o)

WRITE PLAI'NLY_—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVEIONM OF HEALTHS OF MSSOURE

STANDARD CERTIFICATE OF DEATH

State File Nn

5939

1. PLACE OF DEATH
a. COUNTY

.

BIRTH mF"'ED MAR 8 1954-:& DIST, MO, _SJB_ PRIMARY REG. DisT. mo. BASNS WS 1003 Registrar's No. iﬁm__,

c. LENGTH OF

b. CITY (1 cutelde corporate Umits, write BURAL and give
STAY (la this place)

YOwn ST. LOUIS, MISSOURI™™*”

2. USUAL RESIDENCE (Wb d Hyed, It L
a. STATE b. COUNTY nh.nl-hn!.
Mo.
¢. CITY - d. Iy Besidence within Homits of
o ST Lpovss S

d. FULL NAME OF (1f ot in hospital or Enatitution, glve sireet addres or loostion} o STREET (I ryral, give location)
INstitohion ST, LOUIS CITY HOSPITAL [N 2 70 sWAN A (/é' Al g%
3 DNECEA S%FD a. (Flrst) b. {Middle) o. {Last) 4 DATE (Month) (Dag) (Year)
(Tvpeor Print)  EDWARD F, BOLEY DERTH FEBRUARY 18, 1954
5. SEX 0 6, COLOR OR RACE | 7. E]ARI;I[EB BIE\YSEC%AREED _8. DPATE OF BIRTH 9. AGE (Inv-)-.r- l:a::‘f.n t TEAR ;O::n uun:
. W, lDoWER VENEYY & o3 il e

JACoB GolEy

" |i. Enter only cnecauss per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

CO2RA FAR/-E

l 16. SOCIAL SECURITY L

(Yve, Bo, orugknown) | (IW. -.'W :c#jd service)
18 éUSE OF DEATH '

1. DISEASE OR CONDITION

line for (a), (b), sed (o) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TC (b)
rise to the above cafulc fa) ré'ffn"g
the underlying cause last. -

*This does not metn
Lhe mode of dying, such
a# heast faflure, asthenia,
ete. It means the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION

. e

10a. mug?;m&?ﬂ:bguwut 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (City and State or Fereign Covatry) C: lzt&[;rpgﬁp“'?pw””
cR-P S0ty £17Y o8 ST Lov) ALLENTON, Mp.
13a. FATHER'S NAME 17b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

LATE CL POLEY
INFORMANT'S SiGNATURE OR N ADDRESS

DNARD A. aazry ggn._; .suuwﬁg Mo,

.INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death but not
related $o the dizemse or condition causing death.

tion twhich causzed death,

DUE TC (c) M M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
ves (x] wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory, streat, offica bidy., ete)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoot) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"HILEAT NOT WHILE|
INJURY AT WORK H ¢ 3 X

2. I hereby certfy that I attended the deceased from __2=3=84 19

alive on

, 18—, and that death occurred at 10:30A m

Lo _2=18aK) 19_ that I last saw the deceased

., from the causzes and on the date staled above.

23, SIGNATURE

2 _ (n.%ma) ci

23b. ADDRESS *

1515 Lafgyetts Avenue

Z3c. DATE SIGNED

2=19~54

Zla BURIJIAL, CREMA-
. REMOVAL

DATE REC'D BY LOCAL

FEB 19

24c NAME OF CEMETERY OR CREMATORY -

ME TERY

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

JELFFERSON BKs. . Mo,

. (Biate)

2, FURERAL JIIICTOI 8 SIGHATURE

ADDIE”



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LD
Licensed Embalmer No.ﬁ/....ﬁ./.

P. O..Address ..........ounnnnn.....

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {F
to comply with the above constitutes grounds for revocation of license).
... lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢+ '7¢ this body is not embalmed, fact should be so stated above.




