AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATMENT OF PUBLIC HEALTH AND WELFARE 318 1003 . y 7 ATE FILE N
Registration District No. . oo oo S e % Primary Registration District No, S T % "% __Registrar’s No. --_------.832
AMENDED £ 3_CSrp 1.9 [ ] )’ " -
ine
17 PLACE OF DEATIY =1 L YV 1JUY {2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
* a. COUNTY . STATE b. COUNTY dmissi
9 : : Mo, St. Lougsg “mwen
% b. C(IJTRY (If outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
= A
s oW g4, Louis b WA S, Town Richmond Hgts,. Yestgf No D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits . STREET (If cutside, give location) Reside on Farm
""’_" HOSPITAL OR ADDRESS
< INSIUTION g4 ppiny DesLoge Hasp, |8 ™0 1112 Center Drive |[Y+0O Noi
-
3. ('_:AME OF DE)CE&SED First Middle Last 4, DOAFTE Month Day Year
ype or print .
NELLIE M DOLAN beatH  Sept. Sth 1961
5. SEX 6. COLOR OR RACE 7. Married [T Nover Married ] |B. DATE OF BIRTH | - AGE (last birthday) ':bUNhC’ER 'D“EAR IHFUNDER 'ﬁHR
Widowed Divorced s ours in.
Female White dowed O D {6-16-1843 78 2 e
10a. USUAL OCCUPATION (Give kind of work done ﬂ:ﬁl}f& ESS ﬂé USTRY{ 1). BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
‘dutipg most of working life, even if retired) - - ;
& Haven R.R. Boston, Mass. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas F, Bolan Nelliie Fay nibtubsiuintuistututatutel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service)
P R.R.Retirement Mrs. Paul Ring 1112 Denter Dr,
— 18. CAUSE OF DEATH {Enter only une cause per line for (a), (b}, and (). INTERVAL BETWEEN
uZ_' PART |I. DEATH WAS CAUSED 8Y: , ONSET AND DEATH
% z IMMEDIATE CAUSE {a) ;../ sy SV ooy
a &
5 o Conditiens, if any, DUE TO {b}
s wbhaic!-u gave rise[r)o
L] ve cause a),
Z stating the under- 45? 'o
lying cause last. DUE TO (&)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not related o the ferminal PART 1N, If decessed  was femole  was
g disease condition given in PART | (a} there a pregnancy m last 90 days.
§ ID Yes l 2o I J Unknown
E 19. WAS AUTQ! 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Ii of item 18.}
& PERFORMED? a ] a
W YES NG [T
| 20cTIME OF  Fioul  Month, Day, Year |
= INJURY aam.
g p.m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [} . farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
O i A e
h .
é 21, 1 attended the deceased fro . 1o and last saw hf,:, alive o &
a Death occurred at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
- -
8 5 273, SIGNATURE (Degree of, title)” _} 22b. ADDRESS 22c. DATE SIGNED
z = e A5 - D, D A e Mj’é/
z | = twmag cagMATfISN, 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
) (o] oV H
g £ BUrisT Sept.8,1961] Calvary Cemetery St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DE'IEPRECD. 8Y LOCAL REG. Q%GISIR S Sl A.'IUR y
2|k Lulh . /1
: 5| A. H. BOCKLAGE 6536 Clayton Rd, | 9EP 7 1881 | A7 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W‘J J%%G/
Student - Signe

d_ /4
Signature of Student Embalmer . u Q_/
Licensed Embalmer No.
P, O. Address

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

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

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




