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THE DIVISION OF HEALTH OF MISSOURI

. A6
AR s g3 STANDARD CERTIFICATE OF DEATH e ... IR
33/
" BIRTH RO. REG. D)ST. %O. :3 IE; FRIMARY REG. DIST. nolO____.OB Registrar's No._._.iﬁﬁg_..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d . instizatd ) befars
a. COUNTY . STATE . MO b. COUNTY -dmlll‘.x:-.‘_
b. Ccl)‘l';Y (I outside corpurate limits, writa RURAL and d'v:-u X g_ml.vl-:l:lfll: £F' ¢. CITY (If outxide corporste limite, write RURAL and give townahip) ;’E’;
to cultl
oW St. Louis g W St, Louls 206 7

FULL NAME OF (If not in hoapital or | ioa, give sireat address or |

ARSHTOTION St. Ann's Home 5301 Pa;ze

(If rural, give location) a

Ann's Home 5301 Paga Bl.

“"L S5t.

1| a2 heart fatlure, asthenia,

1. DISEASE. OR CONDITION

- Enter only onecaisoper | 1 LBETI'Y LEADING TO DEATH® (5)

3, 5‘2‘?:%% 28 & (First) b. (Middle} ¥E (Last) 3. DATE (Month)  (Dey)  (Year)
{ Type or Print) SALLY M. BOYCE DEATH  Feb, 17 1962
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ot 9. AGE (Io years| of ioEm 1 TEAR | ¥ OwOER 3 urs,
WIDOWED, DIVORCED (Spacily} Last birthday) Moath, Days | Houre | Min.
Femal » White Single 7 |_March 14,1873 — 78 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Buate or forelgn country) 12. CITIZEN QF WHAT
done during mowt of working life, even if retired) DUSTRY . 0 COUNTRY?
Housework St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Josasph Rovoe Mary E. Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T2. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes.00, 1{!&:0\-:) l (If yeu, give war or dates of service) NO.
Edmund Bovc a 4711 Prague Avs,
18. CAUSE OF DEATH INTERVAL BETWEEN
[+ D DEATH

line for (s}, (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) uatlnq i
de. It means the dis- the underlying couae last.

cate, inpury, or compli DUE_TO (e}

*This does not mean
the mode of dying, such

g

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but ol
related to the disease or condition g dealh

cﬁéi caz I aumd
alive on

192. DALE OF OPE@A- | i9b. MAJOR FINDINGS OF OPERATION W T P T — T 3 ATOPSY
h' ! ce ves (1 w0 A7
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (e.c..inorabout | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATR -
home, larm, lastory, strest, office bldy., ete.) M i T 4 N
HOMICIDE A, A
214, TIME (Moath) @W&NJUM OCCURRED | 2)f. HOW DID INJURY OCCUR?
WITTLEAT ] NOT.WHILE . . .
INJURY @. | " woRK WORK S e R
22. I hereby he deceased from {o LI 1912' that T last 2aw the deceated

0, 1 gj
8 ., from the causes and on the date staled above.

nd that death occurred al 7 ¢ M-
Ba. SIGNA

T o Nt TR,

B zom-‘:,s m M |%D_A}'EflGNED

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

24a. BURIAL. CREMA- | 24b. DATE
TION. REMOVAL (8pedlty)

7l |Feb.20,1952

Calvary (s

2&. NAME OF CEMETERY OR CREMATORY

LOCATION (Olty. town, OF county) -
etary St. Louls, Mo.

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR)

28

g 195%

2. FUNERAL DIRECTOR'S 31CMATURE ADDRESS

Krisgshauser 4228 S.XKingzshighway Bl,

(Licenzed Embalmer’s Statement on Reverse Side)




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 ...

- ] R Student Embuimer No.
working under my personal supervision.

Student ...isscicecnnerrannasensiniasarnaas | Signed._._‘.W %W

Student Embaimer

Licensed Embalmer No LD D 2

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-
/s




