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Coroner cannot cartify ta o death due te na

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doc¢tor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be |

diseases in Port | must be casually related.

THE DIVISION OF HEAL Th OF mISUUKI
STANDARD CERTIFICATE OF DEATH

ALED APR 15 1957

Ragistration District No. ..

317

TSTATE FILE NUMBER
.. Primary Registration District No. ...... E?: QQ ............. Registrar's Mo.

3]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Fhsul-nc- before

o. county  St, Louis o STATE Missouri  *, SOUNTY st, Louis™
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limirs e. CITY :’ Inside Limits
TOWN I‘emay " Yesl NoD TOWN Iﬁm.ay D Yestl No
c. FULL NAME OF (If NOT inhospital, give Focction‘ Length of stay in 1b 1 d Resid F
HOSPITAL OR d. STREET (If aurside, give location) sside on Farm
INSTITUTION 620 Landor Court. (A LD ADDRESS 620 Landor Court. YesO NQA
3 :::ll oF First J&idﬂ- Last A og;c Mounth Doy Year
EASED e
roarmee .y Mary Agnes Bifries o« March 29, 1957
“I5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR KF UNDER 24 HRS.
F le White marriEp] Never M‘RR'IDD D ber 16 18 tast b:r:hgr;:) Mmt.hl Davs | Howrs ] Min.
ema wicowep [ oivorceo [ ecember > 92

-1 10a. USUAL OCCUPATION {Gice kind of work done
ring most of working life, even if retired}

QUsSEWOr

At Wowe

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

w.s.a .

11. BIRTHPLACE (City nnd state of country)

Chicago, IHlincis /

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

William B, Boyles Maggie Duffy
I5y. WAS DEC‘&ASED EVEI: IN U5 ARMEB FORICES?. ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[ ¥Yra. ﬁoor unknown) (If wea, give war or daies of sereics 488-05-7236d Carl F\rles 620 Landor Court

18. CAUSE OF DEATH [Enler only one cause per line for (a), (D), and (c).]
PART I. DEATH WAS CAUSED BY: 4 6

Alelim o .

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

WM/‘C: Cacd:’,

oys-ryzp DEATH
‘s L1
o~

%Ca/an ﬁl—jdﬂﬁw 272

Doath ochn

m on the date stated abore; and to the best of my knowledge, {

gree o7 title}

. g

Conditions, if any. DUE TO (b)
which gave risy fo
adore ceuse (4),
sating the under- ,
z lying cause laat, OUE TO (¢)
[=] PART |l. OTHER SIGNIFICANT coummn%lmnm TO DEATH BUT NOT n:ur:o TO THE TE DISEASE CONDITION GIVEN IN PART ({a) 15 :‘sﬁ 33;%;15\'
= . é !
3 ALZ2 /] ves O wo GL—"
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enur nature oflnjury in Part Tor Part 11 of item 18.}
& B O 0 .
=}
= 20c. TIME OF  Hour  Month, Day, Yeor
i INJURY a. m,
a p. ht.
tw
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jfarm, factory, atreet, office bidg., etc.)
WORK AT WORK - L ya .
— —
2l. 7 attended the deceased from - /_?'4{ , to ﬁ. AL A" g “and‘ last saw hh" alive on i'zzz.ﬁﬁj_;‘
: rom the causes stated.

Z2¢, DATE SIGNED

3 %7/{7 3 2937

22b. ADDRESS

20

230, BURIAL. CREMATION, |230. DATE

BUFYAT™ " [4pril 1. 1957

23¢. NAME OF CEMETERY OR CREMATORY ™ /

Mt, Olive Cemetery

Z}’. LOCATION (Clty. foicn, of county) {State)

St. Louis Co. lemay, Missouri

24

NERAL DIRECTOR ADDRESS

. DATE REC

F 3
1431 Union Bli!d .

. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

5/30 /53 ﬂ—mﬁ-})@/

{Licensed Embalmer’'s Statement on Raverse Side)
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| ~AASTATEMENT BY LICENSED EMBALMER" ’
: L
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was ermb‘
. by me, or by .................................. e SRR ., Student Embalmef_No. ..........

‘working‘under my personal supervision..

Student ..o
Signature of Student Embalmer
) Llcensed Embalmer N/Og'
. . . P O. Addresgs&7.7. . e -
. . - ) . . 1 . i}
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
‘If emhbalmed by a STUDENT, 'he also shall sign in his OWN handwntmg ST ST,
I thxs bodv is not embalmed fact should be so stated above S 3

. . - -




