. Heglth,
& Welfore

. Public

h Service
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nly siondard nomanclature in item 18. No symptoms will be listed.

ausclly related.
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All diseoses in Part | must be ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"_ED AUG 2 8 Ig@:u:mcm District No. oo 3 18 Primary Registration Dl:tr‘uﬂ No. 1_00‘2 ..........

.._58-030167 _

STATE FILE NUMBER

regaros 1o PTG

| _Giles Boland

Emaline Shaw

N |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca’befors
a. COUNTY o. STATE b. COUNTY admig€ion)
Mo,
CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limiss c. CITY Inside Limits
N Yes No [_] OR Y No [}
Tom  St,Louis iy 10w St.Louks ]
FULL NAME O T cation} [ Length of stay in 1b 2d. STREET {If outside, give location) Reside on Farm
HOSPITAL OF S SOL Pm Blvds - 5é9 ADDRESS 8 Yer[J N
o / wsTITUTION St.Ann's Home QuyTSs, o 5138 Lotus Ave, es o ]
3. E'ITAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OP
Ann E. Boland peatn Aug,11,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
uaRRIEDL ] never warriecK(] lees birhdors [Wortha ] Bors | Fiowrs [
F. / W woowee[] ) oiverceo[] April L,1877 -
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
dugi t of king life, svan if retired) INDUSTRY y
A% "Home™™ ™ =" Ste.louis,Migsouri © UsSe
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U'SBANI? OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, H,oof uuknqvm)l(” yws, give wor or dates of service)

16. SOCFAL SECURITY NO.
none

17. INFORMANT Addross

Mrs.Dorothy Luke,7334 Forsyth Blvd.

18. CAUSE OF DEATH (Enter only one cause per line for ) (b), and
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

NS;T w-OEATH

Conditions, if any, . DUE TO (b} —6 MG“"'—‘G Uﬁ"“ clnﬁa” ’d L’M/ \6- %
which gave rise to f
above eause (a}, Sy wu't\ / f m&@ 44.'-:
. stating the under-
% lying cause last. DUE TO (CL
= PART Lll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesmingl dlnou cendition glven in PART | {a) 19. WAS AUTOPSY
b — 3 * PERFORMED?
= YES D NO
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w ettt
; 3 () W
Ul Me. TIME OF ,Heowr Month, Doy, Yeor —
'3 INJURY a.m. —
% p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fucmry, street, office bldg., etc.)
WORK AT WORK —

21. | attended the deceased from 7% &a-. O [J™L

.10 a‘“ // /‘5. 8 and last iawLn_ahvn on

—F /0/'\!*3’

Death occurred at u,JU am.

m on r]-‘ date st‘lecl above; and to the best of my knowledge, from the cavses nufad

220. SIGNATURE eg.r-u or 'llle) 0 22b. ADDRESS :l j-— 22c. PATE SIGNED
230. BURIAL, CREMATION, ] 23b. [JATE ch NAME OF CEMETERY OR CREMATORY 23&- LOCATION {Clty, town, or county) (5'_;'.) [4
"Bariah ™ | Aug.12 ,1958 Calvary Cemetery St.Louis ,Missouri

ADDRESS

UKE! chfﬂﬂ

s nsort v ETTHE

{Licensed Embolmes’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OT DY 1iriiiiiiieeiiiiirinie it re s e et s s s s s e e , Student Embalmer No. .........oceeeeent

working under my personal supervision.

Student .-ceveeiinnnnes T RRLLTI T
Signature of Student Embalmer

u

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg R

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



