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

<o

“TLED JUN 1- 953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH 19208

State File No....

REG. DIST. NO. j_]_a PRIMARY REG. DIST. NO. 4_9_@3_ Registrar's No.wo.... 468_9,..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residencs before
a. COUNTY a. STATE b, COUNTY ad.cizelon).
Missouril 22 1
B, CITY (X outelde corpurate limits, write RURAL and give | ¢, LENGTH OF | & CITY <. Is Bexidonce whbl ttty of
OR weabipl| STAY (o this pluce’ OR ' . {pecrporal
town St. Louis, Migsouri" ™" " 1town St Louis R
d. FULL NﬂME OF (If oot in boapital or institution, givs street sddrosm or location) - STREET (If rursl, give location)

HOSPTAL © ESS
iNsTiToTion St. Louis City Hospital 35 1428a Madison St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED : 7 (Year
(Tyseor i) GLADYS MARIE BOYER o 7, 195
5. SEX , 6. COLOR OR RACE | 7. NIARRIEB gﬁgﬁc’gsRRlEgg , 8. DATE OF BIRTH 9.&65’;:;.:::;:- ; U'::.El ) YEAR | & UNDER M hES.
{Bpecily| t on D H, Miz,
Femalei | White ivorced ? | Sept 4,1912 I 40. T
102 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORTIN, | IL. BIRTHPLACE  (¢;¢) g suate or Foraigs Cofce) 12, CITIZEN OF WHAT
Waitress Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Clarence Boyer Margaret Simpson Sterling Fersuson
I[.::r WAS DE(’.;EASED E\CJ'IER IN-‘U.S. ARMdED I:‘(!)RCI;:SE 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, Do, Or unknowa) ¥eu, xive war or dates of sarvice.
- Mary Chambers 1428a Madison

8. CAUSE OF DEATH ICAL CERTIFICATION Ig;’sEE}r::;{ED‘rgm
. Enter only onecause per 1. DISEASE OR CONDITION '2 : h 5 TH
Hne for (a), (b), and (c) DIRECTLY LEAPING TO DEA'I'I-I‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —
as heart fallure, asthenin, rise to the abooe cause (o) dating
cte. It means the dis- | e underiying cluse ast W &MMM
case, injury, or complica- DUE TO (¢}
tion; which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ~N
Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OP'IEIRO.N 198, MAJOR FINDINGS OF OPERATION “ - . 20, AL_ITOPSY? :
ves L] wo [0
21a. ACCIDENT (Booeily) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, fagtory, street, offton bldg.. ete.)
HOMICIDE . ’ . .
21d. T(l)h'-!E (Month) {(Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY WORK AT WORK 55 Dx

2.1 hereby certify that I atiended the deceased from _4=10=53 |

18 to _5=7=53 , 19 , that I last saw the deceased

alive on _5=7=83____ 19 and that death cccurred ai _T320P m., from the couses and on the date stated above.
231, S E (De or iitle) 23b. ADDRESS 23¢c. DATE SIGNED
m &. m ) 1515 Lafayette Avwenue 5=2-53
%BNBEERI{!'S\"KLCSSIA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Oity, town, or county) {Btate)
. { ¥} - ‘ .
Removal May 11 53 Calvary | Desoto Missouri
DATE REC'D BY LOCAL R'S SIGNATURE,_ 75 FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
MAY 8 1958 E? jr YD .J.Schnur 3125 Lafayette

s € mmud Embalmet’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 eml
by me, OF By . i iiiiisieiiaaseanaeeasaerateara e aaeerasasaaas , Student Embalmer No,..-..-...

working under my personal supervision..

Student..... e eiseseaeaeimssaasemraaseaareatnaen
Signature of Student Embalmer

Licensed Embalmer No. /.. ...

P. O. -A.dsir_ee}/,z{.‘ 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




