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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HLED DET 30 1g83

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_.§_1_8l'mumv REG. 04ST. WD. 1003

37043

Seate File No..o..uii,..

10161

BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased fhed. 1f iasihation resblooss oo
2. COUNTY . STATE b. COUNTY denimioa).
* Missouri =
b. CIT\' {1 outside corpurate limite, write RURAL and give e. LENGTH OF c. CITY d. In Residencs within Umits of
woakip)| STAY tin this place} OR «l
om St. Louis, M1ssourt ™% Weeks | TOW St.“ouis, Mo. YT
d. FULL NAME OF (If not in hospital or i lon, ‘give streat addres or location) o STREET tion)
HOSPITAL OR RESS 27
INSTITUTION St. Lou‘s Ctty Hospital P-%D 1741 #iS3o0ri” 2 Z
3. NAME OF & (Fitsl) b. (MIddle) e (Last) l COATE  (ed) (Dan (Yew
{Twpe or Pring) ALPHONSUS J. BOYER oeATH OCTOBER 24, 1953
5. SEX {J] 6. COLOR OR RACE | 7. VARRIED NEVER MARRIED 4) 8, DATE OF BIRTH S AGE o yesra] 7 cioct | Tutt | tnaen u i
(Bpecif; t onths] Days | H Min.
Male White Yarricd October 8,1887 88 | Do | Ee

Carpenter

102, USUAL OCCUPATION (Give kind of work
done during moat of working Ufs, aven if retired)

10b. KIND QF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreigs Country) 12, CITIZEﬁ',OFWHAT
Racols, Missouri Y I8

13a. FATHER'S NAME

John P, Boyei'"

13b.. MOTHER' S5 MAIDEN

Msry Buchhart

14. NAME OF HUSBAND OR ¥IFE

Mary C. Boyer

NAME

(Yes, 0o, oy ynknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yeu, give war or dstes of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (m), (b, and (c)

*This does not meon
the mode of dying, such
ak heart follure, asthenie,
de. It means the dis-
caye, infury, or compl

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rize to the above cause (o) stating

the underlying eauae last.

DUE TO (c)

DICAL CERTIFICATION
aroe boda gua-..

. No. ¥ery Boyer,1741 Missouri, St.bouis, Mo.
18, CAUSE OF DEATH . INTERVAL BETWEEN
. Eater only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

et Lossglelp =

Bagw Lt PWM»

tiom tohleh coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
reloted to the dizease or condillon causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ‘ ) !
YE5 El‘uo L__I
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.s..Inorsbout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm, fastory, strest. ofllee bidg.. e10.)
HOMICIDE
21d. TIME (Moath) {(Dey) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 33 X

- alive on

2. I-hereby certify that I attended the deceased from —_10=10=63 190 to
=53, 19___, ond (hai death occurred ot J2258 m

_10:21.._53_ 19.__. thet I lazt saw the deceased

., from the causes and on the date staled above.

4. Quat,

(Degres or title)
2. o

23c. DATE SIGNED

10-24=53

trzab ADDRESS
1515 Lafayette Awenue

2. B
TION, R:
Burlal

Al (Bpucily)

24b. DATE
]_0—'27-1955

24s. NAME OF CEMETERY OR CREMATORY
Balvary Cemetery

24d. LOCATION (Qity, town, or county)
"St.pouls, Missouri

(Btate)

DATE REC'D BY LOCAL
REG.

lecT 27 16

ISTRAF'S SIG|
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ABDRESS
Inc

__imnzL___

Embaﬁno Staterngert 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 embals

LB 8 2+ T = T S < g drrearas , Student Embalmer No..............

working under my personal supervisicn,.

Student.....ovi it sae e Signed >
Sighature of Sctudent Embalmer N

Licensed Embalmer No..

P. QO._Address ’%_\r‘éﬁ%

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

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

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




