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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Port | must bo cosuolly related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE
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THE DIVISION OF REAL Th OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

AILED MAR 18 1957

agistration District No..

STATE FILE NU

q 1 8 .Primary Registration District l 3

ugianer i O BO
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PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceasad lived. bf inatitution: Residence bafora
a. COUNTY a. STATE MiSSO uri b, COUNTY admission)
b. CCI)LY {If curside corporate limits, give TOWNSHIP only}| Inside Limits €. CALY Inside Limits
Town St Louis YesIx NeD oy St.Louis YesX Moo
;’ Eg!s_'!’_l_lf_l:#%gfz (1 NOT inhospital, give location}[Length of stay in 1b STREET If ou!suda give locotion) Reside on Farm
D wstruton: City Hospital 50 Years4 ;13 SmDDREss 708 k Ave. I 4
J. NAME OF Firnt Middle lut 4, DATE Month Day Year
OECEASED 3 OF
(Type ot print) WILLIAM V. BOYER cears February 22, 1957
5. SEX {J 16 coLor oR race 7. MARRIED NEVER MARRIfD ]| 8- DATE OF BIRTH . 9, AGE (In years | IF UNDER 1 YEAR KF UNDER 24 HRS.
b ; h:a;f‘ thday} [Months | Daw | Houre | Afin.
ale White . wtoowen [ pivorcen [ 8'21-18?7 é l
[ 10e. gsu:!. occuP.}Tlout(iGw,e}:md of work Eio?‘; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stute: or country) / 12. CITIZEN OF WHAT COUNTRY?
uring o8t o i 1fe, cven Bf retire .
PRIk DIVl Retired Mississippi U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15}; WAS DEC&ASED,EVE? IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.]I17. INFORMANT Addresy
(Fer, 1 of unknown {If yre. give war or dates of serviee)
N | ? Vada Boyer, 708 Park Ave,
18. CAUSE OF DEATH [Enter anly one cause anr (a}, (b}, and ()] INTERVAL BETWEEN

arey (Jeedisin

ONSET AND DEATH

Conditions, if any,

bUE To (8) @MML QJM

DUE TO (¢} Mhﬂd

ra

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN JN PART?)

O

19w

A
A5 AFOPEY
PERFI ED?
ves M no O]

m of wlel

which gare risg to
abore cause {9}
stating the under-
- iyiag cause last,
Q
2
14
E 20a. ACCIDEN SUICIDE HOMICIDE
& g ] O
=}
-‘J 20c. TIME OF Hour  Month, Day, Year
Ia} INJYRY
a
[}
X

jscza: ZW INJURY OCCLRRED.

'nier nalure of injury in Part For Part 1 of item 18.)

20d. INJURY OCCURRED

20¢. P(Acs oF INJUR (c g.. in odahous Aome,
eel, office

dg., efe.)

27 ciTY, Tou. OR LOCATION
J -

STATE

ﬂ'

Death occurrad at

WHILE AT NOT WHILE arm, fi
WORK AT WORK
21. I attended the deceased !rom and last saw _,{":; alive on

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

C;i;.—llﬁﬂl URE 22b. ADDRESS 22¢. DATE SIE_NED

\gﬁaﬁw % yL&Zr W 2. 24 -2

23a. ByRML ?E”::?:\ 23. DATE . Y OR CREMATORY "1234. LOCATION (City, torrn, or couniy) (State}
Bariat 2=26~ 195? St.Matthew's Bemetery| St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 LAFAYETTE EER LY q : f) ﬁ /% '19

s

{Liconsed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. . R N -

by me, or by .......... e e ......., Student Embalmer No............

working under my personal supervision..

LTI L] .
Signature of Student Embalmer BN

P, O Addres / ﬂ\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constituies 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. Cm e o

- . - -




