FIIEN MAR 7 1900 THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH suw rie v, 6011
em.m NO. /0A?/"‘ ffts. DIST. NO. 31 8 PRIMARY REG. DiST. MO. 100.3 Registrar's No........, = @..5;?&. !
“1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decsssed livad, If inatitotlon: reskience befors
a, COUNTY a. STATE mssom b. COUNTY adiolmion?,

b. CITY (If outelds corpurste Uimita, write RURAL sod give

_TOWN . St Touls. —

¢. LENGTH OF ¢. CITY (If auside carporata limits, write RURAL and glve townehip)
STAY (in this plaew) OR
TOWN St Louis

d. FlliI(%sLPer‘_EOOF (If 8ot in boapital or Instivstion, give street addrem ot loeation) d. STR.%‘FS (1f rural, eive location)
iNsTITuTIon Saint Lowis Materaity O Ly & 3945 Mc Pherson Avemue
S.DNEAC'&ES%FD &. (Flrst) b. (Middie) 7 Oc. {Last) . 4 DA'IE (Month)  (Day)  (Year)
{ Type or Print) Boler - DEATH Eebr¥aly 2 1955
5. SEX 6. COLOR OR RACE | 7. #&%}Eg I;lE‘YgR MARR'ED.’ 8. DATE OF BIRTH 9. :.?E i n;n L] IDI':: W DeOER M A3E.
. RCED (Bpacity] birthday) | Months Houn .
Male Negro - February 2 1955 , , |3°
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o forsian soustry) 12, CITIZEN OF WHAT
done during moat of worklog lifs, sven If retired) . DUSTRY . COUNTRY? ‘
-~ - i 0 St Louls Missouri O -
ilSa._FATHiR's NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Boler Ruth Cecelia Greene ] —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, B0, 67 goknows) | (I yes, Klve war or dates of sarvios} NO.
— - - Ruth & William Boler above
18, CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL SETWEEN
| Enter only onecsusper | 1. DISEASE OR CONDITION ! } ‘ !! . Q ONSET AND DEATH
Hinefor (a), {b), and (&) DIRECTLY LEADING TO DEATH (a) . .

*This does nat mean | ANTECEDENT CAUSES Q : Q (1 g m
the mode of dying, such | Morbid conditions, if any, givinq DUE TO (b) g

rise to the above couae (o) stating . i . \¥J AT E———
:cbea;: !:i:':.' m'::f: the underlying cause last.
ease, infury, or complica- DUE TO ()

tion which caysed death. | 1). OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but nad
related $o the diseate or condition cauring desth.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOilD

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION R ' ) 7 20. AUTOPSY?T
TION ¢ Izl n
: |- yes KO
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.g..in crabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE ’ boma, larm, [aotory, sireet, ofoe bidy., e
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - = | "work L] 'ATwORK 7610
2. I hereby certify tha! I atlended the deceased from Feb_?_, 15_55, lo ___F_e_b_;__g____,‘ 15_55, that I laet saw the deceazed
alive on 19__.5. nd thal death occurred at 1z A., from the causes and on the date stated above.
GNA (Degres or tltla) 23b. A.DDFLEE . Be. DA IGN
SYeny % pNITY Guabel Lkl 374 /s
TION H ER M| 3 ‘;.ALCREMA- 24b. DATE Eﬂ‘m—: OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Otty, town, or cunty) (Etate)
) ’ i BOO,N y Mo-
DATE REC'D BY LOCAL " ryh o mﬂk’an ADDRESRS
N
FEB 16 1g55* 5 anhester




|
|

T e R IEEEEEE————
BEESSS E eSS e ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by —neee o

. .. Stud L
working under my personal supervision. ’ udent tmbaimer Mo ]
Signed
3igned.scevnresastscuiinnncanns cistaasaanas icanc
Student Embaimer Licensed Embalmer No I

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated nbéve. .

’ ‘
.




