Health,
& Wolfara F"_ED N oV 5 '\95‘[ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
) Service Registrotion District No. _ J-L 7 Primary.Registration District Nﬁ-._.&Q_Q__g_,_..,_,_,___—_:-Rngisrmr's-No.,m;sz__‘ﬁmJ“; ol
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Resd:dence b)efnre
5 . * " admi s si
.30, o COUNTY  (3]laway o STATRy{ ggouri b. COUNTY | oemeee
1-57 7~ b. CITY (If owtside carporate limits, give TOWNSHIP only) | Inside Limits c CIE;I'RY R 7 Inside Limirs
{3
TOWN Fulton Yes [ No [ Town St. Louis City A0 el N
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give ln:oI‘i::n) Reside on Form
HOSPITAL OR ADDRE s
iNsTiITuTion otate Ho spital #1 L8 yI's. 6 mol 1350 Union Blvd. Yes [] No[J
3. NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Yeor
(Type or print F
CILEMENT " n BOYCE DEATH 10 30 1957
5. SEX 6. COLOR OR RACE 7‘MARR|E;|jNEvéR ;'A iepi ]| 8 OATE OF BIRTH 9. AGE {In yaars AF UNDER i YEAR| IF UNDER 24 HRS.
- st kjrthday) | Menths | Days Hours Min,
Male White wioowes [ U Kivorcen] Unknown 7@ H& I
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) / 12. CITIZEN GF WHAT COUNTRY?
duting most of working life, even if retired) INDLY .
one Tone United States U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| unk. unk. unk.
| 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

ef;. must vse only standard nomencloture in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.

oclor,” coroner,

K

THE DIVISION OF HEALTH OF MISSOURI

39015

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yas, nomkmwn)l (Il yus, give war or dotes of service)
*

None

State Hospital No. 1; Fulten, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k)
which gave rise 10
above cause (o},
stating the under-
lying cause last, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termina! disesse condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMED? &2

. Y4200 .|  ves[d no[J
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 1) of item 18.)
o o O -

20¢c. TIMEOF .Hour Meonth, Doy, Year

INJUR @.m.

p.t.

20d. INJURY OCCURRED . .| 20e. PLACE OF INJURY {e.g., inor abouthome,| 20, CITY, JOWN, OR LOCATION COUNTY o STATE
wHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) N .
HQRKs A'&J,-WORB-Q
Y UL U LY . )
21. Jettended 1ha daceﬂso& from [&-23"1909 ., to 10-30 57

Death occurred at 2t 14'5 P.M. m en fhe dure stated above; ond 1o the bul of my knowladge, from the causes stoted.

.229 SIGNA ot title) )22b ADDRESS 22¢. QATE SIGNED
1297 GCWZ%}— #257/] State Hospital No. 1; Fulton,Mo| 10-30-57
23a. BURIAL, CREMATION, | 23b. DA . NAME OF CEMETERY OR CREMATORY. 234. LOCATION (Ciry, tewn, or county) {Sta1e}
MOV ecily’ . r—
m e 3'/57 Oa.lew\ Atnn — J"Mwu e

.

FUNERAL DIRECTOR ADDRESS

=

| g W

25. DATE RECD. BY.LOCAL REG.

A-/95 7

{Licanswd Embolmer's Stotement on Reveras Sidc’)

26. REGISTRAR'S EEAW;;(M
7 (IZYETW.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed )
by me, or by .ooveriiiiierieeee e, e ereeerieeatisaretiistitartatberrrrrtarretrateratrane ., Student Embalmer No. .....oovvvviivrens

working under-my personal supervision.

Student .......... e tterrert et rarrirrasare e aran ey
Si‘gnatu.re of Student Embalmer

™ |

- - - Licensed Emb'almei' o. 3> ﬁ/'gl
: T P. 0. Address . ) .

*" Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ]
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.: . .
If this body is not embalmed, fact should be so stated above.

1 ) . - -




