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

AN

ILED AUG 30 i@q,s

DEPARTMENT OF COMMERCE
BuzeAU oF THE CENSUS

Registration District No,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE,OF .DEATH
fOuU3s

Primary Registration DistHct Nowo oo

State File N 2 6 4 q 7
T EYS0L

1. PLACE OF DEATH:

(a) Conuty.
St. Louls

(b) City or town
(If cutafde city or town limits, write *"RURAL" and name of township)
(¢) Name of hospital or institution: /

3517 Bingham Avenue

(If not in hospital or institution. writa street numbér or location)
(d) Length of stay:

In hospital or institution
20 years

{Specify whether

In this community.
years, montha or days)

Regisirar's No.
6’&"’4”
9/.5

2. USUAL HESIDFJSCE OF DECEASED:
Missour

(b) County
5-7— Leowls MO'

(If outside clty or town limita, write "EURAL")

(d) Strest No 35"7 BING HAN.

(L rural, give location)

{a) State.

(g} City or town

{¢) Citizen of forelgn country?... NQ (Yes or No}

Ii yes, name country

{Burial, cromation, or temaval) {Month} (DI!') (Yoar)

" {¢) Place: burial or cremation....... Sunseb Burial Park

. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME EMMA _——BOV’\/E AU /4
I 20. DATE OF DEATH: Month.. ./ Y. G 4 _aay
3. () If veteran, 3. {¢) Social Security é 7 é"ﬂ Y/
year. hour. minute, M
name war. hovcbeos No... ==
21. I hareby certify.that I attended the deceased from ~
‘Sl.’Cnlor or 6. () Single, widowed, married,  tevct 3% 1042,
4. sex.bemale | /e _White Alvoroedmed.__ that I last saw _alive on ATE VTR 1943,
6. (b) Name of husband or wife......... 6. (¢) Age oi husband or wife if || and that death occurred on the date éfd hour etated above. Duration
William H. Boyne alive.._. —.years || Immadiate cangf death ;
7. Birth date of deceased........ A L ch; 1875 6 : ,1
- onth) {Day} {Year}
8. AGE: Years Montha Days If tegs than one day Due to. &M m w/"‘"“""
- 68 -l = ,0 hr. min ; % }
. / Dye to. 3
9. Birthplace Cairo Illinois /
. (City, town, oz county) | (State or foreign country} || = - - ﬁ’k ‘.
Othe;cnnd:hnnl ey ek
10. Ueual occupation........ At‘ Home {tocludo pregoancy within 3 maonths of death) E} f' [
11. Industry or business ) ' . ' ¥ wﬂ PHYSICIAN
e s M findinga: ot —
8 (12 Neme.. Fred Hofheinz O s
2 12. Name.. Ty » T e
2 13. Birthplace_ . Centralla_, ....Xliinois : i the cause to.
- {City, town,or munty) (State or foreign country) . Of .aut —— should be
E 14. Maiden name.... jy nnLe - T aihepsy S charged sta.
- tigtica Y. .
& . ol / = _— .
% 15, Birthplace....... "('En;”:m%ao} i:‘g“) %&ﬁ%ﬂauﬂ 22. 1f death waa due to external causes, fill In the following:
16. (a) Informant MI‘, Willlam Ha.. Bﬂyne (a) Accident, suicide, or homicide (specily)
e Addmss................jilz. Bingham (%) Date of accurrence .
W i
17. (a) Burlal (3) Date thereof_. ﬂ.!lg.z-..ga l%B 0 Lere did Injury occur (City or town)

{County) (State)
Did injury occur in or about home. on farm, in industrial place. in public place?

@

8 f p!
18, {g) Signature of funeral director B2 llorwieden F. _H .. _.Inc, While at wor ¢ Mf,(gpeﬁ.;;r 2,{ imm»y e
" () Address 1936 St. r-Louis Avenue . o . (M A
"r- 9+ 23. Signatyre..-%o”f <7 AR AN Aot oro y
19, {8) B rtimnin 3 i
@ (Dnhrore:vodloc‘aiu :rar;j () Rnuistrnr'llitnuure\ Address. ]§ ? 1 ﬂ : . Date signed. w

(Licensed Embalmer's Statement on Reverse Side)




I heWify that the body uj;?ing isr

working under my personal supervision. :

d on zhe re'\_rerse side of this certificate was embalmed by me, or by.......... I e

'
3 TTFTTmeTmmmarammamsrermas e ?
b,

Signed

Licensed Embailmer No. w7 £ 4.2 .

P. O. Address /fjg

{

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

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

i




