WRITE PLAINLY—USING UNFADING BLACKX INKE—MAKE A PERMANENT RECORD

e WY RNLWIN WY

FILED APR 27 1956

wmﬂl

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __31_8_""“1’ REG. M%Rmulmﬂth'n

State Fite No1_

985"

Rogcoe Politte . i

Mary DeClue

I5. WAS DECEASED EVER |N U.5, ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 00, 07 coknown) | (If yes, xive war or dates of NO.

Simon Bover

17, INFORMANT" §

5 SIGNATURE OR NAME

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wb & d ™
. COUNTY . STATE N . b. nhba!
* . . Missouri courmrJ efferson
b. CITY tuide corpurste Hmits, writs RURAL . LENGTH OF . CITY :
R m“St Lh T e i) | STAY g e place|| . OR @ s Raciboscs witin Lmits of
TOWN « LOU1S davys TOWN Crvstal City Yot J=
d. FULL NAME OF ar in hospital or Lostitation, addrms or location) . STREET
HOSPITAL OR oot pital or B d:o wtreet or looat - ADDRESS m(!i raral, give location) 95 D‘ (
INSTITUTION. g4 = T Hoanita 1205 Kenner Street
3. NAME O'B a. (First) b. (L_ﬂddl!) ¢ (Last) M 4, Da;g (Month) (Day) (Year
(Typeor Print) Rena Nora Boyer bEATH Mar 20, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / j 8. DATE OF BIRTH 9, AGE (In years| ¥ DEEx 1 YIA2 | W woan w axs
l . WIDOWED, DIVORCED e last birthday) Mnnlhl Dars | Hour | My,
Female White Married Apr 19, 1887 68 ) |
m:;“ USUALSE‘:;?TION (G st of ok 10b. KIND OF BUS'NESSD?,ET gly- M. BIRTHPLACE . (0o 0y seute or Poreigs Conatry) a 12, crrlzgp‘lroswum'
Hougewife Home Richwoods, Missouri OLA,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESis

line for (8), (b), and {c)

ANTECEDENT CAUSES

the mods of dying, such | Merbid conditions, if e, ' giving DUE TO (b)
a3 heart fallure, asthenia, | 7ise to the above cause (a) stating
ete. It means the dis- | ‘the underiying canie lant.

*Thisr does nol mean

7

: Cer'ebral eclerosis

2T el

No Néne Simon Bover, 1205 Kenner, Crvstal City
18. CAUSE OF DEATH ' ME CERTIFICATIO INTERVAL BETWEEN
cesoper | 1. DISEASE OR CONDITION M ONSET AND DEATH
- Enter only aneceusoper | B, P EIT Y LEADING TO DEATH® ) M

S oot

Arteriogelarogig

case, Inury, or complh DUE TO (c)
tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiens contributing to the death but nat
related to the disease or condition eousing death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ) -
21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, ofice blig., et0)
HOMICIDE 7 Doy
210. TIME  (Moothy (Day) (Ymn (Hou | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T —— m. “wg-:lﬁt "g':{;ﬂnf 3 15—5\1
2. I hereby Efthatlaumdedthe‘ d from //-’fff_ék_,zo '3'/2‘9% 19—, that 1 last saw the deceased
alive on — ., 1948 , and that death occurred al m from the couaes and on thc dale stated above. '
23a. SIGNATURE or title) 23b ADDRESS John's | 2. DATE SIGNED
0.P.J JFalk J%\ ._J,/gz
2o, BURIAL, CREWA- | 245, DATE : “Z4c, NAME OF CEMETERY on’ CREMAJORY | 24d. LOCATION (Oisy, town, of eounty) (Biate)
{Bpecity)
Boraal Mar 23, 1956 Festus Catholic Festus, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GNATURE ADPRE
wHMAR 2 3 198E° L wmé




1

(561 T 1 435

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my perscnal supervision

, Student Embalmer No.

Student

Signed
Signeture of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
te comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




