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Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

et B

260U
State File No

Registrar’s No............. 6892_

1. PLACE OF DEATH:

2. USUAL RESIDENCE' OF DECEASED:

{a) County (a) Stnr.e..maﬂﬂnrin........m....A... (& County..... Stn LO“'.T.G
() City or town............. 3t. Louls. )
{If cutaide city or town limita, writs “RURAL” and name of wwnﬂnp) (¢) City or m“,n__._‘___s__t_.__"Lnnia n
(¢) Name of hospital ox insutut.lo J H stal ﬁ (1f outside city ar town Limits, write “RURAL"™) j N
olms Hospita @ Street No........ . Kirkwood, Missouri,
{If not in haspita} ar i write strest ber or location) (I raral, give boeation)
(d) Length of stay: In hospital or institution
(Specify whether (e) Cltizen of forelgn country? {Yea or No)
In this community.
years, months or days) If yesa, name country. y
MEDJICAL CERTIFICATION
Fuil NAME. Felix K. Boyle ‘
- 20. DATE OF DEATH: Month _ AQgse . day....B
3. (5) If veteran, 3. (a) Social Security ho ' 1 50 - M.
—our._.. ____.,._......“._mlnu LT,
¢ war None No._  Nano 1044 —8 p
21, I hereby certify that I attended the deceased from .. —
Coloror 6. (a), Single, widowed, married, 4 19444 10 N SR ) g 9
1 see Male am‘:‘ﬂh‘l Yo adworocd.._SMQ ------ that T last saw h_Ladk._. alive on (Rt ¥ e 1946 .t
6. (b) Name of husband or wife .....ccecooeoece.... 6. (¢} Age of husband or wife if and that death occurred on the date and Qdur stated above. Duration
AliVC.ressemsrsre e years || Tomediate cause of death .
7. Birth date of deceased_.. (AKBOWMM, .8bot 1884 by
{(Montb} {Day) {Year)
8. AGE: Years Montha Days I{ less than one day Due to.. e,
Abt, 860 - haest ot Sp— ¢ W | hd !
E Due to +
9. Birthplace Irelond, . . ’f {
{City, town, or county) (3tate or foreign country)} l ??
Other conditions. -
10. Usual 00CUPALOD . orsmenrr Professor of Languages . (| i manibhs o ety /7 ey
11, Tndustry ot busi Seor i PHYSICIAN
. [ajor findings: —_
E 12. Name.............. Unknown_Boyle - Of operations.......... ?-‘M'—p— St Underline
4 the cause to
1\ 13. Birthplace . Ireland... ... , . vhich death
(Gity, town, or county)’ -~ (State or fornign eottatry}~ Of autopsy should be
a t4. Maiden name............. - harged sta-
" tistically.
15, Birthpl: N i following:
§ irthp mf . gAY Fommcy 22, II death was due to external causes, fill in the following
- L/ . .l (e) Accident, auicide, or homicide (specify)
16. {¢) Informant /—¥+3 —
() Address 9 () Date of occurrence
iy o Where did i occur? =
17. (@) e B’E‘!& 1......._..... (%) Date Lhermf—.ﬂ.ﬂﬁ.—--ﬁ.—-lm e ere did injury i (City or town) (County) {Sta
(Burial, creian (Modth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, e public pla.ce?
{¢) Place: burial or eremati

18. (a)
[0)]
19. {(a)

Slgnatu.re of fune

._Calvany»ﬁemtery__ ...........
Wo

While aT. wark:.‘__.____.._.._..

.

23. Signature....

(Specify type of plase} . '
e (€) Meansof i ln]UJ'Y.._..___.__.._‘A..___...

6(MDM

=g

? __CK— m ... Date signed, %(’

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER "~ """~ . C T

I hereby certify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me, or by

ticé No

...... ; B , Registered’ _Ap

working under my personal supervision.

T O Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comp]y
the above constitutes grounds for revocation of license.) - .. S .

+

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



