. 8, No. 300

OM —10-47
ev. 5-17-39
1 3908

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

—

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RLED DEC 23 Igﬁl@

Registration District No, ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ?baﬁATH

Primary Registration District Nowew.ciee v

State File No..éigga___
QU o 1 G726

2. USUAL mma'bp DECEASED;

1. PLACE OF DEATH: ' Py
{a) County 5 ICYTER (@) Sate_Missouri @) County 0 - -
(¥) City or town pol) 1 -
© N b (I octaida cn.)tr o:iwvm Limits, wrils "RURAL” and name of township) (c) Cityoy town S te. Louis v
3 ane o ospx Qri ution {Lf ontsids city or town limits, write “RURAL™ )
218 Castleman / @ !j . L2218 Castleman J
(IT not in hospital or institution, write stroet number or locatian) (Lf rural, give location) -
{d) Length of gtay: In hospital or institution .
(Specify whesher || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3 PRINT
Il Er Hugh P, Boyle Dec 10
: - —— [l 20. DATEOF DEI Month . day
3. (b) If veteran, 3. (¢) Social Security No. 8 30 A
- -—— year. hour. minute oY §

name war.
2, 1 hereby certify that I attended t
b 5. Co]owr 6. (a) Single, whlowed, married, ( L to__ 2:
4. Sex Mal e | race hite djvomc?._.&r_'r_igg- that 1 last saw b "™ aliveon _ .
6. (b) Name of husband or wife... .. 6, (¢} Age of husband or wifeif || and that death dccurred on the date and hour Btaf-ed above, X
1 M Duration
5 l e ae gliVeunn. L. yeara || Immediate canse of death
7. Birth date of deceased Oct, 6 1888 - i
— = S| — P S NET
8 AGE: Years Months Daya If less than one day Due to Q
f 60 2 ) )"' hr, .= min f‘wj
N Due to /1 4 ’
9. Bisthplace._ S1IKNIOVT] Georgia / M !/!/
(Cﬁlr. tmu_:l, or connty) (Btato or foreign nou.nrl.r'y) [ 7 I
10. Usual occupation..... s 02 tired : C:Ehe'r 9ond1hnm. e oy {
11. Industry or bmin:m- - . PESIGAN
5 12. Name 1"*!1 l 1 1 am Boyl e (4 Mag{:;:?a’:ig:;l I
B ! Underline
2\ 13. Birthplace, UIKNOWN Unknown . the causc to
i(gj. wn,or county} {State or foreisn country) OF aut ‘:’hn ldab
E 14, Maiden narce I f‘? (v f:aﬂe 3 autopsy u ms .
S{ ) Unknown Unknown % tistically.
3 15. ,Bmhphm (City. Tows, o conaty) Biats or Toveiam socmrny 22. If death was due to external causes, fill in the following:
16, (&) Infermant___D21Sie Mae Boyle {a} Accident, suicide, or homicide (specify)
& Address_. 218 Castleman {t) Date of occurrence
17. (@ Burial (o3 Date therept_+2/ L 3/UO ||« Where didinjury occus? G -
o tor“)““‘l' cemstion, e Pdwin gant Hil (‘_‘G‘Bmi&% g’{'y (¢} Did Injury oceur in or about home, on farm, in mdustria] place, in publu: place?
{c) Place: burial or cremauon...:.E.l- eas ant 1 .
18. (s) Signature of fuuugl tor.. 4 QAA{L _7 - (pecify 'i“’" ‘ﬁa“;’o{ —
(% Address GI"aVO?%_ 3 Avi).‘ R
(M. D. esqther)
0, pEC 12 [ <7 DS amedd . 1)
19, {a) (Date reocived local rogistrat) ® Registrar's signatore) Q o.)gsa Pt ... Date sl ed'l_, :‘i

{Licensed Embalmer’s Statement on Beverso Side)




- ﬁ"
ey f?

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed.. % ,/ JM

- . P. O. Address. '..?4..../

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

working under my personal supervision,

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




