0. 300

0.48

<

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

STANDARD CERTIF
REG. DIST. NO. 318

HLED JUN 27 1955

THE DIVISION OF RtALTR OF MisxUUKI

ICATE OF DEATH

State File No

19897 .

PRIMARY REG. DIST. No-mrgl. Registrar's No....l'..ﬁ.:!:‘_ig.

" BIRTH NO.

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decossed llved. If instiwntlon: resklence bafors
a. COUNTY a. STATE Misgouri b. COUNTY sdinisaloa).
b, CITY (¢ outald Hmits, write RURAL and giv ¢. LENGTH OF ¢. CITY a T

OR g:in .%ﬁ‘ic . e " t.o-u..hlp] STAY {in this place) OR d'?w rpersied et
TOWN . S TOWN St.Louls Y= O %D
d. FULL NAME OF (If not in hoaspita! or institution, cive streot address or loeation) F: STREET (X rural, gtve location) r f
HOSPITAL OR = ADD % 0
iNstitution ST, LOUIS CITY HOSPITAL / 4736 Alabama

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month} (Day) (Y
DECEASED " OF - &)

{ Type or Print) LENA HELEN BOYLE DEATH JUNE 11, 1955

5, SEX / 6, COLOR OR RACE | 7. MARREEB. rsﬂfggclgsamen. 8. DATE OF BIRTH 9. ::GE ir&-;:;)m n,';' "ﬁ" VYEAR | F UnoER u mxs.

{Bpecif . t ont Days { Hours | Min.

Female /| White “WYaew 52, Mar ch 16,1895 | ™66 | ™ ™

IU:. USUAL mCU{PATIONJIGHekiﬁoI‘;:l; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wnd State or F'".i'_ c‘"""jo 12 CllJTI%EN OF WHAT
ongduring n:get gt works, vean if re RY?
Bractical Wurse | Hospltal SteLouls,Mo. oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

William Boltas Anna Seme Lroth William G.Boyle
:3. WAS DE&EASEE) E\(fIER IN U.S.ARMED FOEEYE: 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ea, ip, Ot unknowa! { yos, kive war or dates of
o l 487=3 6-,7.0%. Ruth Austin,S627a So.Kingshighway

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanssper | 1. DISEASE OR CONDITION
line fer (8), (b, and {£) DIRECTLY LEADING TO DEATH®* ¢,y 4
«This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
o8 heart fallure, asthentn, rise to the above caude (a) sating
de. It means the dis- f-'u underlying cause lost.
case, infury, or complica- DUE TO (c}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not

reloted Lo the dicease or condition cousing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
ves [ wo (4
2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE}
SUICIDE botae, farm, factory. aureat, office blds..e0.) - .
HOMICIDE )
21d. TIME (Month) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w | "Work L] "AT WORK 53} o J(

22, I hereby %ify -that I atteﬁdcd the deceased from b=E=55 19
alive on’L6A) B8 19

to _6=11=558 _, 15 __, that I last saw the deceased
d above,

, and that death occurred at _12585A 1., from the causes and on the date state

23a. SIGNATURE, egroe ot mw 23b. ADDRESS 23c. DATE SIGNED
Miﬁ 1515 Lefayette Awenue 6-13-55
24a. BURIAL, CREMA- | 24b7 JATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Btate)
TION, REMOVAL (Specity} / .
Removal {f=15=D5 4 Valhalla
DATE REC'D BY LOCAL ISTEAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNAYURE ADDRESS
JuN 131968

(Licensed Embalmer's Statement on Reverse Side)

27 8B

loert H.HOppe ,4700 Washington Blvd.

-



n

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY . i e , Student Embalmer No,..........

working under my personal supervision..

SEUAENE - v eeeeeeeeemeee e ee e e aeasas e mneeee A Signed...... C(Z—M .. @ G“—JM

Signature of Student Embalmer
Licensed Embalmer No.. ./ ="

- - rr .‘ -
. -~ ’
P. O. A-cfd’re'ss.f.gfz. ..............

" 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 empalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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



