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WRITE/P[:J/L,WLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

10. 48

E D N OF HEALTH OF MISSOURI
THE DIVISICN O 0@328

FILED JuL 26 1951 STANDARD CERTIFICATE OF DEATH Srate File No ' ® T
J : . . s : S35
BIRTH NO. REG. DIST. NO. é L b PRIMARY REG. DIST. no.lm‘_-g_ Regint#ar's No...u.o.cemisommmosmmmionns
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If institutlon: resldence before
a. COUNTY a. STATE b. COUNTY adiaisslon),
Mo.
b. CITY (I outelde corpurnte limita, write RURAL and give ¢, LENGTH OF €. CITY (If outide oorporate limite, write RURAL azd give township)
R townghip!| STAY (in this placs) OR <
oW gt, Louls o TOW  St. Louls 205 &
. FULL NAME OF (If not in houpltal or instizution, give steeot address or locatlon) jd STREET (I rural. give location) rd
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospltal 7071 Lansdowne Ave.,
BDNE%NE’ESOE% a. (First) b. (Middle) ¢. (Last) . 4. DSIE {Month) (Day) (Yean)
(Topeor Printy ~ WILLIAM BOYER | DEATH July 4 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71°9, AGE (In yeam] IF UNDER | YEAR | I UNDER u HES,
WIDOWED, DIVORCED peacify) last birthday) Momhl Days | Hours | Min.
Male ¥hite Married / Dec. 12,1877 |
102. USUAL OCCUPATION ((‘l-nundofwwk 10b. KIND GOF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) a 12, CITIZEN OF WHAT
done during most of working iife, even i DUSTRY COUNTRY?
Foraman(Retirad) . | Swift & Co. 0ld Mines, Mo, ' !
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
Simon Boyer Mary Meyerg = |Helena Bovyer :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | {If yea, rive war or dates of sarvios} NO.
No Helena Boyer 7071 Lansdowne Ave.
18. CAUSE OF DEATH MEDICAL CERJIFICATION . . INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g) Ar el a‘?nat:aud % Mo

: ANTECEDENT CAUSES z i g N
*This does nol mean

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ones of et & rfo
as hearl fallure, asthenia, | Tise to the above cause (a ) sating. . . . - . N X T

de. "I meons the dis- the underlying cauae

¢ease, infury, or complica- DUE TO (c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizeaee or condition oatuimr death.

19s. DATE OF OPERA. |- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TN el W @—t_am O P2
rovrecedd- ves (¥ o O
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (e.q.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
> SUICIDE bomae, larm, fastory. street, offics bldg..ete) .
HOMICIDE L,
20, TIME 2 (Mot (Day} \(Your) _(Hoir) : 2167 INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? . é‘ -
INSURY ST RN NN o \’,‘,‘,;',f,‘(“ PHOT Wi i

2, ]sée-r"épy:c_e;t' that I auended the deceased from % , 19231, that I last saw the deceased
alive : apd that death occubfed at Am., es and on the date staied above.

236.S, - "G c.\ 7 "'(Dezrﬂ%ﬂ)lln) zab ADDRESS ,P l /ATES[GNED
; %M )7 : c/S5y

%1:) BHERMIA\:- CREMA. 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(M)
ria July 7,1951) Sunset Burial Park .| St.. Louis Co. Mo.
DA Rﬂ:'D BY LOCAL EGISTRAR'S SIGRATURE . 25, FUNERAL DIRECTOR' S BIGNATURE QDD'E”
,ﬂm f riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer » Staternent on Reverse Side)
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|
|

STATEMENT BY LICENSED EMBALMER

:

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

o e s o i

working under my persona! supervision. Student Embalmer No.
b
! Vs, /(/Z/é
i Signed-MM ﬁ
Signed ------- ..‘s-;;;;;;_.%;‘.b;i;‘;;.-.....:... - Licensed Embalmer NO.—%!Q';’/ ”

P. O. Addrasmfﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the ebove constitutes grounds for revocation of license.)

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

r




