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Coronar cannot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctas, coroner,- etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoasos in Part-| must.be casually related.

ssacuring the medical certithication In

THE DIVISIUN UF REAL TR UF Mi2xUUKI

STANDARD CERTIFI

FILED APR 15 1957

Registration District No. ...

8_._ Primary Registrotion District Now o oo Registrasr's Na: 00

.......... 833(
003 i werangy

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
. COUNTY o STATE b, COUNZY admizsion)
o Missouri i Jofferson
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \ . Inside Limi
OR Y‘ o \ o OR OS‘OR nsidge imits
TOwN St. Louis : il Town  Fesgtus | Ye:X NeD
c. Egls_h_lﬁ:gESF {(Mf NOT inhaspital, givelocation)|L ength of stay in 1b 4. STREET (lf outside, give location) Reside en Farm
// wstution Firman DeSloge Hospital 73 Hrd|22¢ aooress 211 Paliet YasO Mo iX
J. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Hilary Jasper . Hoy-er DEATH o 25 .-r 19‘ 57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER |1 YEAR {IF UNDER 24 HRS.
a marriED |} NEVER mnnﬁbl:] j I ot birthday) (o Door T o e
Male White wioowep ) ovorcen [ Auge 31, 1884 72 b ]
‘Fi0z. USUAL OCCUPATION (Gice kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry nnd atate or country) 0 12, CITIZER OF WHAT COUNTRY?
during most of workiag life, epen if retired) -
Custodian Publiec School Ste. Genevieve Mo, U, S, 4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lewis Boyer Eliza Abernathy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT M Addrens
{Fes, no. or unknown} | (If yes, oive war or dates of service) W? —/o
No 3¥<5/09] A1ma Bover, 211 Paliet St Festus. Mo.

19. CAUSE OF DEATH [Enter only one cause per line for (a); (b). and (1))
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Coronarsy 7 Aromboses

INTERVAL BETWEEN
QNSET AND DEATH

Lo Aburs |

Conditions, if any, DUE TO (8)
whick paree rise fo .
above cauge (8), : L R H - -
slating the under- .
= Tying cause laal, DUE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 19. ;‘E;SF S:LCE’:SY a\
F .
-
u} ﬁ?__p .} ves (] no
:L_' zml.l ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in-Part Tor Part Hofitem 18)- ., -
gl .0 0O 0.
(3 IO ‘ - [
2 [ 2c.sTIME OF  Hour_  Month, Doy, Year |~
Ad =~ INJURY @, m] )~ S
H o tpom. - 0
Lt
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (2. ¢,, in or about home, | 2/, CITY, TOWN. OR LOCATION COUNTY STATE
‘WHILE AT -f NOT WHILE farm, factory, stregt, office bidy., ete.)
- ] WORK AT WORK <t . (]

2|=‘-Jfltend’en‘ the d d from /2.- 2 3"— q.? . to

Death occurred at R'2a &, m on the date

. -
had - and last saw ’::1 alive on J_Zﬁ:iz_

atated above; and to the best of my knowledge, from the causes stated.

225, ADDRESS 22¢, DATE SIGNED

3-2L5)

?@Sj:ﬁg'Fraszj‘-3 ‘-’mezgg J /51225 F?'

232. BumiaL. CREMATION. | 235, DATE
REMOVAL (Specifp}

Burigl

23¢. NAME OF CEMETERY OR CREMATORY

‘ Catholie =~ ° -

L 4

3/28/57
ADDRESS

24. FUNERAL DIRECTOR 25. DA

Vinyard Funeral Home, Inc Festus, %o.

TE-RECD, BWALDCAL REG.

MAR 28 57

{Licenzed Embalmer’s Statement on Reverse Side)
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v . . * STATEMENT BY LiCENSED EMBALMER : i

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to.comply with, the above constitutes grounds for revocation ofilicense).’ a5

1f embalmeq by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so-stated above.
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