Rl DIVISION OF HE@EBH STANDARD CERTIFICATE OF DEATH BA60-0
FILED VS APR 4 2 30 STATE FILE NUMBER
DED Registration District No. _____________.___,'Prlmary Registration District No. istrar’s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bhefore
8. COUNTY a. STATE IJIi Ssourib. COUNTY St . Loui S admisslon}
b, CIIRY {If outside corporate limits,*give TOWNSHIF only) Langth of stay in 1b [ CALY Inside Limits
TOWN St. Louis® 2 days TOWN  Kirkwood 22 Yafg No ]
€. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, pive location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION. Firmin Desloge hOSp. YeXl NoQ 331 Way Ave. Yos O No
3. &MME OF _DE]CEASED First Midd|e Last 4, Dggﬁ Month : *Day Yeur
ype of print
WILLIAM MC CREARY BOLAND oea  March 13, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married J§ [8. DATE OF BIRTR [ ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 3 - 3 - 19 h ol 2 0 Months l Days | Hours Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) . .
Stlideht None Richmond Height spMd, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
John L. Boland, Jr. Anna Mary McCreary None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NOQ. 17. INFORMANT ddress
(Yu,No of unknown)l(lf yet, givaar or dates of service) 3 31 way AVé Kl rkWOOd 2 ?
o) 4,88-40-1019 [John L. Boland,Jr. Fissouri
- 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z wmeoIATE cause ) _(gres bral) hemorrhige 4, blra.
[
o} ot .= ‘ p ; -
Qa Conditions, if any, DUE TO (b) A} cute hmhﬁtm( leukma 1 7.
wblli:E gave rise t)o]
& couse (a),
i th - .
-1 l‘;?:i:q cau:ou Ia:: DUE TO (c} 72 D ¢ \3 :
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal PART Ili. |f decassed was female was
.9. diseasa condition given in PART | {a} there & pregnancy in last 90 days.
g Ducdenal 1 Ulcerr €21 O Yo [ O N O Usknown:
.u_-. 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
= PERFORMED? [m] ] :
v YES D NO T {
S 20c. TIME OF Hour Month, Day, Yesr )
b=y INJURY a.am. ,
; B.m. i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [
2. ) ded the d d from 7":‘5"59 to _‘;-1-“'&0 and ]g,}uw%ﬂ.”wnn 7’-1'-'_60
Death ac:urred M—-— '.J : 1L:‘ 1: m on the date stated above, and to the best of my knowledge, from the causes stated.
S rug (Degm or tifle) 22b. ADDRESS 7/ :}_4 <, Lirav o0 . o . 22¢. DATE:IGI:ED
ud W 47 Xirzvwood 22, «o. 5-15-¢C0
— ?( Z3n. BURIAL, c%#m\on 23b. DAT [ Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State)
o MOV, fy) .
T emoval 3=-16:1%60 Calvary Cem St. Louis, Mo,
< 24. F%NERAL DIRECTOR I v K ADDRE. 2 2 r‘q 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'?IGNAT E
> fort-Kir A A
> Pfitzinger t-Ki kwood O«  MAR 15 1380 /o : M D
{Licensed Embalmer’s Statsmant on Reverse Side} —3 é .




STATEMENT BY LICENSED EMBALMER
|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). 3 . .
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. . l




