IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
flLEeqmr §onmd‘ll 4_

1960

e Primary Registration District No.

~60-007972

Regismar's No. ... oz 3L

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
s, COUNTY . a. STATE. MO . b. COUNTY §7.MM‘S admission)
b. CITY {If i imits, gi ] h i . i imi
th (u outside corporate limits, give TOWNSHIP only) Length of stay in 1b E. COITRY Lemay Insicle Limitx
o’ St Louis, Mo. ow  BEIXBRRAEX1a Yo O MO
c. a%éPﬁ‘AATEO(i!)F {if NOT in hospital, give location} lnside Limits d, :Bgiﬁelss {If cutside, give location) Reside on Farm
wstution DOA City Hospital Yes O No 812 Pardella Y D) No OO
3. NAME OF DECEASED First Middle . tast 4. DATE Month Day Year
(Type or print) OF
Edward M., Boylan, Jr. bEAH  Peb, 25, 1960
5. SEX . 4. COLOR OR RACE 7, Married Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) LUR:‘DER 1DYEAR ': UNDER 2': HR
. : ; nths ays ours in.
. mal e . White Widowed Divorced [ NOV 23 199}‘; 35 Y
: 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
N I if retired
nyfrERTéSréer life, even if ratired) St . I:OUi s , HO . -I USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edward Boylan Sr, Melva Cervenka May Boylan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y , ki 4 {
{ ESynO or un not’;(b&‘ia ﬁl\(? War or TII oF servi ce) unk May Boy lan 81 2 Pardella R LS may , Mo .
= 18. CAUAE OF DEATH (Enter g nne cause par lina for {a), {b), and {c}. INTERVAL BETWEEN
I.‘.Z" T 1. D WAS CAUSED B QNSET AND DEATH
= Aecaust o __Coronary  Thbomsosis 15 ming
o
Q . .
o nremature arteriosclerogig gener-lj._ed
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THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the t=rminal
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22a. SIGNATURI Deg
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o
g isease condition given in PART | (a) there a pregnancy in last 90 days.
g {Dves [ One | O vaknown
:é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED? , 1~ O (m] a .
v YES (O NO
- .
| 20c. TIME OF  Houf  Month, Day, Year
& INJURY a.m.
; p-m.
201, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from g 2]- 59 to. -l ? 1 7 59 and last saw :i';,aliw on_12 1 7 o]

m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

' }ﬁb’ ADDRESS

2623 T

elppraph,

22¢. DATE SIGNED

B0

23d. LOCATION (City, town, or county)

(State)

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
removal 2-.29-60 Mt. Olive Cem. Lemay, Mo.
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG GISTRAR'S SI
rn_Funeral Home g g, /ﬁ D
gg%% g- Grand, St, touis, Ma, FEB 27 1569 . /y

[Licensed Embalmer’s Statement on Reverse Side)




Note: This patient has a family history of coronary artery dise:
.Grandfather died at age 63 with coronary disease, lMother had a coro:
at age 42 and died of coronary artery disease at age 50. Sister d:
of an acute coronary thrombosis at age 34. The patient was exar
by me on two occassions, the last on 12 17 59 at that time the KKG
normal. He did complains of occassional pains in the chest and a

of tightness in the chest., On the day of his death he suddenly go
very seveare pain in the pregordial area, accompanied by dysnea, the
radiated to his right arm and left arm and to his neck. The pain -
extretely severe and.he died in a period of 5 minutes, he stated to

father that he had one similar episode one week previgusly tp the £
attack, - t .

£
.
4
!

. Kellett

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i Student Embalmer No.______ |

working under my personal supervision. /@__
Student Signed__¢ ‘LL""L"‘

Signature of Student Embalmer
7
P. O. Address é‘ a"—"""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢
with the above constitutes grounds for revocation of license). o

1¥ embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

Licensed Embalmer No.




