w.s00 1 FLEDNOV 24 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH iiie 38745
Nowrn

10.48 e st
~ 'BIRTH MO, REG.. DIST. NO. _31_8_ PRIMARY REG. DIST. MO. 3. R.,;,.J, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. [f lostitutlon: residence befors
. COUNTY . T . i
4 a. STATE Migsouri b. COUNTY: offerg Ol’i foton).
b, CITY (I outcide corputats limits, writa RTURAL and ﬁ":-hl §TAL‘I'£NIET&}: pEF C. ng (I outadde oorporate Umdts, write RURAL acd give township)
. o ) {l ce) . . -3 -
TOWN St. Louis TOMN  Hematite 6502
d. FULL, NAME OF (1f nos in hospital or Inatitution, ive streot address or looatlon) d. STREET (If rural, give ication)’ ’ ‘
HOSPITAL OR ADDRESS
institurion  Lutheran Hoapital 4
3.DNEACME OF a. (First) k b. (Middle) ¢ (Last) | 4 DS}'E (Month) (Day) (Year}
oo £5Dr70rY)  Firman Lo YER b 11 3 51
SEX, / [ANH COLOZ OR RACE | 7. #IADFgﬂEB. EIE“;’gSCLéaRRIEg!. 8. DATE OF BIRTH rﬁ?E {Ia n;u- ; x |D'g I UXDER M NS,
M ) EDx (Bpacity i o Houns | Min,
al e /1;59AJJt,] E-&-/9,0 27 | '
10a. USUAL OCCUPATION (Giekind i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntry} 12. CITIZEN OF WHAT
Tdﬂn.d.m? mbz ofkia(l.lh.mlinﬁnd) . . DUSTRY N COUNTRY?
ruck ~river Frieght Line Degloge Missouri '
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse J. Boyer ] Gertrude Lindgevy | Dell Blandon _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N.ﬁ-HE ADDRESS
(Yes, 00, or ankoown) | (If yes, xive war or dates of servies) RO. .
Nop _Mrs Edmond Bover- Hematite Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater anly onecauseper | |, DISEASE OR CONDITION

line for (), {b), and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH () _;% ¢
ANTECEDENT CAUSES

Lovs s L, Gew prett 20d °mg"£‘m££

rise to the abore cause (o} stating

Morbid conditiona, if any, mDUETO (b) 4’V7(e 6Mq - Ho vrgemtﬁl

the underiying cause lost.
DUE TO {c)

ease, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not

related to the disease or condition causing death.

18a. DATE OF OP'FIFE)APi 19b. MAJOR FINDI OF OPERATION . 20, AUTOPSY?
72364-—-1/0"0"/ 6/’“4"(/)‘-{'/ ves [ wo [
21n. ACCIDENT - {Bpecily) 215. PLACEOF INJURY (ax.. lnoratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ‘(DZIEDE home, farm, fsstory, street, offios bidg..ate.)

21d. TIME (Moath)
INJURY

[ 21e. INJURY OCCURRED

WHILEAT ROT WHILE
WORK AT WORK

{Day) (Year) (Hour)

2¥. HOW DID INJURY OCCUR? L 532 /

alive on

22, I hereby certify that altended the deceased from /0~ -2/

95-’ to_ /0= S 1057, that I last sow the deceased

19’7 and that death occurred at Mm., from the causes and on the date siated above.

Za. SIZ 1%!5 . — (Dzuor title)
gpm 'J * -

23b. ADDRN . 3. DATE SIGNED
634 )f-ﬁu«/ Bhot /Yo |pr-3 -1

BURIAL CREMA+

TlOlRe 10 va I

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERM'ANENT RECORD

Roselawn

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, I‘.own,orcounty) (Btate)

Fe stus, lMo.

DATE REC'D BY LOCAL
Ny 5 19

75. FUNERAL mn:c‘ron S SIGNATURE - . ADORESS

Alpert H, Hoppe 4700 Washington




LY l%f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, OF DY meececmceenannen.

Student Embalmer Mo,

working under my personal supervision.

Student ..svvacencorsisseas resstsenanbanind
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




