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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ly JUN R 3 [amaz

DEPARTMENT OF COMMERCE

Registration District No._..?_q,_i._.._.._. Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

Butka or 7z Crsus STANDARD CERTIFICATE (% gEATH Stae Fil o

16664

Registrar's No.

4142

1. PLACE OF DEATIH:
{c) County.

(B} City or town__ UL e
(If octaide city or town limita, writs “RURAL' sod name of tnlrmhip

{¢) Name of hospital or institution;
City Hospital, #1

(I pot in hoapitat or Instftetion, writs strest nomber or looation}

(&) Length of stay: In hospital or inltitudon____g_DE.{[S..___.._.___
Specily whether

In this community.

2, USUAL RESIDENCE OF DECEASED;

‘Ds‘ﬂthﬁviﬁm-% o ® County
{c) Clty or town St . LOui 3

23

(! ontaide city or town limits write “RUKAL")

@ Street No..1839a Manard St

(If rurs), giva becation)

years, months or days} (¢} If foreign horn, how tong in U. 5. A.?. years,
) m MEDICAL CERTIFICATION
3 o R mEe_ _Ronald Boyer (n
TR P " 20. DATE OF DEATH: Month_ Jay  day 2N
. veteran, . (¢} Social Securi
i - ¥ Year. lQb_O hour. 6 OE; minute p- M
name war. nil No. nil * v
. 21, I hereby certify that I attended the deceased from April
5. Color or 6. (o) Single, widowed, married, 30, 1940, 0. Ay 7, 19,40
4 Sex_.._ . Iﬂalﬁ__ e White divorced_..s.ingle that T jast.essv hil .. alive on ]‘!Igv 7 s 19 510);
6. (b} Name of husband or wife 8. (¢} Age of husband or wife if Duration
io
nll alive—_ NI years ey
7. Birth date of deceased Oct. 4, 1937 e | y I -
{Monthk) {Day) (Yanr) y\ 4
8. AGE: Yeara Months Days If less than one day Due to. » w 2h
. ol
AP 8
2 7 3 hr. _min Ty 3‘
() Due to 2
9. Birthplace...........ofiez JoOnd g, Missouri . . 7. \ 18- 1
(City, town, or county) {State or foroign eTnln') } ’ - E
: e Qth ditiona L]
10. Usual occupation - 'nj 1 :;n::m N Thin 3 slniie of deaih) . g
11. Industry or businesa EL P Zhs s il PHYSICIAN
o O Major findings: . / —_—
E 12. Name.... Jaromea BOVGT’ Of operations..:
i Fd thUndexlht:!;
~ L1, Blnhplao;_____Mi.ﬁ e cause
™ = (which death
City, {S1ats or foreign country) g
E 14. Malden MLMM Of autopay. %’\asicﬁ s&?
- i y.
S | 15 Birthpiacel.... Mj"“iﬂ‘ 22. 1f death was due to external canses, §ll in the following:

= " (City, town, or county) én_/(?:u or foretgn country)
18. (o) Informant fﬁﬁm gl

® Addm___ZlB_L’JQq._Mena rd _St. [

1. (@ _Bl.lr_ial_._,mmm,' () Date thmf__,_Ma. _9-40

mmnon otnxnan ! {Manth] (Day) {(Year)

(¢) Place: ‘burfal or cremation New 5SS, Peter & Paul

18. (a) Signature of funeral director, / ,(}144 O Do 0000

® address_ 1926 Allen Ave, C/
15, (o) _Mﬁyw(w

Date received local registrar) [

(o) Accident, suldde, or homicide (specify)

(&) Date of occurrence.

(¢) Where did Injury occur?. \

¥ or to {Coanty) (3tate)
(d) Did m;ury Mh&xm farm, in industrial place, in public place?

i k7. W 2ip g ket
Wiile at wor €209

- lg /
23. 9 .¢' 5 2 /_.A’.- ,.4;4.‘4/ ,

Add 1515 lafa Date dgnedﬁlﬁ!lLO

~ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by SO

Registered Apprentice No.

working under my personal supervision.
- l : Slgned._.@n# f . %M\/

_ sed Embalmer No.._£3..24 ... .=
POAddrus-. 772 €edin 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (leuro to comply with
the abore conatitutes grounds for revocation of license.) . .

It tl:.ls body is not embalmed, above space should be left blank., . PN

.




