. 8. No.

2

00M—2-43
ev. 5-17-39

1 X35897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED D

STATE BOARD OF HEALTH OF MISSOURI 350’?4

STANDARD CERTIFICATE OF DEATH State File No,

@13'9'5

Registration District No........ 20 2 Primary Registration District NO_,‘Q_Q__ q Q Registrar's No.... 1 _()4:6 4
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: A P :
Fedtr
(a) County.... - @ State_ Missouri @ County / /
(¥) City or town St.Louls i
{If antside city or tawn limits, write “INURAL’ and aeme of township) {¢) City or town.. _qt " T-OUIS
{c) Name of hospital or institution: / T R e —— “RUML"}' 3
— 1561 South 2nd,St. @ strest No._1561_South_2nd,St. L
(It not in hospitat or institution, wrile street number or location) (rrorel, shve loostiond
{d) Length of atay: In hospital or Institution None . D
{Specify whetber |{ () Citizen of foreign country?. No (Yea or No}
In this community 2. lears

years, months or days}

If yes. narme country.

3. (s PRINT
FULL NAME.

_Josephine Pauline Boyer .

3. (b) If veteran,

3. () Social Security

nAme war. No.
/ 5. Color or 6. (a) Single, widowed, married,
1. sex Female e White | / divorcea Married.
6. (b) Name of husband or wife__........... 6. (c) Age of husband or wife if

Francis Eugene

alive.......,.....-.é?....yean

MEDRICAL CERTIFICATION

20, DATE OF DEATH: Month_..... 11 day.. 80
year. 45 hnur_......_.____._______z___ min

21. I hereby gertify that I attended the sed fmm..% P Rt ot
= 195.. W 7 - BT -

that | Tast saw b &M _ alive on.__ & hol 2_— 3= 191.."

and that death oceurred on the date and hour stated above,

) Duralion
[mmediate canse of death

Blinsirs ™ &otiaitidly |

; —

(Clzy town, or county)

7. Birth date of deceased..x (ME{%J)?Ch (EE}.) : Is(?g';;“_
8. AGE: Yenra Months Days If less than one day Due to

_ 88 a8 18 S, 1 S |1}

5. Bihoiace..... 0L Mines _Missouri /).

(Suln ar forsign country)’ _|{.

T 500"

: Other condu!ona.............. %/4/&’ 3% /
10, Usual occupauon......_..___.___HO'llS_e._.wlfe . 7 || (lncluds progoasey within 3 mankbs of death) 7 y =
11. Industry or business - SEeiER 7 PHYSICIAN
ot jor findings: —_
2 { 12. Name Robﬁ ri. : Ot operntions... 11 : "
E L {} - PR TS g I.} .ujj ) B tl]Unde'rlu;xe
i R EN Bi.rthpla:e__o.ld_MiﬂP 8 ~Missouri e v i oehich death
i (Chy. town, or mﬂly] {Stats or foreign country) Of autopay. should be
& ( 14. Malden name Q¥ a ) i clha{zcﬁ el
T . i | I— tistically.
- ] 4 . =
§) 5. Birmpace______Hashington __ Missouwrd.. (% death was due to external causes, fill in the following:
= (City, town, or eounty) (State or forelgn country)}

- Joseph Boyer:

16, {a} Informant

(b) Address

1561 South 2nd,St.

17. (a) I M

otor

{Burial, cramation, or removal

(¢} Place: burlal or erematio:
18. (a) Signature of funeral director{Z,_

(&) Address—._2
19.

&

& Date thereet. 13, /.24 /45|

(Montk) (Day} (Year)

W&tﬁe;&v SRR

@ & :@’irzﬂuinm)

Rrxhlur lllﬂnlm'f)

{6} Accident, suicide, or homicide (specify}
(3) Date of occurrence
{¢) Where did injury occur?.
ity or town) (County) (Staza)
(d) Did injury occur in or nbout home, on farm, in industrial p!ace, in mb!.!c place?

, While at work

{Licensed Embalmer's Statemeat on Reverse Side)

L.
. (I:cen -izned/[:&,g,-/ff
Va4
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o * "Y*STATEMENT BY LICENSED EMBALMER '
- | ¥
et - - - - M - 1o
l hereby certify that the body whose name is recorded on the reverse suie of this certificate was embalmed by me, 0r by..". . ooooeiomeciee e
.- : . ) A I
Lo . S-S . RO 27 _ - ....., Registered Apprentice No.._ ; : vt

working undef n}y personal supervision, . ‘
' - ‘ Fl LIS Lo . . - .
PR B S - o
; ‘ Signed @ w @-—GJ/L/ e,
Ltcensed Embalmer No 3 3 3 0 (R

P. 0, Address.. Qg’o/ofﬂ ...... S @ el

Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. " (Failur&Ao comply with
the above consututes grounds for revoeation of license.) '

If this body is not émbalmed, fact should be so stated n.bovc

H




