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¥.

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MARE A PERMANENT RECORD

L'J.LEB DEC 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38-046682

State File No.

REG. DIST. NO. 55 / 2 PRIMARY REG. DIST. IO._.M. Regulrar.lNc v sanon 1&5_ Trsdonmen

! BIRTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 1If | 6 before
a. COUNTY St. Louis a. STATE Mo. b. COUNTY /mhllen)
b. CITY (if outeide torpurate limits, wHits RURAL snd glve ¢. LENGTH OF c. CITY 4. 1s Rexidence within {tmits of

OR Y woahip) | ST {lg this place! CR a cit; incorporsted town?
Tows Richmond Hgts., ¥ ‘hotrs  rown St. Louis ¥ No )
d. FH{%]S'PNAT,EOOF (If pot in hospital or instltgiion, glve streot nddress or location) SDTII;!RI‘EE‘;T‘S (I manwl, give keatlon)
msTITUTIoN St, Mary's Hospital o _35} 6630 Lindenwood Ave.

3. NAME OF a. (First) b. (Mlddle) U e, (Last) 4. DATE (Month) (Day) (Year}
DECEASED )

{ Type or Print) EDWIN BOLES DE?\ﬁH NOV . 23rd 1958

5, SEX | 6. COLOR OR RACE | 7. ‘P&!ARRIED. vagsclélsRRIED. 8. DATE OF BIRTH 9.:6!5 (s n;r- h:" 2] ‘D-ﬂ IF UNDER U HES,

8 3 b | .
Male White ORGP o | Jan,23, 1893 65" |1ty o e

10b. KIND OF BUSINESS OR IN-

ger Self Empldyeé

10a. USUAL OCCUPATION (Giwe kind of work

RETUSERI v ENZTYi4

1. BIRTHPLACE {City and State or Foreign &nnly)n 12, CJTIZEN?FWHAT

il St. Louis, Mo. ] DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Boles

Agnes Martin

NAME 14. NAME OF HUSBAND OR WIFE

—— e . -

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

SyES = | WM WEF T |

77, INFORMANT' S SIGNATURE OR NAME ADDRESS
Agnes Boles 4405 West Pine Ave.

18. CAUSE OF DEATH MED!

, Enter only onecause per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anf giv
rise to the obove couse {a) duﬂna
the underlying cause last.

*This does not mean
the mode of dying, such
as Acarl follure, gsthenia,
de. It means the dis-
eqie, infury, or complica-
tion which caused death,

DUE To (&

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafcd to the dizente or condition cousing death.

CERTIFICAT N.

INTERVAL BETWEEN

19a. DATE OF OP'IEIF:'.)APE 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
- § 39,/ v L)
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lastory. sureat. office bldg. s
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
F meEAT NOT WHILE
INJURY = | “worx AT WORK

to QM_, 19.5.& that I last saw the deceased

23c. DATE SIGNED

2. ] hereby cegtify that I atiended the deceased frw
alive M@N_.L‘s,_ N, and that death rred ol ., from the ecauses and on the date staled above.

TUES WL Y .

~2A 3%

24b, DATE

Nov.26,1958|

Y OR CREMATORY
alVary Cemetery

244 LOCATION (Oity, . OF ty)

St. Louis, Mo,

(Biate}

REGISTRAR'S SIGNAT]

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

i. H. Bocklag 555 Clavion Rd.

on Reverse Side)




T —————————— e — e e e

STATEMENT BY LICENSED EMBALMER —

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

bY ME, OF By ittt st e st

working under my personal supervision..

Student... ..o
Signature of Student Ezbalmer

P. O. Addre 4 M%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

.
!




