* ¢y

Shee,

P N
«This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, 'Ssmg DUE TO (b)
oz heart faflure, asthenda, | ride to the above cavss (a) sinting

the undeslying couse last, : . -
de. Ii megna the dis-
ease, infury, or compli DUE TO (¢} % b’
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS V. CJ
Conditions contrituding to the death bud not ‘J
related to the discase or condition cauring death :
s

19a. DATE QOF OP'II::IRO.N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpmelty) 21b. PLACE OF INJURY (e.z., Inorabos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algmiglEDE homme, farm, fagtory. sireet, offioe bids., eve.} : '

210. TIME  (Monts) (Das) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I attended the deceased from APTIL 9 1959 4o Aprdl I 1950 shat 7 last saw the deceased
alive on ._Apri , 19 , and that death occurred al _9_55_0. A, , Jrom the cauzes and on the date stated above.
(Degros or title)  23b, ADDRESS . _ l z?om-:smnm
D1 470 5. fiee 2T b
24b. DATE 2d. TION Sfity, townAr county) ° {Stats)

AL. 24, hq%o CEMEI'E Y REMATORY '

OVAL (Bpacty) /7(# zY 'df ; ? &3 St. LO’WLB, Mo. _

DATE REC'D BY L%CE‘?:‘;L R STRAR'S SIGNATU - 25 FUMERAL DIRECTOR'S SIGNATURE 'AbDIE 4
APR 251985 M ~4§és¢yg}@¢,&zs

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

- (licensed Embaimer's Eunnum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. . udent tmbalmer No :
Signed
Signedecenns. Pesseseetnasactatananatnnesqn P
Stodent Embalmr Licensed Embalmer No.
P. O. Address

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

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




