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Coroner cannot certify to a death due to naturcl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

L. THhvel waw Wiy alWiiWkths ALTOLIMIETE T TR e

fisegses in Part | must be cosually related.

PeRTOf, LWiUnoy,

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

WLED FEB 14 1958

egistration District No. ...,

ALTH OF MISSOURI

STATE FILE NUMBEFQ

. Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceasad lived. IF institutiogh Rasi n:- _b.{ou)
a. COUNTY a. STATE Missouri b. COUNTY fﬂ mission
b. C[IJ'IF;Y (1f outside corporate limits, give TOWNSHIP only) | tnside Limits <. C(I)'LY }lnside Limits
town St. Louls Yosd MNeoD Tows __ Wébster. sroves /-2 YesD NeD
. lﬁg%#l#:ﬁ%l?F {1f NOT inhospital, givalocation}|Length of stay in b 4 STRE {1f outside, glva locnnon) Reside on Farm
1/4 tnstiTution Peoples Hospital = 7ADDRESS 721 Holland YesO NoD
7
3. RAME OF First Middle / Lest 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Joseph Rhodes Boyer pEATH 1 l 1958
5. SEX A16. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Tn yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
A MarriED {] Never marrien [ ‘ Yot By s T Do o Je s
Male Negro WIDQWED x owvorcen [} 5 Sept. 1888
-Fi0a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) f_} 12. CITIZEN OF WHAT COUNTRY?
during 30:! of working life, even if retired)
anitor Apartments St. Louis, Mo, UsA

13. FATHER'S NAME

unknown

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{ ¥ea, no, or unknown) | (IS yes. pive war or dates of servicel

yes WW I unknown

Address

721 Holland -

I7. INFORMANT

Harvey Rhodes

1B, CAUSE OF DEATH [Entfer only one cause pcr tine for (a), (b}, and (c}.]

PART I, BEATH WaAS CAUSED BY:
Lulara uﬁ‘z

IMMEDIATE CAUSE (a)

v/ Aﬁ;/?oz

abgte
INTERVAL BETWEEN

7

Conditions, if any, CUE TO () ) 1
whick gave risg fo

e catise (8)
stating the under-

Iying cause last.

/-’__M_, J

Deoath occurred at

z
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL yﬁ NOITION GIVEN IN PARFI(n) & 3. ;:i:‘SF gg;gg‘.;ﬂr
=
3 4 i o O
.‘-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.}
& O . O sD.1
;‘-' 20c. TIME OF Hour Monlk, Dey, Year
o INJURY a, m, ——
HE‘ p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, |20f. CSTY, TOWN, OR LOCATION COUNTY STATE
WNILE AT ] WoTwHiLE Jarm, factory, street, office bidg., elc.)
AT WORK R ~
f' N
2i. J attended the decoased from to / = /"} last saw :::1 alive on

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

Atkins Bros.

25. DATE RECD. B}' LOCAL REG.

3644 Finney Ave.

myn'run ¢ 225. ADDRESS 22, DATE SIGNED
M"/// ¢ “L25 7, g’ Lo —
23a. BURIAL, cngun?n). 23. DAT - ETERY OR CREMATORY 234. LOCATION (City, town, or county) (Sate) *
REMOVAL {Specify g . =
Remova 7(Jan, 1958 onel Cemstery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS ISTE4R'S SIGNATURE




STATEMENT BY LICENSED EMBALMER v

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

working under my personal supervision,.

Student.. ... iiiiiiiiiir i iieiieaaae
Signature of Student Embalmer

Licensed Embalmer No..%/(!

P. O. Addresa.Mals.—.é
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.. . . . .

+




