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

FILED JUL 28 1954

TRE INVERUN OF FEALTR UF
STANDARD CERTIFICATE OF DEATH _ -,

REG. DIST. WO, _31& PRIMARY REG. DIST. NO. 1(103. Regisirar's No

. State File No

s T2V P

3998

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dusssed Lived. If Lnstltation: reddenes befors
a. COUNTY a. STATE M b. COUNTY . adnisstont.
. - - -
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY | I» Residence :
{in Wi plaew)| OR N ?‘:,it: . “"%.L';-&‘%
TOWN . 8t, Louis. ToWN 3t¢. Louis = 2O,

d. FULL NAME QOF mmhhﬂﬁiﬂmmdwﬂ-t addteme ot locuticn}

HOSPITA * srgéagr% (11 rural, give location)
NSTITOTION- 4222 Flad Ave. /PFEN222 Flad Ave.
3.]5IEACME OFD a. (Pirst) b. (Middle) 7 c (Last) 4. DATE (Month} (Dey) (Yean)
(Typeor Printy  TRED A. BOYLR DEATH July 1 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED anli\\’ng EBRRIED. 8. DATE OF BIRTH 9.:“GE (In n;n h:;:‘l:n ‘D.ﬂ F OeDER B M.
4 Hours | Min
Male White | Wriopnondems? | o0, 18 g5 1 l
10a. USUAL OCCUPATION (Qive kind of work- mb. KlND OF BUSINESS OR IN- 1. BIRTHPLACE (City end State or Pareiga &“m}“] | |zogsrh{%§?pm7

dfmmemeﬂfrﬂgrtt & Myers Tob.

Co.

Georgetown,

Wash .

—

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

Patrick Boyle .

NAME

Ellen Barry ,
16. SOCIAL SECURITY 17. INFORMANT E

14. NAME OF HUSBAND’OR WIFE

Late Elizabath Boyle

IS. WAS DECEASED EVER (N U.S. ARMED FORCES? S SIGNATURE OR NAME ADDRESS
(Y-.nn.ﬁunhmm) {11 ywe, xive war or dates of
o None - 1491-14- 7991 John Boyle 4222 Flad Ave .
18. CAUSE OF DEATH - MEDI CERTIFICATION . : |g'r£nvi1.ugms_gc
. Enter anly cneoxe per I. DISEASE OR CONDITION
line for (a), (b, and (¢ | PIRECTLY LERDING TODEATH® (a)

) ‘Tih does nod meen ANTECEDENT CAUSES . _ . > ’
1he wode of dying, such a“:’“"...“"f.s‘:;":’“" ¥ eng, m DUE TO (b} = h T Moo
a8 heart faflure, asthenia, fo
de. It means the dhr-. A snderying coues s
cuse, infory, o comap DUE O (0)
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS .

| Comditions eontrituting to the death bul not
. - reloted to the dizense or condition couning .
132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
21a. ACCIDENT Bowclly) 21b. PLACEOF INJURY (sx. fnorsbomt | 21c. {CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE : v, furrcs, Fastory, streed, olficos bids..eno.) :
HOMICIDE ) )
21d. TIME (Moah) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY 3 L e | O e L 72

2. I hereby certify that IM!MWIW .%. ﬁl@t@l@taawtmw

alive on 198Z£ and that vccurred ad 02004 n , Jroth the cotises and on the date stated above

r tll._le).

""‘"“""Z"Sw A

23b. ADDRESS.

1>

> 7

Zic. DATE SIGNED

Z-2-7¥

2d. LOCAJION (OMton.%

JUL 2

= BURIAE CREMA- Z4b. DATE 2&: NAME OF CEMETERY OR CREMATORY t¥)- {Btate)
gami July 65,1954 |Calvary Cemstery St, Louis, Mo.
DATE RECD BY LOCAL 'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURKE ADDRESS

)ﬂﬁ

‘-—-.r-r

riagshauser 4228 8. hingshighway Bl.

Side)




it

\?\ S AeaS e Lt o

. N N .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....ccccvniuiirmcaercrcets tiasasesianannannaa
Signature of Student Eabalmer

‘Licensed Embalmer No. 5%6
P. O, Address _.........ccconvvuun..

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

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

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

*




