THE DiVISION OF HEALTH CF MISSOURI

| FILED JAN 231958  STANDARD CERTIFICATE OF DEATH P -\= Lo
: BIRTH KO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. m-lma Kegistrar's Nﬂ........ ........ .2%
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If fnstitutd rosid  before
a. COUNTY & STATE My aoupl b. COUNTY wﬂni-
44 v CITY 0l nteide corourato Unius write RURAL sod give [ & LENGTH OF |} . eIy o1 mum“#‘ -
I WM g9t. Louis LO.A- TowN 8¢, Louls e * 0o

i

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (1f not in hoapital

or institution, xive sirest address or location)

e s
Clty Hesp

(If rursl, give loestion)

2308 Mullanphy St.

10a. USUAL OCCUPATION (Give kind of Irork
ftone during mowt of working lite, sven if retired

10b, KIND OF BUSINESS OR IN-
- DUSTRY

. BiRTHPLACE

[Cny and State or Fornp Cnnurv) E_

3. DNEACNE‘ESOE!E 8. (First) b. (Middle) v c. (Lut) 4. DSIE {(Month) (Day) (Year)
(Typeor Priney JAMES F BOYLE o Jan, 7, 1958
5. SEX {7 | € COLOR OR RACE | 7. MARRIED NEVER MARRIED, D] 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | IF UNoER 1 Wms,
| WED DMORCED {Bpacjfy) last birthday) |Months ’ Daye | Hours | Min,
Male White Never Marrie Unknown About! 77 . |

12. CITIZEN OF WHAT
UNTRY? -~ -~

Furnace Tender Electrical Mfg | St. Louis Mo.™
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Boyle Margaret Hurley

(Yen, no, ot unknown)

no

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{If yes, kive war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT' ¢

unknown

S SIGNATURE OR NAME

ADDRESS

Monsgr. J.J.Butler 2331 Mullanvhy

18, CAUSE OF DEATH
. Enter only ¢necauy per
fine for {a), (b}, and (c)

*This does not meen
the mode of dying, such
as hearl fallure, asthendo,
et It meana the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

CAI.. CERTIFICATION

@/’ i

INTERVAL BETWEEN
5 ~ | ONSET AND DEATH

rise fo the above catze (a) stating
last.

the underlying cause

DUE TO {¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the diseare or condition causing death.

and that death pccurr

it

'm., from the causes and on the date staled above. ,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY? _L
TION 47C o2 / 3
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boroe, farm, lsctory. street, 6 ce bldg., 0.}
HOMICIDE _
21d. TIME (Month) (Day) (Yaar) (Hows) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 18 , that I last saw the deceased

£

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE:RMA.NENT RECORD

AR

LR

Clas

/ 7‘5‘.‘?“3”

:.,.“25:

RA| SS?TURE f Z

24b, DATE 24c. NAME @F CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn]orcounty) / / (Sinte)
1/9/58 Calv ry Cemetery 8t. Louis Mo.
DIRECTOR.S, S| GMATURE ADDRESS

7267 Natural Bridge

1 Frmbal:




STATEMENT BY LICENSED EMBALMER

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

by e, OF Dy . i i it ier e e iaaa e , Student Embalmer No.............

P e e - aé:i—-m

Student ... e igned .. . W i
Signeture of Student Embalmer

working under my personal supervision..

-
Licensed Embalmer No.-.f. i Ve

P. O. Address /_‘( .. .. 2

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




