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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 8 109

BUREAU OF THE CENSUS STANDARD CERTIFICATE O{ (?BéTH State File Nowoomooroeeer,
Re%ism30%§ Primary Registration District No.......5 ... T“Repisirar’s Na.._...ﬁ_‘-?.g..k.‘;_ .........

/ 54

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ i (0/@
(a) County
(a} sm&_Mi.QSQuriu (4) County. / & (\'l
b) Cityort - ; uis - - ;
@ yer Dwm( If outaide city o‘r'r.nlw::ollmab. 'num&:m of kz'nlluy) (&) Cityortown St LO L S %rvj
(¢) Name of hospital or institution: ¥ OF tow ar - -
R vutside city or towo Limits, write "RRURAL")
St. Louis City Hospital /2 @ Street N 25619 S. 7th Street
{If not in hospital or institution, write sireet ngnhu or location) reet No {1t rural, give location}
(d) Length of stay: In hospital er institution Days
L] (Specify whather || (¢} Citizen of foreign country? o= (Yes or No)
In this¢ nity.
yeurs, mooths or days) > If yes, name country.
3. (a) PRINT Perry Peter Boyer MEDICAL CERTIFICATION
FULL NAME. Merch 19
b 5 20, DATE OF DEATH: Monith day. L
3. (&) If veteran, 3. () Social Security 1 8 3 P
No . None year. ....2.. ..hour. ! minute * M
HAINE War. No.
‘ 21. I hereby certify that I attended the deceased from... . MRITGH
Coler or 6. (0);Single, widowed, married, 1 1949 w_Naroh 19 19}
e Male  |nihite|  fummcMarried Do 043 o MATCh 19y 13
- that Ilast saw b 1M aliveon .. Mareh 194 e 194
6. (b) Name of husband or wife.o....ovim 2 6 {c) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
He S t er Bo-ver allve.. ... ,54.. e years || Immediate cause of death uration
7. Birth date of deceased.... JULY AR 1888 .
(Month} . (Day) {Yoar) !
8. AGE: Years Months Days If leas than one day

7 2’-—- hr. min

o. Birthplace Waehingt on_Cownty. Mo. £7.

. . Tn or ty) - -« {Btete or forcign country)
10. Usual oceupation e : T %‘E&iﬁi’ﬂfi;if.i:, within 3 mouths of death) . ———
11. Industry or business T ) : / /2 PHYSICIAN
€0 Name....Samuel Boyer T netations | A
E{ . Brtaee. Washington, MissourisZl| .. ST )
: R T el gy > s
E{ 14. Maiden name 2148 d o ﬁmme%;.ta-
= 15. Birthplace. — w%ﬁ}&ﬁ.%ﬁg,? county,"kl'{.& ::l:nl;y) || 22. If death wnas due to external ciuses, 61} in the following: \ ’
16. (@) Informane.... HOStEX Boyer (8) Accldent, sulclde, or homicide (specify) :

(3) Address 26 19 3. .?th Strest . (b) Date of occurrence.
i @ ..oorial {) Date mmf_mé:.éz,a_fﬁ (¢} Where did injury occur?

(Barlal, cramation, or remove) r (Moath) (D7) (¥ear} (d) Did injury occuring ut home(.%i:‘xrf;:.'irgmdustn(aclh ‘;:{:t“,'l in publ(u: piea)ce?
{¢) Place: burial or n::remat.l::m.H e?‘ .S —_P-gter._. \_ﬁ .

18. {a) Signature of funeral direc

[0} 5654 .
19. (g} MAR ? J 1‘4(?)

{Dute received local registrar}

Address.__.

V {Licensed Embalmer's Statement on Reverse Side}




STATEMENT'BY LICENSED EMBALMER

11 hereb.y certify that the~body whose name is recorded on thé reverse side of this certiﬁcate was embalmed by me, or by....... .

............... T Reglstercd Apprent:ce No.

- Slgned%@w'}fulv

Licensed Embalmer No..... < .

P. O. Address.z.7... .57 Rl m

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

If this body is'not émbalined, fact should be so stated above. - : ' . .




