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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 4959
Bureau oF } d
EILED MAT2E 08D STANDARD CERTIFICATE OF DEATH A . 2=
. - -
Registration Distriet No..— . . 8_ l 8 Primary Rematmuon District Noww.oooc ! '] N Registrar's No. %34—1‘
1. PLACE OF DEATH: | USUAL RESIDERCE OF DECFASED, ﬁ Y V
(@) County (@ State..MASSOUTE............ ) County 7~ &
® Cityortown ..o St Louis - v/
(It cutsida city or town limits, wrile "HURAL" and name of township} () City or town St. I_,ouis
{c) Name of hospital or institution: /1 (If vuisids city or town limils, writo “RURAL")
e Ay Bogpitel &) Street No.....}307.80..13%0
(If patin lmaplull or institation, writs steeet number or lonitgn)Hr (If rural, give location)
d) Length of stay: In hospita! or institutlon .o Sa...
@ mgth of stay: In hospital or institution. (Specify whether || (¢) Citizen of foreign country? No 0 (Yea or No)
In this community. 20 YIS
years, wontls or days) if yes, name country.
MEDICAL CERTIFICATION
PN Pa uline Boyer
- - 20. DATE OF DEATH: Month___ Q.T/ oy,
3. (b) I veteran, 3. {¢) Social Security H[ 3 ) f
- {_7__ ‘E‘_hour st e TliNLILE:
a
name war 21. I hereby certify that I attended the deceased from._..-..MQ_.M_._.._.l.(.'L.
5. Color or 6. (6) Single, widowed, married, wi. o4 | o~ __L_D"
Fen l divorced Married ) J 2
4. Sex . vor that I last saw h. X V0. aliveon. ... .f. o L :
6. (¥ Nameof husband orwife..ooeeeeseee.. 6. {¢) Age of husband or w1fe if || and that death occurred on the date and hour siat: 3b°"e Duration
............ Francis Boyer. . .. __ . alive__ 96 .. _years !mmedxcatjﬁsc of deatty ; i
7. Birth date of deceased....... e 0 I I A r.a. "H L ” g o ")\.1- V. ¥,
irth date o J%%Ey 11, o 1891... P
8. AGE: VYears Months Days If less than one da.y ' Due to.. H \_\ ? Q-V'T et S | Q. ‘,\ ‘ *
4 2 J‘g /
o4 . .
hr. min, [ ;
ﬂ Due to
9. Birthptace....... Blackwell, Misseuri / o A
(City, town, or conoty) (Stata or foreign country) /“\ G[
3 i Oth nditiona 7
10. Usual occupation_— HOMSEWiL@ i Attt [ (tctode proguancy withia 3 sammis of deaik) V ﬂ
11, Industry or business. PHYSICIAN
) . . Major findings: . ] ¢ ;
g 12. Name.Jolm--Polliete ! ! [:} +Of operations... - : . hUnderﬁnc
the cause to
£ 1 13. Birthplace ... MlBSQuL'i__._)_.._., ..... -1 3 - o~ wﬁﬂ‘:h&mt:h
» Lown,' or county, tate or [oreign country, of autopsy. ahot e
E 14, Maiden name Iﬁ.{hl - U L m;m-
S 15. Bi"'hplacﬂm-w———---r'!iSsou‘ri 22. If death was due to external causes, filt in the following:
= (Civy, Lown, or county} (State or fureign country) -~ —_—
' . : - cid i
16. () Informane__RBYMoDA Boyer (@) Accident. suigide, or horic _i_(ipt_cf.)_.—
(3) Address 4100 S. Maln St- St LoulSIi Mo. || ® Date of occurrence
- - ?
17 @) I (b) Dat.e thereof - r 16, 1945 || (9 Wheredidinjury occur (City o vawa pro— B
. (Burial, cremation, or remov (H‘““” (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
° (¢) Ptace: burial or cremation Mtia . HQPB MO .
vt (Specily type of place) -
18. (o) Signature of funeral dlmctu% M“ M 24 Wtule at worv S wremrreme (’) eans of injury.._
" (Registrar's signature) Address.. L [a) '} 95 / 'i M piSa. £4..... Date signed. &
(Licensed Emnbalmer’s Statement on Reverso Su!e)




L L TR

STATEMENT BY LICENSED EMBALMER . . 't

o o

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by.... et :

Reglstered Apprentlce No

working under my personal supervision,

Note: The zbove MUST BE SIGNED BY THE LIC.ENSED FMBAL‘\IER in hls OWN HANDWR]T[ G.

the above constitutes gmunds for revocation of license.)

- If this body is not embn]med, fact should be so stated above,




