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

DEPARTMENT OF COMMERCE

BurEAU OF HE Cshsilg?

EILED MAY'26

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.___.__._m()..s

* s o 1 AS5S

4550 ¢

g

@ Places busial o ook CBLVATY Cemetery .

Registration District No... Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County t L i (a) State. Mi 8 Souri {& County. St [ ] Loui 8 Iy
(&) City or town... 2t L8, ‘E‘ é
(if outside city or town limits, write "RURAL” and name of township) {c) Cityor town...__.._.._._..J e_nnin 8 P
(¢} Name of hospltal or Institution: (If outside city gr town Limits, writs “RUBAL")
DePaul Hospital Vi @ St o B7BS aAcaoia c2 \J
{If not in hospital or institution, write street number or location} Tee o {If rural, give location) o J [
(@) Length of stay: In hospital or institution
{Specily whether (¢) Citizen of foreign country? (Ves or No)
In this community. /
years, montha or days) If yes, name country,
MEDICAL CERTIFICATION
3 FRINT  Neil Boyer " 14
%) Social Seoutit 20. DATE OF DEATH: Month y day.
3. (B If vet , 3. (¢ cia arity
2 veleran None vear. 45 hour 7 mintite. a M.
NAMe War. No
21. I herelr certify that I attended the decegqa oM. -
5. Color or 6. (@) Single, widowed, married, @ i <2 7 101" o ATy S 19__$___‘ ~
s s Male /) race Wihite 0 divorced .9 1n gle %ast saw h 1m alive on 1 ” 7 19_’45... )
6. (b) Name of husband or wife . ...ccccccecceceveeee. 6. (¢} Age of husband or wife if nd that death occurred on the date and hour stated é‘we- /4 Duration
alive..... _years Imf@diate cause of death .S oo AP ool SRS
7. Birth date of deceased.._.__. AP ril 28, 194 5 .,M
" (Month) (D.,) (Year) 74
o~ 3 ' o(/@f/ '''''''''''''''''''
8. AGE: Years Months Days 1f less than one day Due to.. M__
/ 0 0 6 hr, min f ) -
o Due to
o Birthpluce.... by Lowisg, . Missours
(City, town, or county) {Smm or foreign country) ﬁ
. . Other conditions, . ;
10. Usual occupation potd (Includ ¥ withiz 8 s of death) ’; ,W
11. Industry or business S ; f PHYSICIAN
jor findings:
g 12. Name Everett Boyer : [)‘ Ot operations Ii[\) ¥ " Underline
%\ 13. Birthlace St . Gene vieve (smj.ﬂ:lr s_sc:u uf)i 1 :’E‘cﬁé?éﬂ
co! or loreign counbry Of autopsy. shou [
g 14, Maiden name._. & I Hinni “:3 .. , tt:lh::.rgeﬁ sta.
L *_tistically.
= .
© |-15. Birthplace - St * Gene'Vi ev:e Mi S_Souri 22. If death was due to external cauges, filt in the following:
- (City, town, or county) +  (State or foreigm country)
116, @ 1 njurmnﬂt 7 Eve Te tt Boyer o~ (a) Accident, suicide, or homicide (specify)
®) Addres 8'725 a Aan ia (#) Date of occurrence
Where did injury occis?.
17. (a) _B_llri a.l R (b) Date thexeof ...5! .14,[_& 5_ © ere G injury (City or town) {County) (State)
(Berial, cremation, or remaval} (Macth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (5) Sigmature of funeral director.. 4600 Natural Bridgd
@) Adqu StrOOt - CE U

19, (a) !45 ®)
{Date reoc:ved Eocal registrar,

V

{Licensed Embalmer’s Swteﬂent on Rnerse Side)
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STATEMENT BY LICENSED EMBALMER o S

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasenibalmediby iel®or by...
BL/UR Y R - Slivoeno L
........... s e . Registered, Apprentice No... : X
’ g.L"'.-.I-. i.)p.L lad SN .

working under my personal superviston.
‘ NI 2

i .. ,,.-.:.‘ e .: aa : ’...;_ o - "L ‘ :
/8 _f Licensed Embalmer Nofk(. )(é ...........
L e 2. PUOAddress A Lt oy 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes gmunds for revocation of license.) v Tue . oo _. “"‘i oy~ o s

I{l' this body is not emba]_lned, fact should be so stated above. .
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