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

DEPARTMENT OF, C RCE
g“.En mﬁ{ orgiz C %m

Registration District No. ... ...

At r g

Prlmary R.eg:atratmn Dlstrlct No e et saen st e

THE STATE BOARD OF HEALTH OF MISSOURI

1 gANDARD CERTIFICATE OF %AQH

State. File Ng "ﬂ ﬂf“’fn
-Il.l_/ X

Regisirar’s No._.......x.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County. S A T T (a) State Missouri (b} County
() City or town L . 4 r ()/
{IT ontside city of town Gmits, write “RURAL" and name of township) {¢) City or town St. Louls [
{c} Name of hospital or Lustitution: . . (If outsida city o town limils, write "RURALY) |
Masonic Home of Missouri r} ) Street Now..230% Delmar Blvd,
{If not in hoapital or instivation, write strest number or location) (LErucal, give focation)
(d) Length of stay: In hospital or institution . +.3.. Y€AY'S 2
(Specify whether (¢) Citizen of foreign cottntry? 2 (Yes or No)
In this community.
years, months or days) If yea, name country — et b et —wmrezremrmbesmrmr——dn
MEDICAL CERTIFICATION
3. (a) PRINT
ary_Bovle falvert
Fm‘:‘ ::AMF““M > ~ O ot Seen 2. DATE OF DEATH: MontnétPT11 ;.56
3. 1 . . (e al urity
) 1 veteran year..... 1.945 hout. 9 minute.l_s_._.._._P_..cM.

name war. No. .
21, T hereby certify that T attended the deceased from 9. &880 10 »
) 5. Color or 6. () Single, widowed, married, . 1933w April 26 . 19.&5:
4, Sex Fe[ La'l e’ race. d.womed..l@.g_ Owed that I last saw he T alive on A.pr 1 19..4A5
6. (b} Name of husband or wife L/ Thomas Wm, (¢} Age of husband or wile If || and that death occurred on the date and hour stated above. Duration
P years || Immediate cause of death .
7. Birth date of deceased........ ARXLL. 12, 1860........ S
(Moett) (Yoar) Coronary. Thrombosis. .. .5 _days
8. AGE: Years Months Days If lesa than one day Due to ilJ
_____ Hypertension & YIS,
85 | o0 | 14 b, mio — ¥
Dute to
9. Birthplace Dublin, Treland a‘ 1. fy
- = - (City, town, of county) - ~ (State or foreign couniry) I , X f . N
! itl
10. Usual occupation Retired O(She-r fﬂ:i’,n::y within 3 manths of death) b
11. Industry or business PHYSICIAN
Major findings:
12. Name Ju’“es Boyle . Of operations. ;
| 73 et
2\ 13. Birthplace Dublin, Ireland - bwhich death
(Cu. 1, Or count; (Statn or foreign Dnlllrﬂr)‘) Of aut, aliould be
g 14, Maiden name... 1I°af 28 ret HC Cann v autopsy ::hzggcf} ata- "
. : itigtically.
g 15, Birthplace.._.. (—t—,—-—-wn‘}i'blﬁg 22, I death was due to external causes, fill in the following:
v Y.
16. () Info Lt E (a) Accident, suicide, or homicide (specify)
{¥) Addresa 535l Del’nar Blv {5) Date of occurrence
17. (a) . (b) ' Date thereof. ‘7( “RE- LTS () Where did injury pecur?. enoprre o o
{Burial, crometion, or remaval) y (Month) (Day) (Year) {d) Did injury occur in or abott home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or ¢cremation ﬂm.a

Signature of funeral mmtﬁm ?3"‘/‘-3

18. (a)
[¢)
19. {8)

gl
3

Registrar s signatare)

(Specify t(:;n fi Flace) ‘i
-~ . eany of inj nry__ oS
- o

M

L Address._ \N\(‘('Yn TALG o detpicd Y o™

V (Licensed Embalmer’s Stateiment on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

* ' lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’
I I

, Registered. Apprentice No,oeeeeoe )

working under my personal supervision.

- P.O. Address.. 722 2%
Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur; to comply with
- the.above constitutes grounds for revocation of license.) .

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




