V.5, No.300
Rev. 10.48

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

l ALED JUL 2

' BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

4 1958

STANDARD CERTIFICATE OF DEATH

1003 ¢irin... 7005

PRIMARY REG.

2870

27190

GIST. MO.

2, USUAL RESIDENCE (Where deconsed lived,
a. STATE Missouri b. COUNTY

It institation: residencs befors

/1’dml-|on>.

b. ClTY ({1 ogtolde corpurate Limits, writs RURAL and give

. LENGTH OF

i

township)

c. CITY

d. Is Residenes within Lmits of

OR H
10 St. Louls Town St, Louls k-
d. LE NAME %F (If not in bospital or Lastizntion, give streot address or looation) ADD ESS (If rural, give location)
mstirution  Tmtheran Hospital ,_& 2930 McNair
3 NAME OF a. (First) - b. (Midadle) ‘ 5 (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  GATY Iymn Iyles DEATH - -
5. SEX 6. COLOR OR RACE | 7. MJI\)%RP}EB NEVER MARRIED. () e. DATE OF BIRTH | AE Gaven] v bon s v |y oo u .
- (Bpacify) t birthday! on H .
male 0 | White | 7-2h-c8 [ > 3% )
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE |, . )
don-dnrin:mmofwnrkinsﬂh.nmund::[) h DUSTRY {Cicy aad State a: Foreige Couatry) ncgll.l-l;il'lz'f%r‘df?FWHAT
none none St, louls, Missouri & | ysa

13a. FATHER'S NAME

NAME

13b. MOTHER" S MAIDEN
garet Theresa Boyer

1o

(¥'ee. 20, or unknown}

14, NAME OF HUSBAND OR W|FE

18. CAUSE OF DEATH
. Enter anly opecause per
line for (a}, (b), and (c)

*This docs not mean
{he mode of dying, such
a# heort fofure, asthenia,
ele. It meens the dia-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES
Morbid eonditiona, if ang, ﬁﬂw DUE TO (b)

Barney Iyles infant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5(GNATURE OR NAME ADDRESS
{If yes, give war or dates of service) NO.
no none 2930 McNair
. . INTERVAL BETWEEN
I, DISEASE OR CONDITION o ARD DEATH
DIRECTLY LEADING TO DEATH® (4 hr n

ride {0 the cbove cause (o) stating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

272b%

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

2, aytopsvr 1/

‘ves [ wo K]

Burts A
°f|ﬁﬁ°§’5§?¢

21a. ACCIDENT (Bpecify) 21k, PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faro, factory, street, ofics bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
IRJURY WORK AT WORK
2. I hereby 1}' that I atiended fgc deceased from _Y_JJ-I_ If , lo .___'Z..lS._ 19_5'_& that T last saw the decenced
alive on , 18 and,that death occurred al ., Jrom the causes and on the date stated above.
23, SIGNATURE - d . {Degres or title) 23b. ADDRES 3. DATE SIGNED
L 4,0 4, 100 N, Buclid 7-15-58
I o L s i A8 AW
B RER . 24c. NAME OF CEMETE| OR CREMATORY 24d. LOCATION (Oity, town.orponmy) . (Btate)
. t RRET/ 0N Em S7T. Loors ‘Ma

EGISTRAR" 5 SIGNATURE
"I.

f /

IA"./

P RAL nuu:crot 5 SIGNATURE

25

-l
ement on Reverse Side)

DRESS



e

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 By ..t iiiteeriecieaeiacacae et sas s aean P , Student Embalmer No....occonnnuue.

working under my personal supervision..

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7€ this body is not embalmed, fact should be so stated above.



