t. Health,
& Weifare

$. Public

th Service

death due to natural causes.

ymptoms will ba listed. All
POSSIBLE

18. No s
Coroner cannot certify to o

y standard nomencloture in item
Ily ralgted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

.

Doctor, coroner, ete. must use onl
diseases in Part | must be casug

I8
MEDICAL CERTIFICATION

ALED APR 26 1957

Registration District No. ......

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3185 iy s ranen 1003,

o AA495

[ Regisrrur'35_...

Fo

during moat of working life, even if retired)

reman

Lead Smelter

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rasl’d-n;u boiun)
\ admission
a. COUNTY > STATE Missouri b- COUNTY  Fofferson
b. CITY (if outside corporate limits, give TOWNSHIP anly} | Insida Limits c. CITY 0 S‘OO Inside Limits
OR OR
TOWN St. Louis Yes¥) NoD Town Herculaneum O | va weo B
c Eg'S-FI’.I'?:If‘ESF (1 NOT inhospital, give locatien}|Length of stay in ib 4. STREET (If outside, give locatian) Reside on Form.
¢mstitution Lutheran Hospital | 15 hours Apbress 531 Hill Street Yestl Nol
3 MAMY oF Firy MMdle 4 Lost 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ! - James Silas Boyer oati April 9 1957
15 sex 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [;r UNDER 24 MRS,
. O e ] R MARRIED E NEVER Mannlgo[] | fast birthday) [gomtie | Dase Hours | Min.
Male White wipowep [ ovorcen )] March 1 , 1898 59
*{ 102. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City mnd atate or counry; 12, Qnizen ae e Ut

Sullivan, Missouri I U.S.A,

13, FATHER'S NA
Thomas

ME
Boyer

No

(¥es, no. or unknawn)

15, WAS DECEASED E£VER iN U. 5. ARMED FORCES?
(] yew, give war or dates of scrvice)

14. MCTHER'S MAIDEN NAME

Mary Pruitt

16. SOCIAL SECURITY WO,

493-07-5488

I17. INFORMANT Address

Mrs. Mary Boyer, 531 Hill St, Herculaneum;

whizsh
above

Conditions, if any,

18. CAUSE OF DEATH [Epnfer only one cauge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

gace rite to
catige (6),

stating the under.
lying  cause last.

DUE TO (¢}

peg tine for (a), (8}, and (c).)

INTERVAL BETWEEN

ONSET}’A’D DEATH

R
DUE TO (b) W

G,

Ay

PART- . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

13, WAS AUTOPSY
PERFORMED?

ves ) wo [Q/J\

Y2 p.0

20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part J or Part I of item 18.)
20c. TIME OF  Hour Montk, Doy, Year
INJURY a.m, .
p. m.

WHILE AT
WORK

20d. INJURY OCCURRED

O

NOT WHILE
AT WORK

o

20e. PLACE OF INJURY (e. ¢
farm, factory,

., in or abott home,
atreet, office bidg., etc.)

2/, CITY, TOWN. OR LOCATION COUNTY STATE

21

Death occurred at

- 1 attended the deceased from

!ngzgﬂ‘

m on the date stated above; and to the bhest of my knowledge, from the causes stated.

ativeon GL G737

to k'!' ’ ? !S‘“) and last saw ::."

22q. SIGNATURE { Degree oxtitle) O 22h. ADDRESS T [22¢. DATE SIGNED
%w.QM‘ hao 220 Capntivy 4/'0’41
Zh.‘:g:g\;.hc:g;:::?;. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, .'om:. or county) {State)
Burial April 12, 1947 Roselawn Memorial Crystal City, Missouri

24. FUNERAL DIRECTQR
Vinyard Fun'l Homes, Inc., Festus, Mg

ADDRESS

25, DATE RECD. BY LOCAL REG.

26/REGISTRAR'S SIGNATU

-

ApR 19257

(Liconsed Embalmer’s Stgtement on Revers
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STATEMENT BY LICENSED; EMBALMER -

r ' .-,-J'i UL &
** V. I hereby certify that the body ‘whose name is recorded on the reverse side of this certlflcate was emkt

, working under my personal supervision..

Student...uo.iii it e )
Signature of Student Embalmer
) . ) o N Lo | P. Q. Address..’.% s
- 5 'l.'\'\.:'\,\ e Y : R -‘-v’ . }
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING (F
_ to comply with the above constltutes 3rounds for revocation of 11cense) -t o, e
(RS . *'If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

If th1s body is not embalmed fact should be S0 stated above,




