RiEoct 3 19y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33704

e ]

State File No...

REG. DIST. NO. 24 2 PRIMARY REG. DIST. uo._ézz. Registrar's No, __..é’_;/

LSS

!BIRTH NO. AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 4 ) belore
. COUNTY a. STATE Ohio b. COUNTY sdimimion).
i St. Louls
b. C|TY (If outaids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporata limity, writs RURAL snd give township)
{Y township)| STAY (In this plaew)]| QR 6[ 4
TowN ~Richmond Height DO ToWN  Toledo £ 3
d. FULL NAME OF (If not in bospital or institution, give streot address or locatlon) d. STREET (If rural, gve location) f
5 HOSPITAL OR ADDRESS
- INSTITUTIONSt . Mary's Hospital 1153 Prospect
3. :l)\lEAchéE OPD( Va. (First) b. (Middle) c. (Last) 4. Dé}'g (Month) (Day)  (Year)
(Typegt Frint) [ HENRY ROBERT BOYER oA 9 - 15 - 52
5.;SEX Y o ' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o unoEn 1 YEAR | o UNDER u ues.
“ WIDOWED, DIVORCED (8pectiy) last birthday) Moal.hll Days | Hours | Min.
Mo W married / | 9/5/1883 69 |
10a. USTUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tets or forelgn country} 12. CITIZEN OF WHAT
. donsdoring most of working tifs, sven If retired) DUSTRY / COUNTRY?

;i accountant

Cecil, Ohio ¥

3

DI RECTLY LEADING TO DEATH'(Q)

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
/f .
M unknown unknown
LIS. WAS DECEASED EVETIN U:S. ARMED FORCES? 16. SOCIAL SECURITY
{Yes. no, or unknown} | Ay, #ive \yar or dates of sarvice) NO.
ho R T 492-01-2128
, - 18. CAUSE OF DEATH
B  Enter only onscausoper 1. DISBASE OR CONDITION

NAME 14. NAME OF HUSBAND OR WIFE

r
SIGNATURE OR NAME

Erma Boyer, 11

2. INFORMANT'S
Mrs.

ToT8855° 0
Pros ec

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
MM’ leda AL

S
s S
ks R

l_t

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

kf

lins for (a), (b}, and_(ek,
. — .{ .
T, dozs nk mean ANTECEDENT CAUSES T
the mode of dying, such Mormwmdbg;m, if ,;-ng gip:na DUE TO (b)
a8 heart failure, agthelifs,”| - rise to the above cause.(a) gating . R IR - St - .
ee. Itfmenm }:‘t disg. | the underlying cause lost. qc‘ 5 g
cate, infury, or complica- _ . DUETO () ..
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N ‘
Conditions coniributing o the death but nol
related Lo the disease or condition causing death. .
19a. DATE OF OPERA-°| 19%. MAJOR FINDINGS OF OPERATION" R ' o e ' 2. AUTOPSY?
TION 0

. s ' . _ , ves [ wo K

21a. ACCIDENT (Bpefity) 21b. PLACE OF INJURY (e Joorabort [ 21c, (CITY, TOWN, OR TOWNSHIP). (COUNTY) _  (STAT ,
SUICIDE homte, tarto, lactoty, strest, offios bldg..ete.) B . e s PR
HOMICIDE ¢
214, TIME - 'U (Month) (Day} (Year} {(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - B WHILEAT{—] NOT WHILE . .

"‘”UR"’ WORK AT WORK Lo L,
27 hereby certify that I atténded the deceased from , 19 , lo , 19 , that I last sow the deceased
v alive on , 18 , and that death occurred at m., from the causes and on the date slated above.
232, SIGNATU or title} 23b, ADDRESS ¢, TE SIGNED
 Horb: : i . 651 S, Brentwood Blwd, - f7 L’ 5 2
2a"BURIAL, CREMA- m. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d: LOCATION (City, town, or county)’ . ABiate)
TION REMOVAL '}‘
Y, FemovAal o 9/16/52 Toledo ¢ 4.  Toledo,-*0hio . .. .72}

"DATE REC'D BY LOCAL

eidoiF 4, Lonbe f10

7-[d-52

25. FUNERAL DIRECTOR'S S1GNATURE AoDRESS]

Alexander & Sona%=6l75 Delmsr

|c!m¢d Embalmer's Statement on Reverse 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

Student Embalmer Wo.

.:h.g.:.-_%e a&mﬂg/

Licensed Embalmer No 4 4{ & 2

P. O. Address "4/}&74/)_@%

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

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

working under my persona! supervision.

Student ,ocunececntcssrasns sesesensna vesssas
Student Embalmer

.




