URI DBILIEb% PEFB HEIA}BE— STANDARD CERTIFICATE OF DEATH 5 -ERNy

Recistration b N » . b N o N 2_ jzm STATE FILE NUMBER
egistration District I .y { istrati istrict No. _________| istrar” 3 -
ENODED Qis _Distri 0., rimary Registration District No egistrar’s No _ RQ_(-‘A ﬂQd .')‘
T AT R AT L e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whesro decessed lived. 1f institution: Residence hefore
. COUNTY . STATI . s i
[ a5 EMi's.m b, COUNTY St.LOUJ.B admission}
b. CCI)YRY {If autside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COI';Y Inside Limits
fown St,Louis I mo rowy St. Ferdinagd Twp . Yee O No O
c. FULL NAME OF {If NOT in hospitsl, give location} inside Limits d. STREET {If cursida, give location) Resida on Farm
HOSPITAL O ADDRESS
INSTITUTION. De Paul Hospital Yes J No {1 2137 Greenslepe Yes 0 NoXD
| 3. (P‘FAME OF DE)CEASED First Middle Last 4. DékgE Month Day Year
ype or print]
HERMINE K. BOYER cea December 30th, 1959
5. SEX 5. COLOR OR RACE 7. Marriec (I  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 MR
B Di d Months Days Hours Min.
female white Widawed 01 ved O | 10/20/90 | 69 | P
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
' r El School St,.Louis, Mo. USA
' 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Gustav F. Keller Kunigundi Landerer Grever A. Boyer
| 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
; A 4,95-4,2-0105 Grover A. Boyer,2137 Greenslope Dr
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY O pulmo% o Er AND DEATH
% IMMEDIATE CAUSE (o) A R
) Conditions, 1 any, DUE T0 (b (Bt LC Eﬁﬂmg—w a
] u’r:hich gave rise( f)o
sbove cause (a), .
stating the under-
l Iv'im;g cause  last. DUE TO ({¢) /57 j\
] F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related 10 the terminal PART ill. If decessed war female was
=] disease condition given in PART | (a} there & pregrency in last 90 days.
l Lt
, g" . I O Yes l Mi 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 14| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
l & PERFORMED? ] | (5]
. u YES@® NOOO
' % | 25 TIME OF  Houl  Month, Day, Year |
} g INJURY . :
E pP.m.
[ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
$ ' WHILE AT WORK [ farm, tactory, street, office bldg., etc.}
l’ 1. NOT WHILE AT WORK [
- 5 Z- -y
| 21. | attended the deceased from, AA 2 5 ~ 49 'é to. /2 ‘)‘ q J ? and last saw Rl-e,:'ulive on. ( J’_? ) ’7
Death occurred af. %W m on the date stated above, and to the best of my knowledge, from the causes stated.
f 5 3%a SIGNATURE éo:.g—re:;nﬂ/%‘?? b, ADDRESS 7//%4 7 /
L 5 T - 57 S| >0/ &ffe/*@t—-; s
2 | 3. BUNIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of tou (51.1:) ;
o REMOVAL (Specify)
|| OVAL (oo 1/2/60 Bellefontaine Cemestery | St.louls, Mo.
< 24. FUNERAL glREElOR N ADDRESS 25. DATE RECD. BY LOCAL REG. 26. I1ST ‘S SI AT‘UR -
> -
' Z]|Emil J.Heitzenreeder,8319 Hallsferry 1DEee. 31- 1959 A 2.
<P
‘i f

({Licented Embalmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

- ' Student Embalmer No. —
|
!
working under my personal supervision. v |
: 1

Student - Signed

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conJ
« If this.Body is not embalimed fact should: be 5o stated. above. Gty ) - l




