THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-2 IHLED APR 4 195 STANDARD CERTIFICATE OF DEATH sute rie o 1 1284
SIRTH MO REG. DIST. NO. ___31_8_ PRIMARY REG. DIST. m.ma_ Registrar's Noo..... .30.0.9_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befare
a. COUNTY a. STATE N b. COUNTé adiniston?,
g 7 n1‘1_1~i t.Louis
> Y oot e o T LET ) © O J6DRINES, W0 | crgmeememny
oW St. Louis W gt Touis ., 8B RD
d. F;'JOL%PII'{&L;I_EO%F (If not -h hospital or institution, give u:..u address or loostion) Asl:-)rgREETSS Qf rassl, give loeationy 7 7 = O
INsTITUTION  Minerva & Hodiamont Avsel, #2 1a i
3. gs%%ﬁs%% 8. (Flrst) b. (Middie) a ¢. (Last) a. DATE (Month)  (Day)  (Year)
l (Typeor Print) B ST I. Royer. DEATH o 17,1953
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| F Uon 1 TEAR | 0F UNDER 5 wes.
. WIDOWED, DIVORCED (Boecity) | - :..gnnaa.y) Months , D-g Hourm | Min
_Male | White |  Married / | Nov 11, 1891 11 l
10a. uiﬂﬁ;ﬁ?&ﬂ?;ﬂé?:ﬂ““m a:hé(gln @F EUSINESS OR IN 1. BIRTP:PLACE {City end State or Foraign m,g !1CSL'IH_%SP¢TOFWHAT
__ Machinigst. kemever. Misgouri UeSehos
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T, Boyer, Mary Willigms. .. | Ruth Boyer.
IS5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.no0, 0r unkoown) | (If yes, pive war or dates of sarvics) NO.
NO NONE 488-05-7421 Ruth Boyer #2 Iamar DR. Jennings M
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;51353_:'1‘1;‘ g%u
. Enter anl s 1. DISEASE OR CONDITION /.,L A H
n:em(n{"(g:iﬁg DIRECTLY LEADING TO DEATH® (5 QeR o N ARY THRs M BoW AMIN-

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the abose cause (a) stating )
de. It means the dis- the underlying caure last. .
ease, infury, or complico- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
YES D ND D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sirest. offics bldg..et0} .
HOMICIDE
21d. ngE {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE! N 4
INJURY WORK AT WORK 4 ) |

2. I hereby /:{y that Iﬁxttended the deceased from %Jﬁ;: o (NARNG 1,5 that I last saw the deceased

aliveon £ ™ "L #{ 19 < —  and that death occurre m., from the causes and on the dale stated above.

23c. DATE SIGNED

23s. SIGNATURE De; or title) 23b, ADDRESS .
S © orede GG |THFE H oS 0T |5 2ld

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%NBEERJ AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON {Olty, town, or county) {Btate)
(Bpaolfy) . -

Burgal ar 20, 1 Memori Park., t. ui 8)

DATE REC'D BY LOCAL 15T 'S SIGNATURE - 25. FUNERAL DI RECTOR 5 S| GNATURE ADDRE.SS

| AR 191953 chholz-Koeller 5967 W. Florissant A

6 -(Licensed s Jtatement on Reverse Side)




IR

T . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........ e eieseanaaeeemaenaeaeeeaae S N

working under my personal supervision..

Student ....oioom e e
Signature of Student Embalmer

Licensed Embalmer No..q.

P. O. Address% 3 Za gt !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. < this body is not embalmed, fact should be so stated above.



