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

THE DIVISION OF HEALTH OF MISSOURI '
FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH 87015563

DIST. NO. 318 PRIMARY REG. DIST. no._lma. R:gulmr;Na__ﬁ.i:,&g

INJURY -

! BIRTH XO. REG.
1. PLACE OF DEATH . USUAL RESIDEMNCE (Whers decosssd bved. If lastitation: reidence before
a. COUNTY a. STATEinssouri b. COUNTY / admbision).
b. CITY (1 outside eotpurute Umlte, writa RURAL und give ¢. LENGTH OF ¢. CITY 4. 18 Residenca within Limits of
OR - townahip) | ST, 1n place) OR . . elt; ted t
Town St. Louis g iYg 'a'ayc TowN St . Louis 1 e
LL NAME OF {If not in heeplial or lastitylion, give sireet sddross or 1ouunn)$ AstRET (If raral, give location)
2 ?E s"meSt Louis Children's Hosd 2 2.4 1420 Hebert
a. {First) b. (Middie) ! ¢. (Last) 4. DATE (Month) (Day) o
> DHCERSED Lo ear)
(Twpeor Piny  LINDA DIANNE BOYERS DEATH 4 13
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] I UNDER 1 FEAR | O UKDER b W3,
F o\ W WIDOWED, DIVORCED Japacitv) st | osia) Da | B 1 3
| never marrié 12/1/51 e [
10a. USUAL OCCUPATION (Qwekindot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 2.
dona during mmof'wﬂuulo.mllnl:r:) = DUSTRY {Cicy and State or Forsigs (Qnry) ! C{R.IZ.‘ERP:,?FWHAT
none none Bonne Terre, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
John Frank Boyers Edna Williams none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
Wmor unknown) I (I yon, aive war or dates of serviee} NO, . . .
- none Ida Toibb-500 S. Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecoussper | ;. DISEASE OR CONDITION _ ' * ONSET AND DEATH
Iine for {a}, {b}, and {c) DIRECTLY LEADING TO DEATH (a)
“This does nol meen ANTECEDENT CAUSES
the mode of dying, such Morudwmb‘{;wm, if 7:15 gin}ng DUE TO (b}
heart fallure, asthenda, rige to the aboee couse () sdating
:l'c. ea" f:;;:' atheﬂ:r!:- the underiying couae lazt., 20 lf ﬂ/
ease, injury, or complica- DUE TO (¢}
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £ the death but nat XL’ m W
related to the dizense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 200 AUTOPSY? _?___
TION
ves [ wo [H
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastary, sireet, offics bldg..010.)
HOMICIDE
21d. TIME {Month) (Day) (Yerl (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

alive on L1988, and

22. I hereby certify that I atiended the deceased from 3.LL 1858  to A.,Ll3_ 19_58 that I last saw the deceased

that death occurred atD 2258 m., from the causes and on the dale siated above,

{ or titie) | 23b. ADDRESS 23c. DATE SIGNED
.m“ .49 500 . Kingshighway 4/13/58

%dla. BléIERMIIg‘}.. CREMA
Relovat

24b. DATE

,‘4/15/53

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stats)
Hount Hope Cemetery St. Loulis County, Migsouri

) R ot e o Py BTG mav,

(Licensed Embalmer’s Statement 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 embal

byme, or by ..o teeeenn T R ArTr S

working under my personal supervision..

. A
StUAEDt «eumeeuenn g enmeneearen s aaee s nnane S:gned...ﬁ.f.’fZLr.A...@ ................ Rt

Signsture of Student Embalver

Licensed Embalmer No... Y./ E

i P. O. Addregs%@zﬂ.x.{—c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gro'unds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be 80 stated above.
SN SRR ., o
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