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

| R BEG W1

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OIFCRSQTH

Primary Reglstration District No..__.._.'....

Stale File No 37010
Registrar's No.._ . 92.9_‘ 2,_.._

1, P OF DEATH:
(a) County.

St. Louls

lfonu:da city or town limits, write “RURAL" and name of townhip)

(¢) Name of ly?'ag 6 4:' mstﬁut[on BI‘O& d way

(If not in hospital or institution, write street 1
{d) Length of stay: In hospital or institution

Unknown

(8) City or town

or lyeation)
one >
(Specily wlmyi

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Missouri . @ counr
S5t. Louls

{1t outaide clty or town Ymits, write “RURAL")

7504a N. Broadway

{If raral, give location)

(¢} Cityortown

(a) Street No.

(e} If foreign born, how long in U. 8. A.?

3. (a) PRINT
FULL NAME.

Alice J. Boyer

3. (#) If veteran,
name war. N

3. (& al Security
oNone

Qne

5, Color or 6. (a) Single, widowed, married,
. saFemale | n.White |  aveees_Married
6. (k) Name of husband or wife . __ 6. (c) Age of husband or wife if
Philip T. Boyer
7. Birth date of deceased April 5, 1880

{Month) {Day} (Year)

8, AGE: Years Moanths Days if less than one day
60 7 5 hr.
9. Birthplace Breese, Illinois { ..
o Ul coctoation (City, town, ?1 g\;;é) {State or 17!1[ : u‘% s
11. Industry or business l’ ‘, ¥ .‘
ﬁg { 12, Name___dnton. Dupbeck T 1 A
% s, Buthoinee 1114001 S ) E€&
E 14. Maiden name. (C“"F 'f"ﬁ'n"&"a)s LOW (s“hum-mgnm)
'S{ 1S. Birthplacs Illinols
= (City, town, or county) (State or foreign country)
16. 7(5) Informant Philip T. Boyer -
(&) Address 7504a N. Broadway

7. @.Burial {5) Date thereof.. 1.1./ 13/40

{Month) (Du‘) (Year}

(Burinl, cremation, or remo
(c) Place: burial! or cremation L :
18. (s) Signature of funernl ﬂmor*_ﬁihﬁgmm*_ﬁm
®) Addres_ 2181 East

19. (o) _N e oy Al
{Datareceived loce] registrar)

MEDJICAL CERTIFICATION

20. DATE OF DEATH: Mons NOVEmber 10,
8 ‘JO Pmmimlrp M

YEeur. hour.
2]. 1 hereby certify that T attended the d from 2
N 1788 A é‘ &2 10 EA— /O wéﬁ
thatIlastsawh Z‘Yn]lven M" / @ 1940
and that death occurred on the date and hour stated above. Duration

e cause of death
W Mﬁe@ﬁizég,_;_

{[nclods pregnancy wl?ﬁfnﬂ-d death)
FHYSIGAN
Mml&r ﬁndinlll [
operations,

' Underline
the cause to
lwhich death

Of autopsy. should be
charged ata-
tistically.

22, Ii death was due to external causcs, fill in the following:
{a) Accdent, suldde, or honticide (specify)

() Date of ocontrence
{c) Where did Injury occur?

(City or town) County) {Siats)
(&) Didinjury w?n or about home, on fa.rm. In indus! place, In public place?

Specify type of place)
fle 2. - (e} Meanp of injury. -
23. Signat @M (M. D, ot -ather)3 E‘ OG\

sisnn D58 TT 252N AT pure ses 112 4

t on K Side)




i .
i ) —— . -
! et R S .
! - - .- - - t i
A o,
Si‘ATEMENT BY LICENSED EMBALMER =~

{

._-'___1!_____- — — .=

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e . can t

Regnstcred Apprent:ce Nn S — '

. ‘4 : '
T ,."_ : : Llcenset'iEmbalmer No j//d

»¢ P, O, Address T

- --working under my personal supervision.

o
»

oot v .. -
- Note: The above MUST~BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITIN G. (Fallure to comply with
the above constitutes grounds for revoeation of license.) ) Sen -
T

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



