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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(r»

DEPARTMENT Omgg!l&égg 2 1 1g41 MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF, DEATH

BurEAU oF THE CENSUS

41

Registration Distret No.— ..

Primary R.égislmﬂun. Diatrict NOw e

8899

Stale Fite No...

Registrar's N a...m..hw

" (d) Length of stay:

i, PLACE OF DEATH:
(a) County.

St. Louias

(If outsido city or town limits, write “RURAL"™ and nama of township)
(¢) Name of hoapital or institution:

3442 Crittenden. St. /

(I cot in hospital or institution, write strest nomber or location)
In hospital or institution

10 years

(3) City or town

(Specify whathoer

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ Sate___Missonry @ county
t

St.Touis

(It ontside city ot town llnjte, write “RURAL")

44z Crittenden. Sk F

{11 rurul, give location)

&)

{c) Cityortown

(d) Street No,

(e} _If foreign born, how long in U. 8. A.? years.

e, Joseph Boyse
3. (8 If veteran, 3. (¢) Social Security
name war. none NOv e aeee none
5. Calor or 6. {a) Single, widowed, married,
4. Sex_MBl.e_D... neeWhite. divor Q..
6. () Name of husband orwife.. oo 6. (c} Age of husband or wife if
alive _____vears
7. Birth date of d d._JBNa 12 1868
{Month}) {Day) {Year)
B, AGE: Years Months Days If legs than one day
73 1 30 Br. e

o. Binhpiace..She. Charles ... O Missouri.

{City, town, or connty) (State or forelgn country)
Retired. Blectrician

. Industry or business

{ 12. Name_. W31liam Boyse =~

10. Usual occupation

-
py

E
= V13, Birthplace 4 Traland

City, town, or county) #  (State or Eoreign country)
E 14. Malden name...... 5211840 Drury
s{ 15. Birthplace 4
= ‘%‘Ju. town, or connty) L (State or foreign country)
16. (a) Informant Loxlry Aer 2

aﬂm{nmn_m‘..__u_

(&) Address__. .
17 @ ..Burial () Date Lhereof.,.,_s_..
{Barial, cremation. or removal) R (Month) (DI,) (Yeoar)

{c) Flace: burial or cremation.
18. (o) Signature of foneral d
(b) Address ... ...

19. (a) MAR_].B_JQAL (b) ooy,

Date receivad jocal rexistrer) eglstrar's signatnra)

MEDICAL CERTIFICATION
20, PATE OF DEATH: Mont day. //

ymr».....,/_z. é{ __“IéJ L- minute__ﬁ ——M.

21. I hereby certify that I attended the deceased from
19. ... .. to

that Ilastsaw h aliveon - 10, H
and that death cccurred on the date and hour stated above.

Other conditions.
(Eael

da pr withjn 3 h urnﬂ/

- PHYSICIAN
Major findings: 4 [ —

Of operationa =~ )

"'Ef R é:’,‘ - Underiine

L -7 the cause to

[/} ﬁ T RS which death

Of autopsy. " should be

l sond charged sta-

tistienlly,

22. If death was dhe to external causes, fill in the following;
{6) Accident, sulclde, or homicide (specify).

{4} Date of occuwrrence

{¢) Where did Injary occur?.
{City or ln!rn) I‘.rin.l unty) - tate}
(d) Didinjury occur in or about home, on farm in indus place, in public p!a,oe?

(M. D. or other)

.‘“ .D.
‘-—- Date dnﬁ@,

(Licensed Embalmer's Statement on Reverse Side)




(Al

-

.
4 e

L.7 . "STATEMENT BY LICENSED EMBALMER

4 1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by o,

» Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 373 z_

. " P.O Aédr&%% ................ oo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - R

If this body is not embalmed, fact should be so stated above.’




