THE DIVISION OF HEALTH OF MISSOURI

“ %% | FILED MAR 271957  STANDARD CERTIFICATE OF DEATH v e e LOT RS
BIRTH NO. REG. DIST. MO, _3_]_8_ PRIMARY REG. DIST. m.L.()B_ Registrar's Ne. 2353 :
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If Inetliction; resideces befors
a. COUNTY a. STATE Moo b. COUNTY sumimion),

b. %EY (It outoide corpurate limits, writs RURAL and give c. LENGTH OF [| . ng’ 4. I» Reclence within Umits of
a

townghip)| STAY (lg this place) city op. incorporated fown?
TOWN ot , Tonis . TOWN S+, Touis S~ N~
d. FH&%PNFA{EO%F {If not in bospitat or in-dmuck &ive streot address of location) »- STREET {If ramal. gfve location)
QL INSTITUTIN 5914 9 Dadier St 289 27114 Dadier st.
SDNEACMEES%FD a. {First) b. (Middle) b c. (Last) 4. DATE {Manth} (Day) (Yean)
(Typeor Print) S aphia Menard DEATH 3 6 57
5, SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| v teoem 1 TEAR | ¥ ONDER M HES,
WIDOWED, DIVORCED (Specily) Lust birthdar) | Months , Duys | Hours | Min.
r / W Widowed 2 June 15th 1863 93 |

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF.BUSINESD%ETI;‘E 11. BIRTHPLACE

. 12, CI
dona during most of working lify, syen if retired) {City asd Stete or Poreign C.ouuy) Cgu.l;}'lz'ﬁh\."?FWHAT

Hougsewife = | —cceec--- Canada e U, S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Joseph Boyerp! Judith (linkoown) _ s Meng
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 0o, of aokaowa} | (If yes, xive war or dates of sorvice) NO.
Nog 1 meee— - MNone Mrs . Nellie("off‘re\zZ?lla Dodjer St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggﬁg%m

o b Ter { | DISEASE OR CONDITION H
- Eater cnly cnecousper | 1yiop 17y LEADING TO DEATH'(s) __ A% ﬁ:-'/f/o_sc L Erto rie MEREF DISFOSE

line for {a}, (b}, snd (¢}

*This does not megn | PNVECEDENT CAUSES

the mode of dying, such Mordid conditions, if any, giving
ar hearl faflure, asthenda, | rise to the abose caust (o) atlng
de. It memns the dis. | She underlying couse last.

eaie, injury, or complico- DUE TO ()
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditfons contribuling to the death but not
reloted to the disense or condition couting death.

DUE TO (by YT ERICS L EroS/ 5, GENERAL efp

15a. DATE OF OP.F'%%& 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
| $20.0 | wmOw@
21a. ACCIDENT {Bpacify) 210, PLACEQF INJURY (ox..tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homs, farto, [agtory, strest, offios bldy., eto.)

© HOMICIDE

21d. TIME {Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
TNJURY = | woRK AT WORK

2. T hereby certify that I altended the deceased from _TAN 20 19 £5T, _s74Ker) & 195 7 that I last saw the deceased
alive on _L7484 < 19 57 and that death oceurred at 772 _A. m., from the causes and on the date staled above.

23a. SIGNATURE (Dexne or title) Z3b. ADDRESS Z3. DATE SIGNED
oz Fa .. 20| 377/ foorpricon prvp, 7/7 /5
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate)

TION REM: OVAL (Bpedlty)
Burial

1/@/‘57 ACalyary Cemetery St. Louis, Mo,

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

DATE REC'D BY 1LOCAL ‘G SIGNATURE 25 FUNERAL DIRECTOR' S SiGNATURE. ADDRESS .
Y Robert D,Kinealy 2228 St.Louis. Ave.

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 embalm

by me, 0fr BY ool et e e eemraaeaaeiesesamsareananae s et nreba it

working under my personal supervision,.

LAt 1 Y FO U
Signature of Student Embalmer

Licensed Emb:;n:Zq - )

P. O. Address 727100 (757000
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failux

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this’body is not embalmed, f?act should be so stated above.

r . - - “




