t

FEDERAL SECURITY AéENCY
National Office of Vital Statistics

FILED SEP 20 1948

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrauon Distriet No. .....___1_00 o

30872

State File No

pu— ‘)
Registrar's No. { 8":)

1. PLACE OF DEATH: . _¢ . "

2. USUAL RESIDENCE OF DECEASED:

o

@ County St Louis, Misseuri @ sme. M3S80UTT ) commy X
@®) City or town 3 St. Louis ‘e
(If outside city of town limits, write “RURAL” and nams of township) {c) City or town hel 4
{c) Name of hospital or institution: [) (If outsids ity or town limits, write "RURAL”) <
— City ﬂpa?ital __~ | @ Street o 3977 Dover Place /)
(If not in hospitn insiitution, wnl.e llreet numh:r ot lm:nl.iun) (I rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country? {Yes or Na)
In this community.
yesrs, months or doya) - Tf yes, name country. e
MEDICAL CERTIFICATION
3. PRINT
FU](:'I)- NAME William EdWin Boyne September Brd
- - 20. DATE OF DEATH: Month day.
3. (b) If veteran, ‘ 3. (¢) Social Security No. 3 . 50 - P o
name war. None yeat. hour. . minnote
21. 1 hereby certify that I nttended the deceased from
. Col 6. (o) Single, widowed, to. 19
Male |’ “Ytite 5,
Sex b diwmgﬂaﬁr ie d that Ilast saw h alive on :
6. (b) of husband or wife._._____....... 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above.
Boyne twmﬁ %&erna %S%gg;hgg_"
el B S 38
7. Birth date of decensed ¥ ébruary 2 1885 a4 Eomc J_fr E nggc“ e—-wag-ri

é{

{Month) (D2}, (Your) beingkdg vgn bv 029 bn'l angd Bl"p1 By
, 3 cars on ens o uc Yy wo erup vy OX=carg ag rCcu
- Ao g3 Mo fa“ e tham ane &2y E‘Eg dway, 12 00 o'clock Noon] Sept.
< 7 hr. min I had—jumped & b;oc '
9, Birthplace Missouri . -. . ' U ﬁ ii “—fl‘ lﬂ ﬂ. St& -gP%__' c
. (City, town, or county) . (Snuafaninm) ﬁ“rri e-B- 0-—-g 0;_ ,...% Eﬁ
10. Usua! occupation Auditor - . Othermndmuns.. dm__ LN 3 9 e O e

11, Indusr.ryorbusmmAm Car & Foundar CO‘

Wllllam Boyne A Wy

12,
Missouri b

Name,

13. Birthplace

Maiden name. (&L’K'n umebth

* "(3tate or forign cowatry)
t 3

14,

g v
S{ 1S. Birthplace.. .. . m 1SSOUI"1

= (City, town, or connty) (State or lareign mmr)

Mrs. Mabel Boyne

3977 Dover Pl.
Burial ' ) Dore eheriot 9=7=48

{Burial, eretoation, or removal) _'(Hnm.h) Dag) (Yeer)
Place; burial or cremation Mto Hope M&uSOleum

16. Informant

Address

(a)
&
(a)

17.

Gaylordﬁcontainer Corporation,
Ma.]or ﬁhﬂ“‘l Wy

it

2. 1J death was due to external causes, 6l in be foll mgu
ta) Acgi)uu. -’dee. orh ciden t
(¢} Date of occurrence.
() Where did infury oocur? St.Louls
(City or towe) (County) (Stata)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
_public place

LI —_—

Underline
the cause to
[whichdeath
should be

charged sta-
ltistically.

50°

Santember 13,1948

icide (specify)

18. {6) Signature of funeral director. Southern Funeral Hoffe-: ‘('c';a ;&m of injury... £ ‘aee -abc_)ve
& Address_ 0322 S ..Grangd Bivd., s
SEp 2 2. Sadd@TAL cflet Gt 4
19- (@ {Date roeived local rexis - _{Rﬂnlulr u siguatare) " 1l Address._. [3_00 £ cd..Mg.......
(L d Embal 's Stat t on Reverso Side) ™ /
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STATEMENT BY LfCENSiZD EMBALMER

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

. Registered Apprentice No. '

working under my personal supervision.

P. O. Address.....=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

(Failuré to comply with

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




