. No symp 0
Coroner cannot certify to a death due 1o natural causes.

nomencliature (n item

Doctor, coroner, atc. must use only standar
diseases in Part | .must be ‘casually refated.

K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

INE UVIVIAUN O NECAL 1A UF Ml22UJKI

FILED DEC 6- 1956

Registration Distriet No. ..

STANDARD CERTIFICATE OF DEATH

3] ") - Primary Registration District No, . 5-4

STATE

FILE NUMBER

.. Registrar's Na%‘OJ/-.

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived, If

institetion: Reasidence belfore
admission)

o COUNTY . s STAT b. COUNTY
COUNTY  St. Louig "Missouri i LT Bte Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘f 5 Inside Limits
OR . OR .
tom _ Clayton Vosgp Mol rown Richmond Heightsi “/ Yes(X Nom
c. Egls.Fl’.l;I:tlggF (1f NOT inhospitol, givelocotionlL ength of atay in 1b 4 STREET (1§ cutside, give location) Reside on Farm
iNsTiTuTioNn County Hospital D.C.A, aooress 1027 Commodore Dre YesO MNaO
3. :A‘I:I or First Middle Laxt 4 DATE AMonth Day Year
ECEASED OF
(Type ar print) MARK ) U. BOYER oeati Nove 25, 1956
5. sex 4+, 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR {IF UNDER 24 HRS.
. MARR(ED mEVER MARRIEDD ’ g‘f hirthday) [Rfonths Daws Hours | Min.
Male? White wipowen [ owvorceo [ §=28=1887 _

“110a. usuAL occuPA‘rlon (Gize kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

L. BIRTHPLACE (City sl xtate or country)

/

12. CITIZEN OF WHAT COURTRYT

ent Life Insurance Pemberville, Ohio UeSehe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Boyer Mary Ulrich

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea, no, or unknown) I (If pes. oive war or dales of servicel

16. SOCIAL SECURITY NO,

i7. INFORMANT Addre

£

No o S500=18a5293 | = Laura Snodgrass,Boyer, above .
18, CAUSE OF DEATH [Enter onlv one cause per {ine for (@}, (b). and {c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . s , ONSET AND DEATH
IMMEDIATE caust (o) - Unknown neatural causes
Conditions, if any,
which gare risg fo BUE TO () E T r ‘ T e
abote czusc :)- . o M N -
stating the under- .
> lying  cause last. DUE TO (¢}
=} - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{x) 197 x:‘-‘;g:;?%\‘
=
<
[} . 7 9j 4 ves[_] no
E 20a. ACCIDENT  ~ SUICIDE 'HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part or Part 11 of tem 8)) o
g 0 ] 0
i 20c. TIME OF . Tlour = Montk, Dey, Year
G| . INURY  eom. oL RO . .- .
E ) p.m. .
X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHLLE farm, factory, street, office bldg., cl¢.)
WORK AT WORK
21 a:rendid the decca;éd from , to and last saw :" alive on
Death occurrﬁ at y 4 monthe date stared above; and ta :hc best of my knowfedda from the causes stated.
‘2a. SIGNATUR £ q) 22b. ADDRESS ATE SJGNED
Herbert R.Domke, M?D.,local Registrar 651 S,Brentwood Blvd,. %

23a. BURIAL. CREMATION,

REMOVA| { Specifi)
Burial

12%. DATE

11-28-56

23¢c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

234 LOCATION (City. foun,

r counly}

Stl L()U_"LS,

( Stated

Moe

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewcod, Mo,

ADDRESS 25. DATE RECD, BY LOCAL REG.

/1 -29-30

25. REGISTRAR'S SIGNATURE

A.

{Licensed Embalmer's Stotement on Reverse Side)

B,




-m .-

STATEMENT BY LICENSED EMBALMER

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

L3728+ + I3 . N beaenren , Student Embalmer No.........

working under my personal supervision..

Student... ...
Signature of Student Embalmer

Licensed balmer No...%.é

P. O. Address/.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

If thzs bOtiV is, not_embalmed fact shoul;i be so stated above. - - ..




