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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where
. STATE
° Mo.

deceased lived.

b. COUNTY

IF institution: Residench before

admigsion)

}"57 b, C(leRY {If cvtside corporate limits, give TOWNSHIP enly) lnside Limits <. CIOTRY Inside Limits
’ TOWN St. Louis Yes [] No[] Town St. Louis Yes[] No [
3 c. Eg%}I’_I'PAE“EOSF (1f NOT in hespital, give location) | Length of stoy in 1b d. iTD%EREETS {lf outside, give location) Reside on Form
A . .
E > INstrotion City H05p1tal D.O.A. "5460 walsh St. Yoz ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JOSEPH P. BOYLE oEATH  Mar., 26 1959

CIEFRIReY

BireaHris

co "R K. co.

St. Louis, Mo.

L¢]

5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (I yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday} | Months | Days Hours Min,
Male White woowefid 2 ovorceo[)|Jan. 26, 1892
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?

U

.S.A,

13a. FATHER'S NAME

Unknown

Unknown

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Late Dora Boyle

{Yes,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unknown)| I yes, give,war of dotes afIarvi:-)

16. SOCIAL SECURITY NO,

702-07-0017

17. INFORMANT

George Hessler 5716 Neosho St.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (
DEATH WAS CAUSED BY:

PART L.
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

21

(AL EU, LUIYTIGT, DIC, MUST USY QNIY SIQNAdra nemanciarure HTIem 15, VO SYMpToms Wil 08 TTSTED.

| cttended the deceased from

eath occurred at

v d

frd

and last saw h

‘m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.

alive on

w
~
4]
3
D
a
1
w
[
[+
&
Condith , if A
= A emvativeny } DUETO®) v £
= obove causs (o), 7
=z stating the undes /
8 g lying cavae last. DUE TO (<) y A
5 20 PART Il. OTHER SIGNIFICANT CQNDI TO D) » col 19. WAS AUTOPSY
3 =l PERFORMED?
1 kel L ves[] nopd 2]
=‘;. ¥ E 20a. ACCIDENT SWE HOMICIDE‘- 1B INREQCCURR agyr ury in ‘WK‘, A f .
S w v 1 O .
2 o2 ~
: Ed g X¢. TIME OF Hour  Month, Day, Yeor
S AT J,zg
-
_3 & 204. INJURY OCCURRED PLACE OF IN, (eg moraboufhorne, 20f. CITY,T , COUNT STATE
5 @ WHILE ATD NOT WHILED iurm, act tifet offic , et
3 3 WORK AT WORK
£
[
4
]
-
-
<

megruu orz c |22b ADD%; oo az f .j

22c. PATE SIGNED

275

riegshauser 4228 S.Kingshighway

25. DATE REC‘D._B_Y ,ngt. REG.

"7 730 BURIAL, CREMATION, | 23b. 3’@ " A 23c. NAME OF CEMETERY OR CREMATORY ~23d] LOCATION {Ciiy, town, or county] — sufs)
REMOYAL (Sgecify)
Removai . Mar.30,195%|National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverss Side)

oa Lyt 11 0.




STATEMENT BY LICENSED EMBALMER

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

.; Student Embalmer No. ..........cc.oceies

DY ME, OF DY ciiriiiier it ettt e e s

working under my personal supervision.

StUdEnt creviieiiiiiiirin i e s ren
Signature of Student Embalmer

Licensed Embalmer No}'zr;%f./

P. O. Address fﬁz?j/%/?Z’/j
o

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above,




