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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(LEDMAR 4 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 3] 8 ’ {3~ :
REG. DIST. NQ. ' PRIMARY REG. DIST. M10.m__. ch:':lrar’lNa

9938

Sveme roareenransseres mutaans ram

" 1248

State File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deviassd lived, 1f loatitatlon: remidence before
a. COUNTY . STATE . . b. COUNTY aduiveloal,
: Illinois
b, c(n)‘ll;v {1 vatedde corporste Limits, wtits RURAL and give g:rAI.YENGEI.ﬁF, c. cg;{ I Hetidence within Iimtts ot
in i
Town . ST, LOUIS, MISSOURI™™”|™"™ ™™™ yown Salem | CEETEYT
d. F'I'.II&LPI;&_P;?_EO%F (If 6ot ia hospital or Institgtion, give strest sddress or loatlon) ASI;FD xive location) LR 5
INSTITUTION.  BARNES HOSPITAL " 212 S, Broadway
3. NAME OF . (First, b. (Miaak
DECEASED 8. (Fiest) (Middle) o. (Last) 4 DATE (Month)  (Day) (Yean
( Twpe or Print) MYRTLE E. BOLES oean February 6, 1954
5. SEX 6. COLOR OR RACE | 7. m%mao szggc PésRRIED 6. DATE OF BIRTH 9. AGE Un reasa] @ en 3 Dn-: ¥ Dot u wn
. (Bpecily birthday, Houtw | Min.
female white Sin 10-5-1923 LT i |
m:ml.Jsum. ggw;rm (G o of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 i State o Foreiga Couatry) / 12, crr'.d|1z_|'—:‘|‘~‘|r OF WHAT
housewilfe at home Marion Co., Ill, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Joseph C. Boles | Ethel Smith _lnone _
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, eive war or dates of service) RO,
no - none Hosp. Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnt 1. DISEASE OR CONDITEON ONSET AND DEATH
Line for (&), (b9, and () | PVRECTLY LEADING TODEATH*() Quos ti onable cardiovasgular accident 12 hrs.
ANTECEDENT CAUSES .
 *This dpes not mean
the maode of dying. such Mortia conduion, i e, gioing DUE TO (5) Tetralogy of Fallot 30 yrs.
a2 heart faiitire, asthenia, rise to above caruse (a) stating
de. It neaas the die- | the underiying couse last.
eqse, injury, or complica- DUE TO (¢)
tion tohich crused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2/5/54 Tetralogy of Fallot ves [ wo B]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a4, tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lsatory . rirvet, office bldg.. ete.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - ILE AT MOT WHILE
-, INJURY . = | “work AT WORK A3LX
he deceazed from 1-23 19 514 2-6- 1934 , that I last saio the deceased

2.1 hereby certify that I ed
aliwdnw

Za. Si LM m ? {Degree or til'.le

, and thal dealh occurred al 5_15_5 m., from the causes and on, the date slated above.

Zc. DATE SIGNED

2-6=5h

3b, ADDRESS
BARNES HOSPITAL

24b, DATE i

T AU s | e

| 2. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county) (Siate}

Salem, I11.

DATE REC'D BY LOCAL

FEBS 1954

REGW SlGNATUﬁ i 2)7 %

ADDRESS

I11.

25. FUMERAL DIRECTOR' S SIGIATI._IRI
Hancock F,H., Salen,

, cmed’Embaﬁnuo Statement on Reverse Side)




R

e e ————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ol ’the reversd side of this certificate was eml
by me, OF By .o et iiiir e rire e rr e s ta e isi i ey RN ' Student Embalmer No..........

working under my personal supervision..

Student.....cooirciimaraniirriierarimrseiaeaaanaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




