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& Wellara S'[élil)gm CERTIFICATE OF DEATl'l mg TSTATEF
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L" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruli:n b)efore
. COUNTY . STATE b. COUNTY 9 ion
5. 300 ° ° Missouri
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
T St. Louis Yes X Mo [] Ok St. Louis Yes[® No [
c. zgls_é_’?Afl%OF {If NOT in hospital, give location) ] Length of stay in lb'J (0 STREET {If outside, give location) Reside on Form
AL OR " ADDRESS
0 l INSTITUTION 1ittle Sisters of the Boor i/ 3400 S. Grand Ave, Yes [ No[]
3 rTA.ME OF DE)CEASED First Middle Losl 4. DATE Month Day Yeoor
ype or print OF
Flla Boyer peath Oet., 30 1958
5 SEX ( 6. TOLOR OR RACE| 7. MARRIED] ] NEVER MARRIED(D] 78. DATE OF BIRTH 9, A1GE {In r‘;,,; lzut.:‘r't:m ;:ﬁm l:nuunen 2;:115.
a8 L) ¥ urs I
Female White WiDOWED[ ] DIvorceD]_| Feb, 11 » 188”’ ?m 4 l I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNRTRY?

during mast of working life, even if retired)

Retired

Washington Co,

Mo, ¢ U. S. A,

WO
130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Ruben Boyer

Mary DeBlie

(Yes, no, or unknown)|(|f yas, give war or dotes of service)

16, SOCIAL SECURITY NO.
None

INFORMANT
Sr, Marie Jean

17.

Address

3400 S. Grand Ave,

I 15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

22a. SIGNATURE(/ qu M
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Z o 18. CAUSE OF DEATH (Enter only cne cause per fine for (a), {b), and {2).) y INTERVAL BETWEEN
" w PART I. DEATH waAS CAUSED BY: - w ONSET AND DEATH
S w IMMEDIATE CAUSE (a) tatewtl | IAy? .
2 & . 7 . )
s & ANen dirs
'; E Conditiony, if any, DUE TO (b) w U
5 = which gove rise to bl
£ = above causa (a), } Q
< r4 stating the under-
€ 8 é lying causs laat. DUE TO (<)
E '3 g E PART Il QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART ) (o) 19. :‘AS AéjTOPSY

£ ERFORMED?
Tz =2 YES[] NO q 2
-E - x | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 4
22 Z G
S ¥ O O d
538 fl § 2¢c. TIMEOF Hour Month, Day, Yeor
28 agb INJURY  o.m.
- § il- * p.m.
gE 5 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G v w WHILE ATD NOT WHILE 0 farm, foctoryy street, office bldg., ete.)
s 3 WORK AT WORK A 13
5 £ (] T < h Vel
i 21. | attanded the deceased from _PLTLSL . o and last iuwb.;ﬁllv' on /
o
é é Death eccurred at__ m on the date stoted obove; ond to the best of my knowledge, frnn(lhe ccusl\ stated,
53
v

s

REMOVAL (Specify)

23a. BURIAL, CREMAT!D‘L

23b. DATE 23¢.

d

NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Gebken Sons

11/3/58 Calvary €
ADDRESS

2630 Gravois Ave,

atery
25. DATE RECD. 8Y LOCAL REG.

M -

1'58

{Licensed Embglmar's Stotement on Raverse Sida)

73d. LOCATION {City, town, or county)

EGISTRAR'S SIGN
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S % 2% - - " STATEMENT BY LICENSED EMBALMER
’ ¢ * ) - - ' .J .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o - by me; or-by ........ OO PP P PUIP PPN +» Student Embalmer No, ...................

working under my personal supervision.

Student ....,..iiiiiiiieiiinn.s e trarrerateraerererrrraeans Signed ,

LYY TR

. \ . Signature of Student Embalmer . ~ \ =
¢ S e Y ERIR o TIPS N }\“e Voo, ;
- N SR A _ U AL : . - .!.'.xcgng-:gd Embalmer No, 20 45.&7
" . .. o 5 T x ‘ ‘ . -, _ P, 0. Adgtes 9797,

17N 7Y Noté .The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN H}\NDWRITING. (Failure
-to comply with the above constitutes grounds for revocation of license).
_ . jlf embalmed by a.STUDENT, he also shall*sign inhis: OWNihandwriting. 2t F:\_ii It
. If this body is not embalmed; fact should be so stated above. ~ )
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