THE DIVISION OF HEALTH OF MISSOURI- " . - 35272, |

. No. 300 C ‘
10.48 HLE[] OCT 1 6 ]956 STANDARD CERTiFICATE OF DEATH Slaff File N0 vmemsrnsissssssossssms e |
‘aaTH 0. 27 574 B -8 wec. pist. wo. %Q_ PRIMARY REG. DiST. ml._._a_ Registrar's Ne: 876‘1 |
1. PLACE OF DEATH : . B 2 USUAL, RESIDENCE (Where decessed lived. If fustitution: remidence before
O|| s county . a. STATE m 'y b. COUNTY adlmieetons, ‘
b. C(I)};Y (It outnide corpurats limits, write RURAL and '::.m ‘c_,_.rAI;FNSZI: 'EF' c. CIT;{ {1f outeide corporate Umite, write RURAL aod eive townahiz) ‘
0 [ { calf|
Sl Loy S TOuN _5,/,4&{_;__,_,,;/
d. FH(I).SLPfAME OF (I pot lnhololnl r institation, give virest address or lovation) (If ram!, give loeation) |
INSTITUTION 4”/ 0:7 {7 &0 45A o, |
3. NAME OF . (FL b. (Miadl 7 Last
DECEASED s (First) ¢ e} J' o (Last) 4. Dglf_'E (Month)  (Day) (fear) 6 ‘
(T¥pe or Print) Z A Ll i Bo[q u_& peatH September 22, 195
5. SEX 6. COLOR OR RACE | 7. "I\JIAD%%EDD Eﬁggclggnmm ‘el 8. DATE OF, BIRTH 5. :.?E o vosnn} ¥ won |Drm ¥ oo u
. {8pacify) birthday, on ays ours .
Fonal White child o ?/2.7./5 b l |
10a. USUAL QCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE (ittate or forlan comntry} - Ol 12, CITIZEN OF WHAT
dooe during most of working lile, avan if retired} DUSTRY |, . . . TRY
pt. Louis, Missouri. «O.A,

4 14. NAME OF HUSBAND OR WIFE

FATHER'S N&lE B’ S HAIDEN NAME

VER IN . ARMED FORCES? 17 INF OR ANT 5 SIGNATURE OR NAME ADDRESS

15. WAS DEC
Y. oo, or unknown} | (If yes, xite war or dates of servioe)
no e none Mr. James Boland 5760 Astra Ave, .
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. * | ONSET AND DEATH
. Enter only onecauseper | ! DISEASE OR CONDITION - . :
Line tor (a), {bj, and (cy | PVRECTLY LEADING TO DEATH () ’ Ulmcnaw Ai’aleg{'a i S )). ,gf‘ v o

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the cbore couse (o) un::’m

Ce—i‘q veay S‘Cc‘h'o ot

- - N " | the underlying couse laat.” - B - P"_ - .6 Loy “J' R .
e It he dix
,,,,,,,m”,:f:c:m;m_ DUE TO {c) Yimihaya YCC:J-\ ) Ys tocia
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7 ’ ' R 7
Conditions contributing fo the death but 7ot
related to the disease or condition causing death.
19a. DATE OF OPFRO?Q 196, MAJOR FINDINGﬁF OPERATION . . . . - |- 20. AUTOPSY?
1 ~
9)22/s i proportion , vaatber al 10 1.0 | wBwD
21a. ‘CCIDE#T (Bpweity) 21b. PLACEOF INJURY (sg..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa. farm, factory, stireet, offios bldy.,eta) |- L. N ,
HOMICIDE
21d. TIME (Month) .(Day) {(Yaar) . (Hour} 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCURt
OF WHILE AT NOT WHILE
INJURY N = | “work AT WORK -
2. I hereby uﬂz& I attended the deceased from __%L 19& o 19_i_ that I last saw the deceased
alive on_, 2’ , 19 3 L, ond that death occurréd at _m&from the causes and on the date staled above.
2. SIG g L %nor tle)th 23b. APf)RES | 2. DATE SIGNED
I/- _ d-caﬁv/u-\ . H- (.Q«.c&.a( _ ?/A?/)T
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATOR‘( 244, LOCATION (Qity, town, of county) # (5tate).
TION EMQVAL (Spesfy} . . P o '
3 gi 9—24—56 Calvary Cemstery St. Louis, Missouri.

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

E 2. FUMERAL DIRECTOR'S SIGMATURE T ADDRESS -
GAJ,_M n,‘a' Math Hermann & Son, Inc. 2161 E. Fair Ave,

SEP 24 1956 ™

V_ B ? (Licersed Embaimer's Statement on Reverse Sidf)




e

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, or by ____ ..

Student Embalmer No.

working under my personal supervision.

Student cooeaans Chseberrssasissanannssbanes
Student Embalmer

P. 0. Address—_.....7... mmg%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- -
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