o
THE DIVISION OF HEALTH OF MISSOURI :32935

-3. No.300 rr
FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH Store File N
v, 10.48 03 Ouvens 8'_51
! sirTH MO, REG. DIST. NO. 3 18 PRIMARY REG. DIST. WO. —_.10 Registrar's No.e ceomrorns (..).. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If loat el befors
. COU . N adm ).
a a NTY [ STA'!'EMiSS ouri b, COUNTY dinbwion)
b, cn‘v {1 outside corpurats Uimits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence withts Limtts of
w: STAY : OR
TowN St. Louis, Missouri “™™" sl voww 84, Louds e W
d. FULL NAME OF (If not in hoapltal or instisation, give street addrems of location) STREET (1! rural, give location) ’
HOSPITAL OR DRESS )
INSTrTUTIoN  St,. Louis City Hospital Z)D 3814 Turner Ave, A/ f‘n
3 BIEI?:ME OFD a. (First) b. (Middle) ¢, (Last) 4. Dé}‘f. _{Month)  (Day) (Year)
(Typeor Print)  LOUISE BOYER DEATH _AUGUST 255-1953
5, SEX 6. COLOR OR RACE | 7. mAD%%EB PBIE\\I’EECIESRRIED 8. DATE OF BIRTH 9, AGE {In .vc’nn b‘; U::t.a TYEAR | o UNDER 8 R,
(Bpacif; ¥, om! Prye | Houra | Min,
Femsle | White _ |Marrisd Jan, 26, 1881 | 72 l |
10a. USUAL UPATION L w Ob. OF BUSINESS OR IN- | 11. BIRTHPLACE : -
hudnrhﬁ?vu&“&?:;:ﬁ:f&:ﬁ 16b. KIND U DUSTRY (City and State or Foreigs Country) |2.CgLT']1Z_ERf":'?FWHAT
Housewife Self - Winchester, Illinois U.S.A.
L!lsa. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSEBAND ' CR WIFE
John Mirus lAnna Allison John Boyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCEbS.? 16. SOCTAL SECURNIJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,pp, of unknown) | (I N
“Ne | iy o o= Unknown Tohn Boyer, 3914 Turner fve,
1B. CAUSE OF DEATH MEDI ) ., INTERVAL BETWEEN

’

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

P

canwper | |, DISEASE OR CONDITION
- (poser only cnocsti®e | "DIRECTLY LEADING TO DEATH® )

- ONSET aND DEATH

lins for (s), (b), snd (¢)

« 7202 does net mecan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Aeart foflure, asthenie, | rite 0 the above cause (o) sating

ede. It meons the dig- | b underlying earie last. .
eaze, Infury, or complica- DUE TO {e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION P
. YES E} NO D

21n. ACCIDENT (Bpedily) 210, PLACEOF INJURY (sa- Inorabens | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE, bome, farm, fagtory, street, ofSoe bidg..et0)

HOMICIDE .
21d. TI%E (Mouth) (Dar) (Fear) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “woRk AT WORK . 115X

22 I hereby certify that I attended the deceased from _8=12=583  1p to _Rew28«83 15 that I last sow the deceased
" alive on _8_25._53___ 19____, and that death occurred at _2200P m., from the causes and on the date stated above.

N f A & o Ly TG 1515 ratareste poonse | 525

g_&aumu CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) - . (State)
(Bpecify) .
Mova 1 8/28/55_ _ IValhalla Cemepery PP+ Louis Co,, Missourt

DATE REC'D BY LOCAL | R| R'S SIGN RE 25. FUNERAL DIRECTOR'S 81 GNMATURE ADDRESS
nezt 88 | TEL 7Y
v T

Y3 D FROVOST UMD. CO., 3710 No. Grand Bl

Embalmer’s Statement oo Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or By .o et ee e ea s ve e

working under my personal supervision..

Student ... it e Signed.. L0 T UL LA L
Signature of Student Embalamer

P. O. Addres

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



