THE DIVISION OF HEALTH OF MISSOURI

. No.300 J—
v | ALEDMAR 5- 1955  STANDARD CERTIFICATE OF DEATH 285007024
o ) 1967
BIRTH XO. REG. DIST. NO. 318 PRLMARY REG., DIST, no._m‘_?,_ Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f Iostltcticn: reridence before
a. COUNTY a. STATE HO b. COUNTY adinimion).
*»
b. CITY , - . LENGTH OF . CITY -
0 Tg‘F‘;N {If outeide eorpurate limjls, write RURAL Mw':::.hip) csgy NG s c TOO"?N St L a. !..gm ":“’..ETJ:S
O _St. Lomds eks o Louis | EYTRYT

g d. FULL NAME OF (If not i hoepital or inatitution. givs strect addres or losation) . STREET {If rarsl, give loeation)

S /o "WnSN P 1’975 gos0 Astra Ave
2 % a 8 [ ]

a SDNEAC%IE\SC’EFD a. {First) b. (Middie) W / c. {Last) | 4. DSEE (Month) {Day} (Year)
!_’; {Typeor Print) 14114an Boland DEATH Feb. 17 1958
3 5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YEAR | O UNOER 84 #2S.
5 YJROED; DL/ORCED D~ g \ 1..-6;“.,) Months , Dars | Hours I Mg,

Emle

g ma'n'fggﬂ;SEEZP‘:IL%JIT:::”;O"“‘; 10b. KIND OF HUSINFSSD%FSiTIRP}; t1. BIRTHPLACE (City wd Steta o7 Foraiga &“"”" |2,c8m%p\|‘?,:m.|,q-r
g1 % k home New York, New York
A OUSEWOY" C ) UsSede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Conley _ Not Known James W, Boland

E i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR NAME ADDRESS
« {Yes.no,or unknown) | (If yes, give war or dates of sarvioe) NO.

p- no James Boland 5760 Astra Ave,

[ 18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] 1 Entum]yonewmm I. DISEASE OR CONDITION . . . . ONSET AND DEATH
E Iine for (a), (b), sad () DIRECTLY LEADING TQ DEATH (a) ’ [J E a )

g *This does nol mean ANTECEDENT CAUSES

ot the mode of dying, such | Morbid condisions, if any, gising DUE TO (b)

- o3 hearl faflure, asthenio, rise to the abote cotse () slating

€ | ce. 2t means (he dise | the underlying cauac lost.

o i care tngurs or compit DUE_TO (o)

= || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS D ,'w S @) #35 W e /7, 7‘—- [3 2rPary

= - Conditions contribuding fo the death but not / - .

3 related to the disease or condition cousing death. (- . 5 AT
[ 19a. DATE OF OF_FI%'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? }‘
E 5‘020' (4 ves [ ND’M

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g a%]ﬁ}glEDE boms, farm, laetery, strest, offios bldg., e10.)
-
g 21d. TIME (Month} {Day) (Year) (Hour) 2ie. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
wuu.nr KOT WHILE
J‘ INJURY AT WORK
E‘ 2, I hereby certify that I altended the deceased from =234~ 19 o R =4 D 19& that I last saw the deceased
; cliveon = r D 1985F, and that death occurred at m., from the causez and on the dale slated above.
Ei. 2a, SIGNA RE {Degroo or tll!@ 23b. ADDRESS . l 2Zx. DATE SIGNED
E . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g St. Louis Mo.
- 25. FUKERAL DIRECTOR 3 81 DORESS
chholz Mortusary 5“95"? V. ssant, Ave.




" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....-.---..

by me, oF BY .ounrreeanaennns eenas e [ O ,

working under my personal supervision..

Student . ...ocnnosiiieiie et it Signe
Signsture of Student Embalmer

‘*__: ' P. O. Address

~, Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abobve coristitdtes” grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.



