MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-028168

_3_18 l(}p 3 STATE FILE NUMBER
Registration District No - A anary Registration DigMmc NN = _____________ Registrar’s No. . _____

DO NOT WRITE N
ON THIS STUB AMENDED RLLAS et g dB
: _lmbﬁs RUG J.-.-:.j 1907 = « wswr xwer || 2. USUAL-RESIDENCE (Where.decaased lived. If institution: Residence befors -
VS 300 fa) a. COUNTY a. STATE M'LSSOU'P"LCOUNW admission)
w .
Rev. 4/59 % b. C(IJTRY {IF outside corporate Limits, give TOWNSHIP oniy) Length of stay in 1b < qry Tnside Limits
R
w
s TOWN St. LO@S TOWN St. Louis Yelm Ne OJ
1 z c. i{lg.épll‘wlTAAAt\Eo(gF {tf NOT in hospital, give location) Inside Limits d. :I':T)R%EETSS {If cutside, give location} Reside on Farm
D g
" 0 5 wstotion 5981 Lalite Avenue YesX NoDJ 5981 Lalite Avenue Yes O NoXd
2 [
3 | i 3. HAME OF DEJCEASED First Middie Last d. DS":I'E Month Day Year
2, ¥pe or prin}
DOLORES E, BOYLE . .| oam July 30th, 1962
4 / 5., 3EX, 6. (ﬁﬁim RACE 7. Married Xi]  MNever Married [] |8, }ATE Oj BIRTH | ¥- AGE {last birthday) | IF UN':'JER 1 YEAR l: UNDER 24 HR
1 i i b t Mont Days o1 Min.
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-—--—-—L 4 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 duri sty ofaworking life, even if retired} .
6 g HoUEATITE Home St, Louis, Missouni U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
A o) John Hart Mary Conley Chas, J. Boyle
8 2 W) 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, ge,or unknown) | [If yes, give war or dates of service)
9 - o |“ "5 Charles J, Boyle 5981 Lalite Ave,
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E § lT:] Yes l O Ne l & Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 186.}
5 frr PERFORMED? , L~ O (m| £}
2] Y Yes [ No @]
z = I TIME OF — Four Month, Day, Year
b a .. .
b g g p.m.
4 =] 20d. INJURY OCCURRED T0e. PLACE OF INJURY (2.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.}
ﬁ NOT WHILE AT WORK J
o o [a]
h .
S o g é 21. | attendad the deceased from 70 fo and last saw hiar; alive on
@ 5 [a} Dasth %urred at. - /4/ A F 'on the date stated above, #nd to the best of my knowledge, from the causes stated.
[T7] ) e ..
v "] 2 . [Degroe or tgie] . 4 22b ADDRESS 22¢c. DATE SIGNE|
=2 A o (e] -
x MATION, i 23c. NAMEWMETERV oi'CRtMAronY 73d. LOCATION (City, Tawn, or caunty} /(S:aie}
. )
o o MO AL ipem ¥ .
> T 3 i 8/2/62 Calvary C_meteru St. Louis, Missourid,
= < q _34. FUNERAL DIRECTOR ADDRESS UEATyzico. §éOCAL REG. | 265 REGISTHRR'S T NATY
= % | JOMN STYGAR & SON — 5541 RIVERVIEW BLVD. 1962 o and w2




STATEMENT. BY LICENSED EMBALMER

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

or by - . Student Embaimer No,

working under my personal supervision.

Student Signed /‘W/ﬂ%@
L 7

Signature of Student Embalmer
Licensed Embalmer N&_?? dﬂd
P. O. AddresW MW&J

Nofe: 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 handwrmng

|f this body is not embalmed fact should be so stated above.




