JRI DIVISION Or %EAI.TH - STANDARD CERTIFICATE OF DEATH

JLEDVS ocT 2418

NDED J

Regisiration  District Ne.

STATE FILE NUMBER

‘3_/___7.,__.._..Pr|rnnry Registration District Ne. ‘ﬂ¢_kegufrlr ‘s No. Jg .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY ST. LOUIS a. STATE MO . b, COUNTY JEFF. admission}
b. CgRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY tnside Limits
own  KIRKWOOD rown FESTUS veilt] No O
€, L%éPNAME OF (If NOT in hospital, give location) Inside Limirs d:g)gEREEES (if cutside, give location) Reside on Farm
'WWWDNST JOSEPH'S HOSP. Yog N 850 VINE STREET Yer O NS
a. ('::::Eo?:ri:E)CEASEn First Middle Last 4, DélFTE Month Day Year
MARY N. BOYER saSEPT. 21, 1960
5. SEX &. COLOR OR RACE 7. Marriedi]  Never Married [1 |8. DAJE OF BIRTH_ | - AGE (last birthday) [ IF UNDER | YEAR  IF UNDER 24 HR
FEMALE WHI TE Widowed [J Divorced [] b -ﬁl_- léb 1 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE (City and stete or country) | §2. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

[HOUSEWTIFE OWN HOME

10b. KiND OF BUSINESS OR INDUSTRY| n.

ASHINGTON €O. MO.

U.S.A.

13a. FATHER'S NAME

NERSEA GOVERO

13b. MOTHER'S MAIDEN NAME

NORA COLEMAN

14. NAME OF F

USBAND OR WIFE

fBSTIS,

15, WAS DECEASED EVER IN LLS. ARMED FORCES?
(\’NOO, or unknown}| (I ¥t @give war or dates of service)

14, SOCIAL SECURITY NO.

CARRICK BOYER
17. INFORMANT Address
CARRICK J. BCOYER FESTUS, MO.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).
Massive protein loss as result

INTERVAL BETWEEN
QNSET AND DEATH

which gava rise to
above cauvse (2),
stating the under-

Conditions, If any,]
lying cause last.

DUE 1O (o)

of extensive cutaneous burns

DUE TO {k) ovVer app;ngmatelaz 25% Of he; bGdaz

PART 1L
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, if

deceased  was
thare a pregnancy in last 90 days.

ferale was

[ O ves

|DNn

I O Unknown

. WAS AUTOPSY
PERFORMED?
YES [ NO

20s. ACCIDENT  SUICIDE  HOMICIDE
b O o

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Jar of gasoline was dropped in basement

Month, Day, Year 1

9/20/60

. TIME OF
INJURY

e

p.m.

MEDICAL CERTIFICATION

and broken;

gasolIne came In contact with fTame
on gas heater and exploded, burning subject

20e. PLACE OF INJURY (e.g., in or
tarm, factory, street, of

basement o

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK I

20d.

ice bldg., etc.}
ome

about home,

COUNTY
Jeffersen

20f. CITY, TOWN, OR LOCATION
Festus

STATE
Missour

21. | attended the deceased from

and last sew :,m alive on,

Desth oecurred at.

6 30 P M m 8.m on the data statad above, and to the best of my knowledge, from the cauvses stated.

22a. § E

B or 1
,)22244f7 Coroner

22b. ADDRESS

Clayton, Mo.

22c. DATE SIGNED

10/6/60

aa Bumnbéﬁ 236, DATE *

23c. NAME OF CEMETERY OR CREMATORY

CATHOLIC

23d. LOCATION (City, town, or county}

CRYSTAL CITY, MO.

(State)

9-24-60
24. FUNERAL DIRECTOR ADDRESS

GENTRY R. POLITTE CRYSTAL CITY,

MO

F2

TE RECD.

Y LOGAL REG.
A

WR?M%:TURE é% W

{Licensed Embaimer’s Statement on Reverse Side)



rtt‘n,.\,

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.

or by ‘ —]
working under myh personal! super\;isi?n. ;
. - B L : L : . @—i
Student 1 : Signed_.
Signature of Student Embalmer )
Licensed Embalmer NO.M
. : . -- P. O. Addres

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to c

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.
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