No, 300
10.48

-

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ \\

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1 00 é State File No...

REG. DIST. NO._3J_8_PRIHARY REG. DIST. NO.

HLEU JUN 15 1951

1*7859

'bs

BIRTH NO. Registrar's No. o biani e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admisslon).
Mo,
b. CITY (U cutside corpurate Limits, write RURAL sad give [ LYENGTH r’EF ¢. Cg’;{ (1f outside corporate limits, write RURAL and give township)
R towosbip) (in this place) .
TOWN St.Louis Egi yrs. FPWN  St,Louis 2209
d. FH(IJJS-PFI}'\AMEOOF (13 ?925 hwawmgsmwm' ar locatlon) KSISTI?I%EESI:S (I rural, grve Sooation) .
INSTITUTION  Little Sisters of Poor 3225 N.Florissant Ave.
3. NAME OF a. {First b. (Middle] ¢. (Last) -
DECEASED (First (Miadie ¢ 4 DATE  (Month) (Ds3) (Year)
(Typeor Pint)  Sophie Julia Boyer peaH ~June 3,1951
5, SEX / 6. C\DLOR OR RACE | 7. \r{'liAD%FE‘!'ED NIE\YEECMARRIED. 8. DATE OF BIRTH 9, AGEk:Lnd:;;n h:; Hr | YUAR | O UsoER u wms.
) (Bpecify) L on Days | Hoyrs | Min,
F, .. Bp!VORED July 1h,1861 £5 19 |
10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate of forsign nountry) 12. CITIZEN OF WHAT
done daring most of working 1ie, aven if retired) DUSTRY a COUNTRY?

! At Home

Bloomsdale,Mo,

13a. FATHER' S MAME 13b. MOTHER'S MAIDEN

Francis Carron

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
l’Yuﬁsoonual:no-ni I (1f yom, xive war or dates of service} NO.

2

Mathilda Charleville

14. NAME OF HUSBAND OR WIFE

Mr .Egz BO;! er

5[ SIGNATURE OR NAME ADDRESS
Mrs.Mary Kostak,407 N, Elmhurst Ave.

NAME

17. INFORMANT

(Hour)
' WHILEAT NOT WHILE
WORK AT WOBK

INJURY

none

18. CAUSE OF DEATH M CER CATION INTERVAL BETWEEN
Enter onlyonecawsoper | 1. DISEASE OR CONDITION 955“ 1"5 DEATH
B - DIRECTLY LEADING TO DEATH'( )]

line for {a), (b}, and (c) a é / 7( 7 7 )

ﬂ L Ky 7rS
Thia dors not mean | ANTECEDENT CAUSES /494'({/

the mode of dying, such | AMorbid eonditions, if any, giving PUE TO (b)

‘as heort follure, asthenia, | Tie fo the above cause (a) stating

de. It means the dis- the underlying cauae lost.

ease, infury, or complice- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the deaih but not //
related to the disense or condition causing death. Ly F
19a. D, F OPE%Aﬁ 196, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
o dd ' ves L] wo
21a, ACC[DENT 21b, PLACE OF INJURY (s.g..lnorabout | 210, (CITY, TOWN, OR TOWNSHIF} (COUNTY) © {STATE)
home. farm. factory, street, offce bldg..e%0.) .
HOMIGIDE /Z ,(// .

21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

eceazed from

that T last saw the deceased

2. 1 hereby certify-that ] attended the

olive oﬁ:w“ #< , 19

2. SIG %h N
Yttt

B p
Igjh to e . 195-?, '
, and thal death occu m., frbin the causes gnd on the date siated above.
T R T Dyd B0

23¢. DATE SIGNED

=4~/

aum caam- 24b. DATE =1 z4c. NAME OF CEMETERY OR:CREMATORY  |/24d. LOCATION (Oity, tows, o oouaty) (5tate)
TlON . state)
HBuria al | June 5,1951 St.Joseph's Cemstepy l\anchester MOe . _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE FUNRRAL DIRFCTOR'S $1GNATURE ADDRESS
Jund 1958 2. M - 840 lindell B lvd,

(Licensed

'y Staternart on R

Side)




, -

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.—woneco...

- it rTanEe TR LSRR renam e e g saes ) Student Embalmer No.
working under my personal supervision. , W m
Student cvsvuacsacssasanne badban et ates : Signed aﬂ/\
Student Embalmer (
Licensed Embalmer No ﬂg 2

P. O. Address ’/‘3 b2l WQ‘/\M&?

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa/ure t}}comply with
the above constitutes grounds for revocation of license.)

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




