N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a) County

{0 City or town..B L. Lonis
(if outside city or town limits, weits "RURAL" atd pame of township)
() Name of hoapitnl or institutjon;

En route C ty Hospital

(If not In hospital or institution, write street number or location)
{d) Length of stay: In hospitalor institution
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(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State MO- (b) County.
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(H outaids city or town Hmite, write “RURAL")

3E1E  McCsusland Ave,

(If rurel, give location)

(c) City ar tnwu...,...i St

(d} Street No.

In this community.
years, mouths or days) {e) Ifforeign born, how longin U. 8. A.T yoar.
7 oAt tendi npekhyeen ON
*@FRRT.  WILLIAM MOORE BOYLAN MY S J A g Test .
8. (&) If veteran 8. {¢) Social 8 t 20. DATE OF DEATH:  Month April day 11
3 , ¢} Social Sceurity
name war uqs_o'{_OlSu_ year. 19h0 hour. 1 minute. 58 A M.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to. 19,
4. Sex__Ma_l.Q._.....,.... ...1 te divorced W:l.(_lg_vg_@_d_ that I last saw b alive on 19
6. (b) Name of husband or wife. oo . — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
——hiene. Boylen 8live..........._...__years || Immediate cause of death Frecture of skul] jJureen
7. Birth date of deceased Deg g 1281 hemorrha.c.re suffered when struck by
(Month) (D) (Yeur) mouth C upe driven by Nick Yurich
e - '"wﬂp_ifr TR TR0
8. AGE: Years Months 8&}'; If less than one day ‘|| Due toﬁﬁt 1 N l 1. Il H;-lg FO 4 at
g L 12 Broadway and Gasconade, LCIDENT,
5 SRR . | F——— . | B A,
g Due to2e
9. Birthplace.....Allenton, % Ma. S
(City, town, or codfty) (State or foreign f:?n) 3
conditions
10. Usual oceupation.. BB11T08d. Switchman ﬂgﬁgu Ao e T
11. Industry or businesSte€el Foundry (.S_cullin)_._~ PHYSICIAN
s jor dinga: —_
E { 12. Name.._Mpor ﬁ....__B.Qy.an Fnruhnnu Underline
= L 1s. Birthpiace . Pennay.lyaniam ehlch death
{City, town, or county} {State or foreign conntry) Of auto should be
& ( 14. Maiden name. BULOpSY. charged sta-
E tistically,
15. Birthpiace Pennsylvania . '
= . {City. town, o7 covaty) (Stats or foreigo sountry) 22, If death w:Z -@ue.to external causes, fill in the fﬁlmDENT
16. {a) Informant's own ﬂmtmemmingm&h.[mt )) Accldext, icide or homicide (spesily)

(% Address
(@) . Burdpl ... (3} Date

Burial, cremation, er remnval}

-
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o Lonis

thereotAE‘ta_ZQ.....'m):l‘.Q
onth) (Day} (Yeus)

4-17-1940

(b} Dneo(o&u:r-ne-
St.loulis,llo.

(¢} Where a_:d injury occur?.
{Clty or town) !Coumy) (State}
{d) Did {njury occur {n or about home, on farm, in ind place, in public place?

(c) Placa: barial or erematjo 2N Puyblic place
18. {a} Signatura of fﬁneralmdir While at \ ork? — Specify e l*ﬁ.b, .
/
b) Addr "
. 5 v N D TV 5 SN
P (Dats rucsived local registrar) Address...) PR igeeth
b {Licensed Embalmex’s Statement on Reverse Slde) Y \
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STATEMENT BY LICENSED EMBALMER”

I hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me, or by

, Registered Apprentice No

s Drreio (L. N,

‘ : - -Licensed Embalmer No........ 5909

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank,




