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

1. PLACE OF DEATH:

{0} County.
(b) City or town.

St...Louis

(I outalde city or tawn limits, write “RIFRAL" and nume of tawnship)
{¢) Name of hospital or institution:

./ 2209 Hehert Street. . .. . ...

(LT not in hospital or institution, write street number or location)
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
{a) State...Mis..aou.ri .............. (#) County
St.. Louis 20

{If outaide city or tawn limits, write "RURAL’™)

2209 Hebert Street

(1f rural, give kocation)

(e} City of towh.coee....

(d) Street No

. (Bpecify whether {e) Citizen of foreign country? {Yes or No)
In this community. . )
yeurs, months or days) If;yes .name country
3. (o} PRINT J‘o J BO l MEDICAL CERTIFICATION
FULL NAME hn J. yie Dec Lith
o 3 Soca Secun 20. DATE OF DEATH: Month 8Ca day.
3. veteran, . e urity o
ear____m.l___._ .hotir. I[ mintite, (7] M.
name war... IONS . no_None f
21. I hereby certify that I attended the deceased {rgm
Male &% tmite " f'i‘gi 'e.w‘ifoiwed- married. [ o 19 W2 S A (LY.
4 sex MB8lE | race BT V°fc°d-----m-§i-9-gl-e"d‘" that I last saw hmﬂve L% — L0 Lf 19, %
6. (b} Name of husband or wife......c.cecrerennen . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abdve,
Julla Boyle et alive.. - - Immediate. causs of deyth A
—_ ; . T .
7. Birth date of dem&% el Dé'f _:r W ..... 7 7 o ‘F:
* Rloath; ( y) Yut
£ v AL

. AGE: Years l ?ﬂ Days If less than one day
2% - / 7 hir. min
Y 7
9, Blr!hnlm Ire l&nd 4

{City, town, or county) {State or foreigs country)

None

10, Usual occupation.

s

11, Industry or business

B (12, Name ‘ﬁ’illiam Boyle .
o ! v B
& : Ireland 4~
L1 Blr”‘“h“‘ {Cix: wn, Or ¢ {State or foreign oonnl.ry)
é 14, Maiden name... ...mmMa :ﬁc&u i .-
£1 1s. Birthplace Irela nd £
= { ‘ 1y, tawn, ty) {State or farelgn country)
16. (0) Informant.... AN N W
) adaress YD _Terrace;SE

17. (o) _BUTLS {5) Date t

{Barial, cremstion, or removal) (Mon!.h) (Dny) (Year)

(¢} Place: burial orcmmation.m.gﬂ'l"v:&xl_g.e.mﬁ.tﬁr.y...._.._._....

18. {a) Simture of funeral director..=

________ /

Due to.. y £ f
! P }5’,. i
Due to \ i }'
7 1
(o7 IR ot
Othet conditions.___| A0, Z o M 7= o 10 . OX S

5 (Include pregnoncy within 3 monthe of death) N

SR ' a PHYSIGIAN
o5f o;c:-:llrgiar:nn ﬂ {/} M
Underline
’ ?\ f the cause to
U which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)
{4) Date of occurrence
(¢) Where did injury eccur?
(City or town) (County) (State)

(&) Did injury oceor in or about home, on farm. in industrial place, in public place?

(Specify f.ype of plu:a)
While at wnrk?_ U () f i

7814 S.Brosfiéay .. N,
[t)] Address X o 25, Signature._.. 7 a " g)
o w0 HEC ,..w.,;ll‘ ) f i e ess. - fp5 28 d. Crog (R pae e

{Licensed Embalmer's Statement on Reverse Side)
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working unde

Signed....; : - |
h . ( p i '/} % / |
oo : Licensed Embalmer ) i / ........

P 0 Address....(e 22 827074 A = ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in l.us OWN HANDWRITING. (le comply
the above eonshtutes grounds for revocation of license.)

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




