THE DIVISION OF HEALTH OF MISSOUR! 1‘?’6(}4

. 4
o. 300 | . .
e ] FILED MAY 251956  STANDARD CERTIFICATE OF DEATH State Fite No.. v
'BARYH MO REG. DIST. NO-S_j_B__ PRIMARY REG. DIST. J-m_. Registrar's No 396
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decoussd lived. 1f institution: resideoes befors
’ a. COUNTY a. STATE b. COUNTY adinkmlen).
! Missouri
b, CITY (If cutoide corpurate limis, writs RURAL and give ¢. LENGTH OF | ¢ CITY & I Residence within um. ot
OR wzabip) | STAY (la this place) QR = ch ted townT
own  St, Louis e ™1 tows St, Louis R
d. FULL NAME OF (If pot in howpital or lnstitution, give strect addres or Joeation) o STREET {If rural, give location) = \}" <5
HOSPITAL OR ADDRESS -
wstironion Enroute to City Hospital 23 10144 Park Ave. = /
3. gE%héIE &IE e. (First) . b. (Middle) c. (Last) 4 Dg’l:'l-: {Month) (Day) (Year)
( Type or Print). ANNA BOYER DEATH | 19 56
5, SEX I 6. COLOR OR RACE { 7. x&%ﬁg BF\YSEC%SRRED' 8. DATE OF BIRTH 9'|..A.GE (I:‘ro,;r! LI; u::::l 1| YEAR | & UnoER u Was
. N . {Bpe: 7! on Days | Hoars | Min.
Female [ White Married 7-17-1897 58 l |
10:; nl..igll;lr.:\nl; ggc‘:giﬂgl?‘q Gk ad ot xork 105. KIND OF BUSINESS OR | E{\; I BIRTHPLACE (001 ay Seate or Foraigs Cowntey) () :ztgm_rr.%:wl-'wmr
Housewife Own Home Mlssouri U.S.A,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG’OR WIFE
Moses Boyer . | Octavia Shipley Ben Boyer
Igf WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL%{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unknows} | (I . ¥ ar of dates of service) .
g | e e or i None Ben Boyer, 10l4+% Park Ave.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERYAL BETWEEN
| Bnter onlyonecauseper | I DISEASE OR CONDITION ) ON§E\' AND DEATH

DIRECTLY LEADING TO DEATH® (a3

Iine for (8), (b), and (c) “

.41;.1ﬁnlﬁf

ANTECEDENT CAUSES

*This doex mot wnean
the mode of dying, such | Morbid conditions, If ﬂ“’-ﬁ“ﬂ DUE
s bear! faflure, asthenia, | rite to the abore conte (&) dating
ele. It means the dig. | the underlying cause lasd. .
ease, Infury, or complica- BUE W} L M , _Ms__’;

WRITE PLA]'NLY-T—USIB.F'G UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,/
Conditions contributing (o the death but not Oodi i ‘ d . az
. related to the discase ;:-’condum cetutin gt Tl ekt A RN /
1%a. DATE OF OPFI%APE 136, MAJOR FINDINGS OF OPERATION . l . AUTO
_ M ' E FpsL Q o []
21a, DENY [{ ) 2ib. PLACE OF INJURY (eg.inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) ‘-( _5' (COUNTY} (STATE)
. heme, farm, lagtory . sireet, office bldg..ete.) ~—
. T ;" <
. 214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURT’ OCCUR?
- oF WHILE AT NOT WHILE
INJURY = | “work AT WORK
2.7 hereby certify thal 1 anended the deceased from 19 , 19 , that I laat gaw the deceased
alive on and thal death securred ot 7949 /s ;g \m, from the causes aud on the dale steted above.
J‘\ ( or tittef] | 235, ADDRESS . 2. DATE SIGNED
I a o sTJoo YIS A V4
' Za, BURIAL: CREMA. AL DRTE. | 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Btste)
: Bpecify)
Removal | W=23-19 Catholic Cemetery Festus Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 2. FURERAL DIRECTOR'S 8)GMATURE ADDRESS -
REG. -
APR 21 195¢ Guel O . |McLau e

*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 emb

DY INE, OF DY .oo ettt sttt s s P , Student Embalmer No.--.........

working under my personal supervision..

LR T L= 11 L LR igned...... o oVl i A
Signature of Student Embalmer

P. O. Address . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
—

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. K
¢ this body is not embalmed, fact should be so stated above. !




