THE DIVISION OF HEALTH OF MISSOURI

vo. 300 , FILED MAR 16 1950 STANDAR%TIFICATE OF DEATH I 10199

10.48
IBIRTH RO, __REG. DIST. NO. _____ = _ PRIMARY REG. DIST. lo!Q,Q_L. Registrar's No...... S lgﬁ_

~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whitc' deceased lived. If institation: residence bafore
. UN STATE .
&, COUNTY B. Miesouri . COUNTY adzclemlon}
b. CITY (I cutelds corpurate limita, write RURAL and give ¢. LENGTH ©F ¢, CITY (If outelde eorporate Limits, write RURAL and give townshin) Ve 1
4] townahip)| STAY (in this place) OR
TOWN 5t. Louls TowN St. Louls. - ﬂgg
FH&.SLPIIQ_FANE-EO%F {If ot in hoapital or inatitution, give streot address or loestion) d'AsDT &E& (I rural, give location) }r 4 g
INSTITUTICN 221 S Broadwayv 23"~ 221 S Broadway
3.52%%%5%% a. (First) b. (Middle) ¢. {Last) 4. Dép‘. (Month) (Day) (Year)
(Type or Print) Joseph J Boyer peaH  Mar. & 1950
5. SEX 0 6. COLOR OR RACE | 7. 'R‘![ARRIEB. NDIE‘}'CE,ECESR?IED.) 8. DATE OF BIRTH - 9. I..'\’GE (lnd:.;n ;; ‘m::.m 1YEAR | o UNDER 0 HES.
. . (Bpecily t . ol Days | Hours | Min,
M W ) (T | Mar.k,1898 iy ol |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
din- olwor {ifs, evan i r-f.lr:) - DUSTRY 8tata or foreign eountey) 0 ‘zcglIJTlZEEI'OF WHAT
terior Decoratofr 3t. Genevlieve Mo.
13a. FATHER'S NAME 13b. MOTHER'S, MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Alex Boyer - | Selma Lallumondier None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (It yom, wive war or dates of service) L’86_18_1921N0 L g M
. 2T rs, /R, Hermann applngton MNo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES C/'“A"“"‘M’L‘ﬂ @’4 NN B
the mode of dying, such |* Morbid conditions, if any, gising DUE TO (b} . \
as heart faflure, asthenia, |- rise o the above coude (a) &‘»GNM C T
dc. ' It means the dig- | he underlying couse last. . @ ,aA.-gﬁ,c_M d

3 - - DUE TO (c) ,

ease, infury, or

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

tion twhich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS [
" Comditions contribiting to the death but not %
- related t?:hc diseare orgwnditim:n cau.iin: death. a'zi -"'d “’t/ . /
192, DATE OF OP_IE_IFg\hi 15b. MAJOR FINDINGS OF OPERATION 20. AUTO
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (eg..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) """TSTATE)
SUICIDE boma, farm, tagiory, strest, office bldy.,evw.) . J
HOMICIDE ]
= || 214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iy | ] "t |
22, I hereby cerlify that I attended the deceased from { , to , 18 , that I last saw the deceased
alive on , and that death occurred at 327052 7 m., from the causes and on the date stated above.’
. NATURE { or title} | 23b. ADDRESS 23c. DATE SIGNED
@M,fc L) B |VEES €@l l 3-L-2
24a. BURTAL, CREMA- | 240, DATE 0 24. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or county)  (State)
| BT e 3/6/50 Resurrection Cem. 3t.' Louis Mo.
| DATE REC'D BY LOCAL SigG, RE - ~ 25 FUNERAL DIRECTOR' S SIGHNATURE - ADDRESS
MAR & ﬁﬁd—‘,&q John L Ziegenhein &fgge?ec,r-avoiq

{Licensed Embalmer’s Statement on Reverse Side)
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-

e J%‘?.

3

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 ____

......... . Student Embalmer Mo.

s .
Tt P
e ¥ o nggig
Stugent ..... cFeraiearerareararananan Signed
X Student Embalmer
\-’." -

Licensed Embalmer No f3 7 7
P. Q. Address..z..é..’z 7

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

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




