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WRITE PLAINLY—TUSING UNFADING-BLACK IN:K-—‘—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PRIIIARY REG. DIST. m.ma Kegisirar's No

fLED FEB 2 1954

2596
0560

State File No...

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lved. If 1 i before
a. COUNTY a. STATE . " b. COUNTY adunision),
Missouri
b, CITY (If outside limite, write RURAL and gl , LENGTH OF ¢. CITY
oul corpuTate ta, te L% s ve » g'l'AY e thig place) OR . d l: R:idenee ‘within umwt:‘f
Town St. Louls days TOWN St. Louis s >0
d. FH!‘SLP?'FA{EO%F {If not in hoapital or tnstitution, give strect address or location) ADDRESS (I rural. shve location) ﬂ s (’L
INSTITUTION aCOoNnes tal 1024 Tamm Avenue
3. DNE% EAS%’E a. {(First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yemr)
{Typeor Printy  Edmund A. Boland DEATH J& . 18, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARB"I.'EB NWSEC.ESRRIEDQ- 8. DATE OF BIRTH 9. AGE (Ia .v-;u ;’r uml | VAR | O veoer M oKm
{Bpaci. ¥] on Day» { Ho Min,
M W i dowed June 20, 1876 i | "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmo!-nrhlnxl.l‘!o.omllnt:::) DUSTRY (Cuz' wnd Skute or Forsign Councry) 0 12, C{’TI%EN ?FWHAT
_Night Watchman Self-Enployed St. Louis, Missouri 3.4,

13a. FATHER'S NAME 13b. MOTHER"S MAEDEN

, Cornelius J. Boland

NAME

Josephine Farrell

14. NAME OF HUSBAND’OR ¥WIFE
| Cora Eleanor Boland (dec'd)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes, 8o, 6r ynknown) (If yeu. xive war or dates of service)
no 491.—01—7713 Peggy Boland, 1024 Tamm Avenue 10
18. CAUSE OF DEATH . CERTIFICATION INTERVAL BETWEEN-
| Enter only onecauseper | |- DISEASE OR CONDITION _ - M focee W FNSET AND DEATH
1is fer a), (b and o | DIRECTLY LEADING TO DEATH-(,,, J

ANTECEDENT CAUSES

Morbid conditions, if any, Du
rise to the above mmfe fa) sﬁ::'&

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

Condiiione condrituding to the death m’

-

ci’z&m 717%—’ y
1< - a

ce. It means the dig | the undeslying cauae lost et el K/ a

case, infury, or complica- DUE TQ c) i N SN (L . SO Ji -
SRk R SIGNIFICANT CONDRITION s

tion which mu.m.t dmth . 1l. OTHE G (o] 0 /i ’ . - ”

related to the disease or condition causing d (Ao n U - g .
19a. DATE OF OPTE%% 19b. MAJOR FINDINGS OF OPERATION / 70 SR “' i 20. AUTOBSY?
MM ves M wo (]

25a. «“ ) 21b. PLACEOF INJURY (s.z..iner, 21c. (Cl OWN, O TOWNSHIPIO {COUNTY) (STATE)

S home, farm, §i offios .. 8t0.) M )

Rl LA ]
216, T!M (Moath) Foue) o), 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
|NJUR w /5 # 7 WORK AT WORK Eg] 9\%

Nz hM certify that 1 attended tke deceased from

,.and thal death occurred al

alive on B

gﬁ?ﬁ , Jrom the causes and on thc}iate stg;_eg above.

, 19 , that I last saw the deceased

SRS

Bc DATE SIGNED

g 'SIGNATURE ', A 2 &t/ @%b }§00 @ -/ 2 X

../?

%&NBII%JSMI OAL CREMA. | 24b; DATE g | 24e. NA'«!E OF CEMETERY OR CREMATORY 24d. LO:ATION (City, town. Or connty) (State)
. (Bpacify) -
Remova Jan. 21, 54 Reﬁurrectlon ‘Cemetery. St. Louis County, Mi ssouri

DATE REC'D BY LOCAL
. REG.

/

REGISFRAR'§ SIGNATLURE

L 1AN 1 9-1984 | 4 ( strPe
: %

5 FUNERI‘{‘ :1] llf

040/ 1.-

o ;.'1‘_4_4_’
‘ +

(/

CTOR' S SIGNATURE ADDREAS
ster Colonial Mortua ’

HiE: () -

{Licensed Embalmer’s Stateruent on Reverse Side)



g te,or no.
)] s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L BY M, O DY .ttt e

working under my personal supervision..

Student. . .. ... i, Signed... A M. TV
Signature of Student Embalmer y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING.

P - v

to comply with the above constitutes grounds for revocation of !it’:'e'nse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*-7° this body is not embalmed, fact should be so stated ‘dbove.
. 7 ) ' + e e -

N SRV A H]




