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URI DIVISION OF HEAI.TI-i STANDARD CER'i'IFICATE OF DEATH :5'9_0281 28
J“—ED u&!rMﬁ)lm—n‘BngsU 3 ]'..8__Pr|mury Registration District No. 7-], 003__Regmur s No. 75 STATE FILE NUMBER

ENDE!
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence baefore
a8, COUNTY a. STATE COUNTY admission)
Missourfi
b. CCI)TY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘"z\’ Inside Limits
R e . -
TOWN Y Ni
ToWN St, Louis, Mo, ° St. Louis =0 No
c. FULL NAME QOF (If NOT in hospital, give location) Inzide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES. .
WSTTUTION 3140 Wyoming YeuO Mo bexlexdc’ 3140 Wyoming |YeO MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF 6
James P, Boland DEATHT1y 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] (8. DATE OF BIRTH [ 9- AGE (last birthday) | iF UNhDER lDYEAR l:UNDER 24 HR
) . Months ays ours Min.
male white Widowed [] Piverced O | Jan 24,1875 85 [
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ri of working life, aven if retired .
Ret{Hed ° ) St. Louis, Mo. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Morgan Boland Susan McDowell Catherine Boland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
o, or unknown)[ {If yes, give war or dates of zervice
"8 [ ve vy '497-20-9925B|Catherine Boland 3140 Wyoming
= 18, CAUSE OF DEATH (Enter only one cause per line for (al, (b), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
g \MMEDIATE CAUSE (a)
1
Q
(=] Conditions, if any, D=3 o7}
which gave risa 1o
above c;uum'[u), 1
stating the under-
Ivinqg:auu tast. DUE TO (<} /3‘? (‘?
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
'C__’ disease condition given in PART } {a} there a pregnancy in last 90 days.
.
§ . { !!is | Rl"' : fDYesIUNDIDUnkmwn
E 19, WA OPsY 20a. ACCIDENT  SUICH HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
] PERFORMED? .} O a -
=] YES [J NO
- "
&1 720c. TIME OF  Houl Month, Day, Year
a INJURY  a.m.
g p.r. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
- NOT WHILE AT WORK [J . 1 ( 4
. ~t P
21. | attended the deceasad fmmd_ug__l_a_o—_, !n‘q_‘ and last saw :fr; alive on_Ll_Jl! LO
Death occurred st 8 A.M, m on the dote stated above, and to the best of my knowledgs, from the causes stated.
L 2a. SlGNAqJRE (Degree or title) 22b. ADDRESS 24 DATE SAGNED
(o] D y ]
S D, 2307 a0, [{28/60
s 23b. DATE 23c. NAME OF CEMETERY OR CRE. 23d. LOCATION (City, town, or county) Statel
o]
= 7-30-50 Mt, Olive Cem, Lemay, Mo,
<« 24 FUNERAI. DIRECTOR_ * ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S § ATU, p
> ut =rn Funeral Home . Y
@ 2 Crand St Laoudco AP JULJB 19&]
. W E=y=g~ =y Tt
- {Licensed Embalmer‘s Statemen?! on Reverse Side) -
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STATEMENT BY LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
% ! * . . ‘

PR E v . Lok .
or by o : W-"“-v BE det e e T Student El"nb_alr;\er No.
ki d | isi ' b
working under my personal supervision. z
o\ g T S
: Signed_t /™ ; Clen (g R

Student.
Licensed Embalmer No. 43 ([2__

. 2t [ i ; it
\]-.V ;*_\ .i‘ ,hsn . . 1 L) {2 ms s :.‘i?, - ‘ .
T P. O. Address

i

Signature of Student Embalmer

33800 - Ntei The above MUST B :SIGNED BY THE LICENSED EMBALMER iry hns is PWN, H‘ANDWRITINCj; (Fallure o cof
: t with the above constitutes grounds “for revocation of Ilcense) S

»”

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng;__
If ‘this body is not embalmed, fact should be so stated’above.




