ALEDAUG 7 195

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 03 7 'PRIMARY REG. DIST. no._Aa_ﬁqum'; No,c?é.’.énz_

State File N025693

I. PLACE OF DEATH
. COUNTY
a R 2 St .

Louis {/@?ﬁ

2. USUAL —RE$_| DENCE (Whers deceassd lived. If instlwstion: residence befors
a. STATE b. coum'yg adiniston).
Mo.

b. CITY (I outcide corpurats limite, write RURAL and sive

¢, CITY (if cusslde corporsta liméts, write BURAL and glve townshlp)

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

o O

¢. LENGTH. OF
R townabip} tin this place)
owsn  Xoch (rursl) lfgé daysl Town 8t. Louls 237
d. FH(!J‘-SLPPT&ANI‘.EOORF (If pot in hoapital or § cive street add or loeation) d. %rgﬂEEErSS (1P rursl, give location)
mstiutioN Robert Koch Hospltal MA 100 N. Broadway /
3 NAME OF 8. (First} Ry b. (Middle) c. (Last} Y DSEE  Math) Da) (Yo
(Typeor Printy  W1lllgm Boyer DEATH: 7 2 51
I, 5 SEX 6. COLOR OR RACE.| 7. NIARRIEB. glsggschésnmsn. 8. DATE OF BIRTH s.le s rean ¥ mock o | o woca .
~/ N . RE (Bpeciiy) o Houra | Min.
M 2 W DL 9-10-98 3 S [
10a, USUAL OCCUPATION (kv - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen o
e during maoes of workiag liie even st ractoad) | - DUSTRY (Brate ox forsign somnimd By - PRt 12, CITIZEN OF WHAT
plpefitter Misgouri O = R
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
Benjamin Boyepr | Peoar] McHood | Jewel 2?2 #
15. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY |i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o of coknown} | (If yes, wive war or dates of service} NO.
No 2% Hospltal Records, Koch Hogp, Koch,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Itnsfor (s), (b), and (¢} | DIRECTLYLEADINGTODEATH'y pulmonary tubercvlosls (31 yr?
Thia does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b)
as heart fallure, asthenda, | .rise fo the above cnuse (o) stating
de. It meona the dis- the underlying couae last, .
eaze, injury, or pli DUE TO(D)
tion tohieh cavaed death, | 11. OTHER SIGNIFIGANT CONDITIONS *
Conditions contributing to the death but not
* related to the disense or condilion causing denth.
19a. DATE OF OPTE.%!]\G 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None 002X | v [ e
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g. o oraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, serest, office bldg., e20.) . . . .
HOMICIDE )
4. T(r)nl_gz (Month) (Day) (Year} (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INURY . n | "Work |- "ATWORK- )
2. I hereby certify that I attended the deceased from 2=18=01, 19 , to 7=2 ., 1951, that I last saw the deceased
alipgon =2 1951 , and that death oceurred af _ Q2 5Qw., from the causes and on the dale sloted above.
R 5 {Degresortitly | 23b. ADDRESS N Z3c. DATE SIGNED
, A X H : , -3—
.BURIAL, CREMA- | 24b. DA TF | 24 BAM CEMETERY OR CREMATORY  ].24d. LOCATION (Ofty, town, or county) - {Btate)
TICH, SEMOVIL pucte 'P/g/5l G aivary Cem. St.Louis Mo,
DATE REC'D BY LOCAL | R RAPS SIG 25. FUKERAL DIRECTOR'S. S1GNATURE ADDRE$S
REG. :
1.3-57 . Sullivan Fun.Dir, 2849 N,Buclid
[ ]

on Reverse Side)



dd »
7
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embsimer Mo.

. A8 £ B S bk P b A S Y A H P P TSP P e B EE S ER AR S BN A A E T T e e ye e s e me s b hm men < LA RRES AR RS s ae ey "

working under my personal supervision.

Student ...civerreosanscsastssrurasoesaantes
Studcnt Ewbalmer

Licensed Embalmer No..m

P. 0. Address.—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.v.‘QWNHANDWRITING. (Failure to comply wi
the above consmuta grounds for revocation of license,) o

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




