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

FILED SEP 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:'3_1_8_ PRIMARY REG. DIST. W.J_Q@Rmiﬁmr': Na...z.s...l...(...) ......

StateFile No. 30622

10b. KIND OF BUSINESS OngI;IY
Retired RR

qgmdnri.n; x‘nutnl working lite, sven il retired)
Div., Supt

BIRTH NO.
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residence before
. COUNTY 723 * . STATE .- b, COUNTY dmbwion).
s Al csonni e STATE M ssourd o
b. CIBY (I{ outalde corpurate limits, write RURAL and glve §T Al:{ENGT H nel-' ¢, CITY (M outside corporats limits, write RURAL s34 give towmship)
. townakip) in ce) . :
TOWN St Louis > l,_ ‘T\’lo TOWN St. Louis G
d. FULL NAME OF (1f oot i bospital or instltution, give strest address or locatlon || d. STREET - (T2 runl, elve Location) AT
ROSPITAL OR . R . ADDRESS a
INSTITUTION Masonic Hosopital /X 5351 Delmar
3. NAME OF a. (First) b. (Middle) ¢. (Last}
NAME OF { 4, D(};IE {Month) (Dl!)’_ {Year)
{Type or Print} Theadnre Raveo DEATH 9- B-DS
5. SEX 6\5. COLOR OR RACE | 7. \E}IADRORIEgl gﬁggchHFUED. 8. DATE'OF BIRTH 9. AGE uo YI,IH IF UNDEN | YIAR ; UNDER 34 RS,
. (Bpecify] curs [ Mig.
M W W 9..15-1866 i o e Bl
103. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12, CTTIZENOFWHAT

{City aad State or Foreigs Country) /

atknemx 11llinois

13a. FATHER'S NAME
Jesse Boyce g

Dorthula Co

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You. o, onmh:own)A (11 yen, ivy war or dates of servies)

g. IAL SECURITY
Railroad employee I ~1

769

13b. MOTHER'S MATDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH MEDICAL TIFICATION

Enter anly onscanseper | |- DISEASE OR CONDITION @ gRonar Embolism y ONSET AND DEATH

'llnemr(n), (b}, and (¢) ECTLYLEADINGTODEA'IH'( ) s 10 DVS N
ANTECEDENT CAUSES

*This docs nol mesn ) .

the mce o drng, uch | Mortia onitons, g, ging DUE TO (5 Chrorfic Vavular Heart Disease|l1l8 Mo.

as heart fallure, asthenda, | rise fo the above cause {a)

de. It mechs the dip- | ‘he underlying cause last. - -

cose, infury, or compl DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . T 1
Conditions contributing to the death but not
related {0 Lhe disease or condition equxing death.

19a, DATE OF OP_'E_IRO?' 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

' 4r1. o ves 0. o (]
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm_ fastory, sireet, offon bldy.,et0.) .
HOMICIDE ] . . .
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wun.:n NOT WHILE
INJURY m. AT WORK

1955, and that death occurred

2.1 hereby certify that T attended the deceased from 5=8=______ 19 55,0 _9=3= 1955 that T last sow the deceased
G9=3 atl0,25P

'm., from the causes and on the dale staled above.

Degroe or ¢ aU 23b, ADDRESS 23c. DATE SIGNED
) 508 N.Grand 9-4-55
22 BURIAL. b. DATE 2o, NAMEIOR CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpesify)

burial Q=7-55 Lakewood Park St. Louis County, Mo,

REQISTRAR'S SIGNATUREY 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
oo 85|/ O Dt A DM ROWLand-Aker, 10), Hanchester

s (LA oed Erabelmer’s Stateremt on Reverss Side) B

(- /2 {
,



STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bymeceomecm

$tudent Embalmer No.

vorking under my persona! supervision.

SHUBOE «eereeenseeeomserreereraeerae WYy » ©— a‘@u‘ﬁ(

Student Embalimar

Licensed Embalmer No j 9/ 4

Va
b ]
P. 0. Address \ﬁm

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

If this body is not embalmed, fact should be so0. stated above.




