THE DIVISION OF HEALTH OF MISSOUR)

ith,
o STANDARD CERTIFICATE OF DEATH 59-022717
lie , r STATE FlL
vice o l_tu J U N 1 8 19539istrutioq_0i_slri_c1 No. Primary Registration Diswriet No. . .. Fh:g;ist;orz4 3369
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence lo;,
0 a. COUNTY a. STATE MO. b. COUNTY “dm’“ n)-
57 b. CITY (If ourside corporate limiss, give TOWNSHIP only} Inside Limiss:. | - c. C:JTRY . .- '|I'I5Ide LJr.nl'fs -
TOWN St,.l.ouls Yes [ No [ TOWN St.Louis _ Yeshe] No[]
7/ < Eg;l;l mrfeo SF {IE NOT in hospital, give location) | Length of stay in 1b-. | d. iB%%EE-IS-S (If outside, give location) i Reside on Farm
v 09  instituTion Homer Phillipa Hosp. l-day 3559 Lindell Blvde | Yes[J No[] !
- 3 HAME-OF DECEASED First Middle - Last 4. DATE Month Doy Year
b . (Type or print) L L OF “ '
' Francis Patrick _Boyle DEATH  June 7,1959
5. SEX 6. COLOR OR RACE ?'MARRIED@NEVER-MARRIEDD ' 8. DATE OF BIRTH 9. AGE (In-yscrs §F UNDER 1 YEAR]| IF UNDER 24 HRS
M. o w:.. wlDOwEDD DWORCEDD J ] 15,19% 521 Einnday) [Menths ! Doys Hours ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T1- BIRTHPLACE (City and stete or country) O 12. CITIZEN OF WHAT COUNTRY?
durin moxt of wnl ing life, aygp if retire INDLJ JRY .
'] - L Lo
Het v Fal{way Exgress’ Co St.Louis,Missouri U,s

13a. FATHER $ NAME

William P.Boyle

13b. MOTHER'S MAIDEN NAME

Elizabeth Huebler

14. NAME OF HUSBAND OR WIFE

Mrs,Florence Boyle

.

w
2 § 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address )
g (Y-sﬁa or unknqwn)l (I yos, give war or dates of service) ?15‘_03“3881 Mrs .Florence Boyle ’3559 Llndell Blvd.
b .
o 18. CAUSE OF DEATH (Enter only one cause per lin a), (b}, and (<}.) INTERVAL BETWEEN -
v PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
b w IMMEDTATE CAUSE (a) e @ ;Q/(IZ—(/L-Q' :
g (* // ;
& uﬁw_—mcu&zj —
N\ w Condisians, ifany, . DUE TO (b e i . 5 G .
> which gave rise to - F V .
; above couse (a), 4 "—)/ “a . -
ating the under-
51 s e o ) DUE T0 (o) ({M/M,{ 7 ¢ W—M 570 ~Fr,
-2y PART II. OTHER Fl CONDITIONS CONTRIBUTING TO DEATH but not related g the terminal disecse condition given in PART | {a) 19. WAS AUTPPSY
| - 9
A E ﬁ —7 | PERFORMED? *A
N E L ooy Tha - e /00, ves[] nO[X
:\% £ 20a ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of {tem 18, )
= ['4)
' ]
Bl O O O 08 A A
XSS 0. TMEOF  Fow Month, Day, Year
x4 INJURY  a.m.
: >_'. k] p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ta WHILE ATD NOT WHILE ] farm, factery, street, office bldg., ete.)
= WORK AT WORK .
L
b 21. | attended the decegased from ? — / é"‘" J%lo é-‘ é‘“qu and last Sow him e|wg on 5’8.[0 \’/_7
= Deoth occurred at ll'hs m. m on the date stured above; ond to the but/oLnr-knowledge, from the cuus{n stated.
\‘\ 270, slcw ,&M Ww M ) 22b. ADDRESS // M 220, PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Ciry, fnwn, ar :ounly) {State}
ﬁ?if}_i}ﬁ’“[""’ June 10 ,1959 S.S.Peter & Paul Cemetery t.Louis ,Missourl

4 f;NEﬁDIC:CTOR a z

ADDRESS

38,0 Lindell Blv

e

25. DATE RECD. BY LOCAL REG.

JUKE 69

26. REGI;TRAR‘T SlGNz:URE : }7




i\

STATEMENT BY LICENSED EMBALMEi?

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

DY M@, OF DY ottt ettt ettt et rar e ra e et baas et ssra s e aanan , Student Embalmer No. .....ccc.eeeernnnn.

working under my personal supervision.

Student oo
Signature of Student Embalmer

. - Licensed Embalm N%jf
P. 0. Address \SDOT;/‘ Lotescrec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above,




