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I
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ﬂ3003

8309
3016

Siate File No

Res:strauon stmctﬂjuﬁ 1 ...................... Registrar’'s No
. PLACE OF DEATHT 2. USUAL RESIDENCE OF DECEASED;
(@) County Mo 92 %
(a) State ) (5} County. . 1.7

{4} City or town St Louiﬁ 77

(It outsida city or town limits, write “RURAL" and name of township) (&) Cityor town St! . LQui a &
(¢) Name of hospital or fnstitution: [P RSO RN (ifnnt;ide city or town limita, write “HUHAL") =TF "

City Hospitel.#.1 @ sweet Mo 2119 Cherokee St.
(If not in houplu-l or imhtuuon, write ura%numor location) O (lil raral. vive looaion)
{d) Length of stay: In hospital or institution...»?. V28 e ... )
(8pecily whether (e} Citizen of foreign country?. {Yes or No)

In this community.

years, months or daya)

0

If yes, name cottntry.

3. (s) PRINT
FULL NAME

Lillie Boyts

3. (b) If veteran,

3. () Social Security

name war. No.

l 5. Color or 6. (¢) Single, widowed, married,
4, Sex.Femarle race. ADAL S t divorced.. MAT T d|
6. (5) Name of husband or wife............cccouecuvueeee. 6! (¢} Age of husband or wife if
J o8 eph alive... ... yeats
7. Birth date of deceased.... SV o 13 1869

{Moath) (Duy) {Ynoar}
8. AGE: Years Months Days If less than one day
72 7 20 1| T - 11
9. Birthplace Ex-et'er Ill .. '
- (City. tawn, or county) (Suu or forelgn mtr,)

10. Usual aecupation Mat 1"0n

MEDICAL CERT[F!CATION

.,I‘x-—

msoﬁf’

20, DATE OF DEATH: Month

2.—*1011 V

day.

é

year, /
21.. I hereby cert17 I attended the deceased {rom
19........, to. 19
that Ilast saw h allve on 19 i

and that death occurred

I iate causg of dea

ncy within § montha of death)

t1. Industry or business ] ,M N . . PHYSICIAN
B (12 neme.Clemens Bentler [V ey ndings: .
{ i U Gornbily A AT Dt
& \ 13, Birthplace 9 (Cuy, town, orggunty) - (State or forelgn ccmnl.ry) of aut.op'al‘rf‘ oo . :V}?ic:‘lﬂm':l;
EE 14, Maiden name.ﬂaryeﬁalimer e ?ﬁm ;.tn-
g{ 15. Birthplace T P——) L[’(Shgsgi‘naﬂn)- {1 22, If death was due to external causes, fill ip, the following:
16. (2) Tnformant Josenh Bo'yta (8} Accident, suicide, or homicide (spedfyﬁdw t .
® address_~._ 2119 __Cherokee (&) Date of occurrence. "W-
1. (o .Burlal (® Date BolohD | © Where did injury occur?. wﬂ?‘ =1
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury occur in or aboﬁome, on farm, in mduslnal ce, in public pla.ce?
(¢) Place: burial or cremation..... Mptli) /'4/5\.2!;; f Q’IL; -7
18. (a) Signature of funeral director/f._= . ?j}wmle at work?, 4 J_Q___m..(_s.:m!’ “”ﬁ'z&"ﬁ? c)u‘ imury.... %% Wi
® Address, ... 0@ L3 . Me %
19. () .___E’ R .3_.._. JQAZ&)

{Data roceived Iocn

(Licensed Embalmer s Statement o Revem Sid’/ - ‘\{‘
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ide of this certificate was embalmed by me, or by

, Registered Apprentice No.

f

B . N - - Co | i; Signed Lt /21 o _
’ o ' ) : o . " — -+ Licensed Egfipfalm \30 73
S | o | 30 /3 T Mramec.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Lhe above constltutes grounds for rcvocanon of license.}

lf thls body is not embalmed, fact should be so stated nbove




