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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FALED DEC 20 1956

THE DIVISIONSEP HEALTH OF MISSOUR!

REG. DIST.

STANDARD CERTIFICATE OF DEATH

NO. _3 I? - PRIMARY REG. DIST.

State Fth.' No

‘{o o Repistrar’s No. ....‘R!:rr

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived, If lostitutico: residence before
a. COUNTY, a. STATE Y adinimion}.
St Loule Mo . St LBt
b. CITY (f outelde corourats Limits, write RURAL and give | ¢, LENGTH OF || c. CITY W Reridence wishin Lmits of

townpkip)
TOWN Woodson Terrace

STAY ln:.hh Lace) OR
i ToWN Woodgon iTerrace

d L
a tﬂy W town?
D ——

d. FULL NAME OF (I not in bospital or institution, give streot address or location) o STREET (I mural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Q255  Leith 9255 lLeith
 ERaD o (Flrst) b (Middle) ¢ (Lust) l 4. DATE (Month) (Day) (Year)
{Typeor Print)  Mgrgaret Boland pean Dec 3 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC!EBREIEE;) 8. DATE OF BIRTH . _ 9, IfL.GE da yen| r weca |Dvm T ONDOR 1 WAy,
it on H .
Female'/| White ERCED @/ Ny 26 1956 3 i | Do [owm | e
102. USUAL OCCUPATION (Qive kind af work 11. BIRTHPLACE

dona during most of working life, sven if retired)

Hougewife

10b. KIND OF BUSINESS OR IN.
DUSTRY
Own Home

(City snd State or Foreign Country)

Springfield Chio

12, CITIZEN OF WHAT
TRY?

138. FATHER'S NAME

. John Duffy.

13b.

MOTHER'S MAIDEN NAME

Bridget Hesson Paul Boland

14. NAME OF HUSBAND'OR ¥IFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yoa, xive war or dates of service)

{Yos. N.ér unkoown)

16.

Yqi-12-8351

SOCIAL SECURITY 7. INFORMANT"S SI1GNATURE OR NAME

Pgul Bo;and 9255 leith

ADDRESS

18. CAUSE OF DEATH EDICAL CERTIF!%ION INTERVAL BETWEEN
||: Enter only onecauseper | 1. DISEASE OR CONDITION - . M Sl ONSET AND DEATH -
line for (a), {b), and () DIRECTLY LEADING TO DEATH () l‘ﬂ.ﬂ- M .

o This does mot mean | ANTECEDENT CAUSES e ! W ,6 {2)
the mode of dying, ruch | Aforbdd conditions, if any, giring DUE TO () —H
as heart faflure, asthenia, | rise Lo the abore cause (o) stating
de. It means the dis- the underlying cauae last.

X . —— r——
case, fnfury, or i DUE. TO (0)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing o the death but not —
related to the disease or condition cousing death.
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—— LIQN..
- / _67 X et et
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, isctory, sireat, offon bidg. eta.)
HOMICIDE =~ ~=——""" = R —_
21d. TIME (Month) (Day} {(Year) ' (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | Mo e e —

2. I hereby certify that I atiended f,hz

deceased from Dﬂ- 2"

195' ¢,

LL 19;1_6 thai I last saw the decease-d

alive on L, 194 ® and that death occurred af " fram the causes and on the dale stated above.
2%, SIW A (Degroe or titie) S} 23 DRESS , 23%. DATES GNED
: % j ; L qD . éi - d £ PR / 2./ T/

-

%4'! BESAOA‘}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATRJN (Oity, town, or county)} '(Bl.lln)
(Bpedly)
Removal 12/5/56 Calvary Cemetery St Loules Mo

DATE REC'D BY LOCAL

/g ﬁd_rz'REG.

REG|STRAB'S S5IGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

rtmann F Home 9222 Lackland

tement on Reverse Side)

UverIland Fo

-




f STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY - ouciieiniriieiiin i iri e v e teaasaraa e raarasannsssnsanannans eeaones . Student Embalmer No.....cc...-..

’

working under my personal supervision.. -

Student......ccoo yicraarmiriieetnerecacascaianaanes Signed.. % C.

Signeture of Student Embalmor

P. O, Address _......c.cccnevrerennnns

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

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

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




