JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~600-028140
FILED S 2209808 318 s retsration ormrie e, L0003 s e

STATE FILE NUMBER

6767

NDED
' 1. PLACE Of DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STAT b. NTY
2 a. STATE Missour'l. cou admission}
b. Ccl)!"av (If outside corporate limits, giva TOWNSHIP only} Length of stey in 1b [ C(IJ]I;Y Insicte Limits
TowN St Louis, Mo. TOWN St. Louis, vaXl No O
<. FULL NAME CF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL PIn ADDRESS
: INsSTITUTION Incarnate Woord Hospital Y NoDD lﬁlﬁ McPhereon, Ave, Yes O No)
F 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Earl Boyer DEATH Jul 2, 1960
5. SEX 6. COLOR OR RACE 7. Married £ Never Married (1 [8. DATE OF BIRTH | ?- AGE (last birthday) |IF U:‘hDER 1DVEAR :: UNDER 24 HR
Widowed Divorced ¥/ oy Months ays ours Min.
Male White o D | 972271896
] 10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. Ti ost rking life, eve retired)
, Hetired Rooming Holse Operator McLeansboro, Illinois.l U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown Bover Unknown Irene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
{Yas, no, or nown) | (If ye iye war or dates of service)
Kool "HiY. None & Irene Boye A
| = 18. CAUSE OF DEATH (Entar only cne cauls pe™i r (a), {b), and (c}. INTERVAL RETWEEN
1.z|.| PART |, DEATH WAS CAUSED BY - ONSET ANPDEATH
= IMMEDLATE CAUSE (s At »
o 7
g v w ﬁ \ w ]
(=] Conditions, if any, DUE TO (b) i e T / /i) M
which gave rise to 7
sbove cause (a), P
stating the under-
iying cause last. DUE TO (c ‘;
z PART II. OTHER SIGNIFICANT ¢ LPART L. If deceased was Kama]e was
g disease condition givenijpP there a pregnancy inflast 90 days.
§ -Q I O Yes | 0 No Pl:] Unknown
E 19. WAS TOPSY 20a. ACCIDENT SUICUIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
P| RMED?
& veNH nNo O3 L/D? 2/
& | 20c. TIME OF  Hour  Month, Day, Yzor
a INJURY a.m.
I.IE.I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg,, atc.)
NCT WHILE AT WORK [J Pras / )
1 . { \am) M
21. 1 attended the deceased fro /51" _L o / &4 last saw p:oo ahvn on 7/ / /éﬂ“__
ath occurred  at. on the dat stat lbove and to the best of my knowledge, from the gauses stated.
£
B GMNATURE res of i .~ ADDRE: " 22¢. DATE SIGHED
= ; V4 7 é?)
2 23a. BURIAL, CREMAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cddnty) 4 Pﬁmy
Q REMOVAI.iSp«.
T Remova T=5=60 Valhalla Cemetery Belleville, INlinois,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE% '3 5t NM
>-
@| Albert H, Hoppe Inc.,4700 Washington, Blvde JUJL A 1960 |- Anf / : 2.
(Licersed Embalmer’s Statement on Reverse Side} % } 4




STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedj%ﬂdd_i_k&a‘grsb
Signature of Student Embalmer
. .y

' Licensed Embalmer No. od”

P. O. Address e,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
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 embalmed, fact should be so stated above.

. + —— .




