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disoases in.Part | must be cosually reloted. ~Coroner connot certify te a death due to natural causes.

USE_bNLY._BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 29 1958

Regi stration District No.

STANDARD CERTIFICATE OF DEATH

.................. g.l_arimuly Registration District No.

1003

30244

STATE FILE NUMEE

e ,10480

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
1dmission)
. COUNTY o. STATE . b. COUNTY °
N Missouri
b. ccl"'rav (If outside i:gﬁrfé limits, gv. TOWNSHIP only) | Inside Limits e. CITY Inside Limits
GURI Yesl NoO .
TOWN ! o ° TO“'N St. Loui Sy Yesg Nem
c. I-Flng-FI;I'INAAL’_JEF?F {1f NOT inhaspital, givelacation)|L ength of stoy in 1b STREET (If outside, give location) Reside on Form
msTiTuTion ST, LOUIS CITY HOSHITAL #1, 04 (FODRESS 1970 Mopiral Brid P
3. :::I-Alol' First Middle Last 4. DATE Month Day Year
D \ oF
(T¥pe or print) BLANCHE . BOYETT peath  NO™, 16, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UNDER 24 #RS.
; marrifo XX NeEVER MARRIED [ oot birthbag) [ T Do e 24 S
Female White wivowep [] oworcen (] May 10, 1912 L
-110a. USUAL OCCUPATION (Give kind of wotk done | 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country; (Ch12. CIMIZEN OF WHAT CounTAYT
duting most of working life, even if retired) _
Housewife At Home s
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Cox Cordelia Stone
[75. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown) (1S yra, pive war or doles of servica) .
Bo, . None Frank Boyetit .. . . ..

18, CAUSE OF DEATH [Enter only one cauxe per line for (a), (), and (c).]
PART I, DEATH WAS CAVSED BY:,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ijfmv. g
, which gave rIJ . DuE .To (b), . -,
e cause
stating (he under-
_iying cause last.

"

144!!‘ "ﬂzéﬁ%g ¢ ottt , /zwfw? M—.

DUE TO (G)MM‘__M 7W

Daath occurred at 8 1 35 A M

-1zt
o PART H. OTHER SIGRIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GIVEM IN PART [(a) Y 6D :‘e%igu'f%?
=
3 . . . . s o0
& [20a. accienT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INIURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 183 ~
B O W) 0 : :
3 2¢. 1'::: OF Hour Month, Day, Year - .
- INURY 2. m, - - P - oo e
a p.-m. R / 7/ y\
[T}
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT w“"_g farm, factory, street, office bidy., ete.)}
WORK AT WORK . .
21, 1 attendad the d.ccoal'ed from 10/2§/56 . b 1/16/56 and last saw ’:' ¥ alive on 11/16/56

m on the date stated above; and to the but of my knowledge, from the causes stated.

22a. lmg‘ru-t g 7 .- (Derru or lf!lz L
]

o

22b.-ADDRESS

1515 LAFAyott.e -ave, "

. B -

22c, DATE SIGNED

-11/16/56

Altert H. Hoppe L4700 Washington,

NOV 1 61956

23a. Bun:‘:. c?t:unn?n‘ 23¢. NAME or CEMETERY OR CREMATORY . 23d LOCATION (Cuy, towrn. or :ounm (State)
AL cEfy .
nov 11-16—56 “Walnut Grove Cemetery Harrisburg, Tlligois,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LD+ < T B -

working under my personal supervision..

Student ......oovmniiiiiiriiaiiiiiisrasiia e imeenas
Signature of Studeat Embalmer

_’.\') r rr "-\" l-\. rr ’t:.\ ~.-.\(-r

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
=% ' \torcomply with the above constitutes-grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
< t :




