3. No.300

v, 10.48

| ALED JUN 27 1959

' BIRTH NO.
1. PLACE OF DEATH

REG. DIST. WO. _318_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

21771

State File No.veiimiesssssrcns siinriom

PRIMARY REG. DIST. NO. ma_ Kegistrar's No. _......5.2&33._.

8. COUNTY

2. USUAL RESIDENCE (Where d
a. STATE

d lived. 3f L

befo.s

b. COUNTY

Missouri

admislon’.

b. %};\' (I outzids corpurates Lmits, writs RURAL and give e. LENGTH OF

townghip} ]

STAY (ln this placelf}

¢. CITY (U outxide sorporats limits, write RUBAL and give towaship®

TOWN ot Louis 3 WKE. TOWK  St,, Louis 22 2
d. FH&S"P#A"!‘_EOOF (I not in bospital or instlintion, givw street addrom or location} d.Asggiggsl;; . (If rursl. give oeaticn) y
instrrurion Marian Hospitak 5 1080 South 9th
3. NAME OF &, (First) b. (Bidake) T e (e 4. DATE (Mouth)  (Day) (Year)
(Typeor Printy PEARL LENA BOYET || pEATH 6 52
5. SEX / 6. COLOR on RACE | 7. MARRIED. NEVER MARRIED, |8, DATE OF BIRTH o 5. AGE o yeun (v moea 1 Tiax | & ook .
. ob .
F 7 @ | Feb. 17, 1883 eg™ | |
10a. USUAL OCCUPATION (ke kindot xork | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (¢i1y uad State or Foraiqa Conntry) 12 CITIZEN OF WHAT

CRSSawLpE e emteind | At Home

Davenport, Iowsa

13b. MOTHER'S MAIDEN
Dors Seaman

13a. FATHER'S MAME

Henry Reimers

NAME

16, SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i
489-10-3714

{Yes. 0. ovunknown} | (If yws, xlve war or dates of servics)
no

14. NAME OF HUSBAND OR WIFE
Charles Boyet

7. INFORMANT' 5 SfGNATURE OR NAME DRESS

Nettie Parke 2931 Eads 5t. Louis

ADDRI:'SS

- |I. Enter only vneausy per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

<

INTERVAL BETWEEN
H

line for (), (b}, sod (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

R T2 #Mm&m Tos

- d

the mode of dying, such
as beart fafluré, asthenia,
ete. It means the dis-
care, infury, or complive-

Morbid conditions, , giring DVE TO (&)
rﬁ:r to the abooe mu:{?;s m
the musﬂlﬂng canss laxt.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contriduling to the death dut not
related to the discose or comdition cousing deaib.

tion which caused death.

725

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION | L.
. YES D NO D
2ta. ACCIDENT Spaciiy) 21b. PLACEOF INJURY {e.u- lncrabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) v {STATE}
SUICIDE hocas, faroa, fagtory , sttest. offies bids..wie) . -
HOMICIDE ) :
2td. TIME (Mead) (Day} (Year) (Bewn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - . em 'W“D,N vmuD g 3 / K
2 T Rereby eertify that cumdad the deceased from’ 95- ¥ to 19_ that 1 last saw the deceased
alive on ,‘19 nd that death occurred al m o the causes cmd on ihe date stated above.
. SIGNATU _ & (Degron of ti m. AD }) | g. DATE SIGNED
S0 7 -5z
2da. BURIAL, CREMAS m. DATE 24c. NAME OF CEMETERY oac MATORY 243. LOCATION (Clty, town, or county) (sme),
TION, REMOVAL (Bpestty)
L emetery Davenport, Iowa
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

JUNg 1952

McLaughlin F. Home gég; gfgxett& Ave.

(Ticensed Embaimer’s Stastement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, o1 by

Studont Embalmer Ro.

working under my personal supervision.

Student c.iiessrvesrcassrsansesnsantssannsns Signed ...}~ W-—W_W

Student Embalmer _
Licensed Embaimer No f/ w7,

P. Q. Address%%..%ﬁ ....... _‘

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

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




