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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE~A PERMANENT RECORD

(N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 | ‘
REG. DIST, NO, a !Es PRIMARY REG., DIST. ND]_0.0_B_ Registrar's No 2535

iy 90 TWED

- BIRTH!

b i =T

State File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decoassd lived.
a. STATE Mi ssour 1 b. COUNTY

1f loetitution: residence before
admisstont.

b. CITY (If outclde corpurnts limita, writs RURAL and give LENGTH OF

sownahlp)

c.
STAY (in this place)

¢, CITY (I outalds corporate lmits, write RURAL asd cive towaship)

2777

OR
Town St Louls | Town St, Louis 339 N.Paylor &
d. FULL NAME OF (If got in hospitat or Lostitation, give street addrees or loestiony || . STREET - (1f rueal, ghve location) SA) WG
HOSPITAL OR . ADDRESS
INSTTUTION City Hospital #] 13 Avalon Hotel, Taylor and Per
SDBIEA(:MEES%FD . B (First) b. (Middle) 4 c. (Last) £, DS‘FrE (Month) (Day) (Year)
{ Type or Print) ROSE : BOYLE DEATH 3-14-52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ DO | TUR | T GO & A,
WIDOWED. DIVORCED (Bumcify} last birthdaz) uma.l Dars Hsun' Min.
female white ad Jj1-1-187"7 T4
10a. USUAL OCCUPATION (Give kind of work 1. BIR‘!HPLACE

10b. KIND OF BUSINESS OR IN-
done during moet of workiaz Hie, even If DUSTRY

housewife

(City and Stete or Foreigm Coustry}

12 CITIERI"J{?F WHAT
t Louis, Mo.

+

138, FATHER'S NAME -, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pentony Ellen Mccarj_;g% Walter Bovle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yow. a0, or unknown) | (If yes, sive war ot dates of sorvioe} NO, Y ]
no none Marie “tephens, 5856 ershing sve
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1:)!1:5(\11;1;l m
. 1. DISEASE OR CONDITION
| Eoter anly onocsusper | L pp o'y { EADING TO DEATH® (g) o 9-4“.244“0

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditlons, § v

or if any m

rize to the above cause (a)
the underlping couse lost.

*This doss not mean
the mode of dying, such
as heart foflure, asthenie, |
ee. It means the dis-

b D en Sice
b)w

nuz:ﬂ,@q )’)a a@u o P77 2 a-a..—

W“‘m

tase, injury, or complice-

tion whlck catused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Mwmmmummm 7
related to the diseasz or omdition mmdedb

‘7 /992 Al adacwt = ’/¢?7hau?

1%a."DATE OF OP_FE]AIG 19b. MAJOR FINDINGS OF OPERATION A z / W | 2. AUTOPSY?
. . T2 OM YES D NO m
21a. ACCI y 21b. PLACEOF INJURY (s.g. lnorsbomt | 2%c. (CITY, TOWN, OR TOWNSHIF) STATE) A
S e i | o] R v ,:az, -
21d. TIME (Mows) (Dey) (Yan) (B Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ yo 3 6 -
=-OF v j
KRG sl 17 ER R "woRK | ] 'ATWORK. :
2: T hereby certify.thét'T attended the deceased from 19 to 19—, thal T last saw the dcccased
19%.. and that death occupyed af _’Zﬁ’fm., from the causes and on the date staled above. ,
Za. ATURE - /3  title) 7 | Z3b. ADDRESS W ' Wm
- - o /372 (N>
URIA A- [ 24b. DATE / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / (Btate)
) : :
r -18-52 “Yalvary . St.. Louis, Mo..
DX D BY, 'S SIGNATU - F- FUI‘!IIAL DEIRECYOR'S SIGNATURE ADDRESS
HAR'T % TabiEe: | ¥

Guy Mullen, 5041 Delmar avenue

=

» Ststemnetit on Reverse Side)



L5 T

STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embtatimer Mo.

e A2 4 -Wm
Licensed Embaéér ?/36 ,_é;

P. 0. Address

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

Ii this body iy not embalmed, fact should be so. stated above.

vworking urder my persona! supervision,
e

[ =1 /U Signed....#&
ssnt Embalmar

‘Student .--....‘.'.




