THE DIVISION OF HEALTH OF MISSOURI 2 598

.5, Mo.300
S | puEn JAN 26 1952 STANDARD CERTIFICATE OF DEATH St P oy
I _ OO ﬁd‘if‘m‘
' BIRTH NO. REG. DIST. Wo. " ® ™ ppimaRY REG. DIST. NO. Reqistear’ s No. o e svseresemrmrasesaresss
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased livad. If iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adaimion).
Misgsouri ‘
b. %};Y (1 octalds corpurats limita, writa RURAL and glve c. AI?ENEE: £F €. Cg’Y (If outaide carporate limits, writea RURAL and cive townakip)
townghip) |
Tomn  St. Louis 2 dys i St. Louis 4/ g
. FULL NAME OF . BTREET .
d HoSP T on {I{ not in boapital or imll.uﬂon. glve strent address or loeation) D (K roral, give loontion}
ISTITUTIoON ity Hospital 1024 Temm Ave.
3. g&h&i S%Fl') a. (Flrst) b. (Middie) . (Last) a, Ds-rg (Month)  (Day)  (Year)
{ Type or Print) Eleanor A. Boland DEATH  Jan. 9 1952
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, EE‘\’ISR MARRIED, 8. DATE OF BIRTH Ll S.I:(EE unn)n- ;m 'D'f:: I TUNKDER & SOUS.
RCED ,(Bpucify) birthday] Houre | Min,
F W ﬁarr ed / Dec. 3, 1882 69 l |
108, USUALOCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign oountry] 12
of Sopys crlhclﬂs.mﬂn&:) ; DUSTRY - ' </ COUNTRYS AT
SusewT Missouri ¢
v 13a. FATHER'S NAME 130. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlem Simpson Unknown FEdmund A. Bolsnd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {YuNn , or unkoown) | (If yes, xive war or dates of NO.
\ No Edmund A. Boland, 1024 Tamm Ave.
. 18. CAUSE OF DEATH MEDI CERTIFICATIO lmm
. Enter cnly oneesuseper 1 1. DISEASE OR CONDITION . =
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH (a)

Wa—*ﬂ-‘-ﬂ—‘
7o doer ot ovca | ANTECEDENT CAUSES c% #7&4 -&T ..oa.&a- A1.J¢L.

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
o heart fallure, asthenia, rize to m! abose catse () gating
ee. It meena the diy. | he underiying couse lodl. )

case, infury, or complicg- DUl
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the disease or condition soust cousing L 9\51 W¢ o )‘/)’f/

19a. DATE CF OPTE%AN 19b. MAJOR FINDINGS OF OPERATION : : ’

21a. W ilb' PLACEM OFEJURY vg.. i':::m 21c. (CI? TOWN, OR_ TOWNSHIR
strost, N N & e D
21d. TIME ) (Day) (Yes) (Hogpg | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T g e
. OF . .
INURY te /B €7 \gfn W AT ] M woms . ? . Ao
2. I hereby certify that I allended the deceased from , Lo R { ) , that I last sato the deceased
alive on : , 19 , and that death occurred aﬂ-'s__ﬁ m., from the causes ‘and on the date stated above.
R j or title) | 23b. ADDRESS U&c DATE SIGNED
L ; 30 %/Q /fa/-( 2
URIBL, GREMA. . DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coury§) ~ ©  (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LA P | Jan. 127 1959 Resurrection Cemetery | St. Louis County, Mo.

LOCA - ' FUNERAL DIRECTOR'S $IGMATURE ADDRESS
oA ﬁ?o“fé}s WW bet 42' 25{_ Lﬂoffmei at.er Colonial Mortuary

W (Licensed Embaimer’s Statemet of Reven




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embailmer No.

working under my personal supervision.

StUAENT covencsnannsossrsnancassnaionssoiss
Student Embalmer

P. O. Address ;F/}’ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)

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




