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WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TRLCY

DEPARTMENT OF COMMERCQT 181
BUREAU OF THE CW 1

Registration Distrect Nowowee .

ISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICAT DEATH
003"

Primary Registration District No....__._—__

State File No. :;009:{
Registrar's Nm,_.,w_

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

{6} County.
e Missouri lz
{& City or town St ” Lou i S (a) Sta - (b) County. a ( )
(f outaide city or town I write “RURAL" acd f townskip)
«@ g&ghﬂﬁ'fl naln;i iﬁﬂ;lb" e e (¢) Cityortown 3t. Louls /Q_ /7
noe lvéd. / (If cutaide city or town limits, write "RURAL"™) -
{11 not in hospital or inatitution, write strest number or location)
{d) Length of stay: [In hospital or institution (d) Street Nds.oa_s ....L inﬁ.ﬁ.ll__Bl_V SOV U/ —
{3pecily whother (I rural, give locntlun)
In this ¢community. 75 _Years A
yoars, moaths or days) - (¢) If forelgn born, how long in ). S. A7, W A— ) ]
3 @ PRINT o Bo ' MEDICAL CERTIFICATION
" FULLNAME S 1dne line L - S §, ! t
I—m I‘l 20. DATE OF DEATH: Mont SN -1 "3
3. (b If veteran, 3. (¢} Social Security 1941 " 12 )
name War. No._ IONE. year. honur. minute......f.........*:..M.
21. I hereby ceptily that T attended the d d from
$. Color or 6. {a) Single, widowed, marrled, ,,.L 1925, i3 ¥
s Female/| nlhite | vt SINELE L\l ot rlesteawb 2 ativeon %,1 w03l .
6. (1) Name of husband or wife—._._._.. 6. () Age of husband or wife if || and that death occurred on the date hour atated ahove. Dration

Immediate cause of death

alive . years
. . . F4
7. Birth date of deceased ... — —e el ...1864 | -— —mm ) H
{Month (Day) {Year)
8. AGE: Years Months Days If less than one day Due co__ﬂf.a‘ru;ggmm 2 }g.;
7 7 3 2 1 hr. min E T 1 -—1?7-
Due to. rt

E {12. Name Wilbur Fisk Boyle ..o

2\ 1. Bicptace , / Yirginia
8 [ 14. Maiden nam&.hﬂh%’ nﬁntr) B w___
E{ 15. Birthplace,

/N, Y.

*  (State or forelgn country)

9. Bintplace NEW York

R {City, town, or county)
10. Usual ocenpation.. OILO o .

11. Industry or businesa

® Addms__llgﬁ 0]
17. (o) ».....Bl.l

() Date thereof !
Barial, cremstion, or remavml) {Month) (Dwny} {Yoar)
.(9) Place: burlal or crematton B@110fONtalne

18. {a) Signature of funeral dlrectorwa one Und G

) Address....... 2021 011\ e_St
19. @ m;;l:?_l%“. L3 o) M\ deeAlal o "

V/IAY 4
Other conditions....0. b - { /
(inclod -munsmmh.or%)/y ; hd
PHYSICIAN
- L
Ma}oofr gggr[:g-nl - /[ /1 ki
’ i [ L "| Underline
TR e
Of autopsy. o I vé| o :vhonldube
NS~ Y M £t
- L tistically.
22. If death was due to external causes, fill in the following:
(ﬂ) p _ + A~ A ar h. IJ1- (My‘
(#) Date of occurrence
{c) Where did injury occur?.
(City or town) {Suare)
(d) Did {njusy occur In or about home, on farm, in ind pl:we in public place?
{Specity type of place)
While at work? e (€} Means of Injury.
- -

23. Signature..
3720

'~

- {Licensed Exbalmer’s Statement on Reverse Side)




. ' STATEMENT BY- LICENSED EMBALMER . - L.

- [-hereby certify that the body whose name is—reco.rdec'i on the reverse side of this certificate was embalmed by me, or by..... ...... S

Rnbert T S}angs'ter- o ..., Registered Apprentice L C T2+ E—————

’ workmg under my personal superv:smn

- 7 ) Licensed Embalmer No 5696

i . P.O. Address..9621 _011ive Ste.....

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

- Xf this body ia not embalmed, fact should be so stated abhove.




