No. 300

10. 42

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD\

- BIRTH NO.

LR APR 27 1949

THE DIVISON OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. no._B_lB_rmmv REG. DIST. mj@ﬂ'ﬁ

13618
“HA0

State Flk No...

Kegittrar's No........................ mressranrienn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f ingiitution: residancs befors
a. COUNTY a, STATE Miaﬂouri b. COUNTY Adm:ll?zl
b. CA};Y (If cutcide corpurate Umits, write RURAL asd ‘1:. X %rA!?ENﬂi: OF) c. Cg”;’ (If outelde corporsta limits, write RURAL anJd give townahip) Y 7
vown St.,Louis P abimii fia thia place TOWN St.Louis o
d. FULL NAME OF (If not ia hospital or inatitution. give streot address or loeation) STREET (I rural, give location) -

H
NerToTion Alexian Brothers Hoapital “AORESS mon Texas AVE. j
3. NAME OF a. (First) b. (Miadle} c. (Last) 4. DATE (Month) (D,
DECEASED 7}
(Twpe or Pring)  HOYMAND Joseph Bovyn Sr. oA Apri ]). 5. 188%
5. SEX 5 6, COLOR OR RACE | 7. MARRIED, NEVE%CIESRR]ED. 8, DATE OF BIRTH 2 -TD.:.GE (In .r‘)u" l:o:::l I TEAR | F tooen o pms,
{Spaciiy) t Days | Hours | Min
Male Whita GRORCED Sept. 5, 1892 | paeis pmer) by |
10a, USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR.IN- | 1). BIRTHPLACE (3tate or forelgn country) $2. CITIZEN OF WHAT
Mkl.nllﬁo.mlimhid) DUSTRY Be 7
Beer Botel Brewery 1gium o A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswp'on wIFE
August Bovyn Henrietta De Maire. Henrietta

IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Y, grknown| service
‘-, B0, OT } | (M res, wive war or dates of ] Tman Rm J-r. 38255 Texas Ave.
18. CAUSE OF DEATH DicC CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecauwper | I DISEASE OR CONDITION _ é /Vj W ONSEJ AND DEATH
line for (), (b}, and (c) DIRECTL\.' LEADING TO DEATH (2) N
*This docs ot mean | ANTECEDENT CAUSES WA/’@A//) - ?
the mode of dying, such | Morbid conditions, if anv gidnp DUE T0 (b) Sl # \-’) 2 /
o beari falure, asthenia, | rise to the above cause {a) stat -t -4 - . -
dc. It means the dig- | e voderlying cause lost. / if ﬂ/
case, infurs, or complica- - DUE TO (c} .
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS / /
Conditions contributing fo the death but not
related to the dizease or condition causing deoth. P - A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?
TION
s - ) . . ves [ wo [B

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..inorabout | 2Tc. (CITY/ TOWN, OR TOWNSHIF)  _ (COUNTY) (STATE)

SUICIDE homas, farm, faotory, street, offics bidg, 1) ' - :

HOMICIDE o
21d. TII:.!E L (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRE__D 211. HOW DID INJURY OCCUR?

WHILEAT [~™] NOT WHILE
INJURY WORK AT WORK /

22. ] hereby certi tfat I el deceased from L'// /Y 59n._., lo _LL 19__,1 that I last saw the deceazed

.alive on , 18 ([ a.nﬂ that death octurted af 2150 & ;. from the cauzes and ofi the dele stated above.

AV W2

E%a#ﬂ/ml”“ 7%

24a. BURIAL, CREMA (
TR omer | 420/49

24c. NAME OF CEMETERY O
Resurrection

CRE ee‘rom' boé:.kﬂo )‘;f“y' town.oremt /ﬂm)

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JohnH,GebkenSonalnd,.Co.2630Gravois Ave,

DATE RECD BY L%CAL REGISTRAR F/BIGNATI
apR L 8 ISAL_ _} ﬁ
¥,

(Ticensed Embalimer’s Statenent on Reverse Side)




L

-~ .

L] Q\-\.;

(-..

. . -~

' . 7‘4-—1/ d Pt .
- t . i “.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— ...
Student Embaimer No, |

working under my personal supervision,
W%M T I,

S Gaversresnsaasassasnassssnsnonvacsasssnans 4144
ne Student Embaimer - Licenzed Embalmer No
. P. O. Address__2630 _Gravois Ave,

Note: The above MUST BE SIGNED BY THE LIC’ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mtls

the above constitutes grounds for revocation of hcense.)
Ifthmbodyunotembalmed. factshou!dbesostatedabove.




