THE DIVISION OF HEALTH OF MISSOURI

.99-019534

Health,

 Weifare STANDARD ([R""CA“ OF DEATH STATE FILE NUMBER

Public

Sarvice LED J U N 4 1gmcglstrc!mn District No. . e en Primary Registration Districe No. ___.. ... . Registrar' 3 5152

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldey’. before

300 COUNTFY a. STAM b. COUNTY =d7s-mn)
issonri 4

_57 CIiTY (if outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

R QR .
TOWN St . Louis ves G ne O3 tom St. Louis Yol Ne[]
?Zs‘ FULL NAM%SF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Far
HOSPITAL . ADDRESS &
o 1 mHWMMNDe Paul Hospitall D,0.A, 5357 Queens Ave, Yo [J MNo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print} . QF
Catherine Mary Pre Mead peatw May 27, 1959
5. SEX 6. COLOR OR RACE[ 7 yanmien[ never marmien[]| & DATE OF BIRTH 9. AGE (in yeas :,UT,',::ER;L?R IF UNDER 24 HRs.
" 8 al4 a Ll urs in.
: Female ,| White 43 wooweo[]  oworceeffl| April 15, 1915 LI I
! 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) / |12 CITIZEN OF whaT counTRY?
! during most of king life, even if retired) INDUSTRY .
: Beauty Uperator eanty Operator Chicago I1linois| U.S.4,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Clarence A, Boland Mary ©)Hare Divorced
. 2 ] 15 ¥AS DECEASED EVER IN U, 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, or unknawn)| (If ye ive war or dotes of service) y
T g N gt ffjg;jgﬂbf Clarence F, Boland 5357 Queens Ave, |
: a 18. CAUSE OF DEATH {Enter only cne couss p irfe for {a), {b),ond (c).} INTERVAL BETWEEN
; 3 PART |. DEATH WAS CAUSED BY: ONSET D DEATH
' 'Itl IMMEDIATE CAUSE (o)
& 1
u Conditions, if any, DUE TO {b}
> which gave rise 1o
Lad gbove causs (a}, .
z stating the under- -)
) 8 g lying cavse last. DUE TO (¢) s =i C f
. co T PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition kfven in PART | {a) AS AUTOPSY
3 oxjg PERFORMED?
: |2 4 280 Yes[F No [
- % =1 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
= = w
Y b U 0 d
]
v S fY| ¢ TIMEOF Hour Month, Day, Yeor
3 ajc INJURY  a.m.
'-:'. : x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoreboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE ) farm, «ctory, street, oifnco bldg., etc.}
5 2] |work AT WORK | z
' 5 25 | attendad the deceased from ‘ - 2 - .S 7 . > - 1 / d last saw h.m"h" on ) J 7 5
E Death occurred of ] ' u 'P_ w on the dote sfctod ubovn, end 10 the best of my knowledge, from the couses nef
‘A u@\une . (Degrosypr titls) 22b. ADDRESS \
h] “~ )
236. BURIALYEREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county)

R%DVAL ‘59.:”,)

M

atf.,

mpferv

Tonis

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD BY LOCAL REG.

Collier Mortuary, St. Ann,

Mo.

#AY 28'59

(Licensed Embaimaer’s Statement on Reverse Side)

" G

2. REGI?'S SGZ 2: z




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeiiiiiiiiiiiii it vieaa vt e e st rn s v e n e ecaetae et e e rberaaten

working under my personal supervisios.

LT 1= 1| PPN # % 5 AR AT A

Signature of Student Embalmer
’77L
P. O. Address _,AJd. . A...... f Lo ¥ T

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).

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

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

- - -




