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

diseases In Part | must be casuatly reloted.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9;.97-'J o5
ENEC M

THE DIVI;ION OF HEALVTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8 !gs'gegi;huﬁon District Ne....._...,_......3..1.8.P;immy Registration Distriet Nloos_ Registrar's 68?2

STATE FILE NUMBER

Y

_.58-026769

J

']'_ PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceased livad. [f institurion: R.sidonsc boltye‘l—
. STATE b admisgion
a. COUNTY a Missouri COUNTY /“
b, C(l)TRY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. C('jLY Inside Limits
BLTOWN St. Iouis 12 R Yestd NoO TOWN st.hu. Yesl) NoD
c. 53%&:#:#%8;;’ NO'II'in hos:i:al,ngivclccic“l:i,oni L angth of stay in 1b . STREET . (If outsido, give Tocarian) Ruside on Farm
insTITUTION Ote [uke's Hosplta ) 5‘4 Zaopress  5631a Kennerly Ave, | veso neo
3. NAME OF First Middle @ Laxt 4. DATE Month  Day Year
Dtcus:ni ¥ OF
- — - ! a—
{Type or print) R0n g &%Pr DEATH 7 / ?\rg
5. SEX 0 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED B. DATE/OF 'BIRTH /] 9. ?Gfl(fnhgear)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
L ot hirthday) [Monthe | Dovs Hours | Min.
Male HWhite winowen [ owvorceo [ J '513 1. (',1958 |

10a. USUAL OCCUPATICN (Give kind of work done
during mo#t of working life, even if retived)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WKAT COUNTAY?

U.8.4.

11. BIRTHPLACE '(City andd miate or country} 3]

St. louis, Missouri

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Ronald C. Boyer . Alice Dessel
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If yex, give war or dates of aervice) .
Alice Boyer 5631a Kennerly

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (D). end ()]
PART |. DEATH WAS CAUSED BY: - ‘
IMMEDIATE CAUSE (a) &é%—bﬁr °X /M&.d v/ -

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at ? L;A) Al

o R I'd
Conditionas, if any, DUE TO (b} Vg /LW&
whick pace rise fo
above cauge (9 6,-
sieting (he under- . . é .
- lying cause lestl. DUE TO (¢} ? g
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} 19 ;‘g«aisgg‘g;-’;*
-
3 ves[J no[¥' 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INIURY OCCURRED. {[Enter nature of injury in Part I or Part 11 of item {6.) ST T
§ il O (]
2' 20c. TIME OF FHour Month, Day, Year
s} iNJURY am
E p. m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, st lft‘ office bidg., ele.)
WORK AT WORK Y/ -
R i 2
21. I attended the deceased from ! . to

7and last saw ':';1 alive on %WL

m on the date atated abore; and ro the best of my knowladge, from the causes stated.

220. SIGNATURE gree or litle)

>up °

22h. ADDRESS

254

22¢, DATE SIGNED

7

23a. BURIAL, CREMATION,
REMOVAL {Specifyl

Z3. DATE

7-3/-JI%

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, lown, or counly)

ADDRESS

24. ZNM‘AL DIRECTOR /

~Anatomioal Board " St. Louis
25. DATE RECD. BY LOCAL%E ‘| #6.
JUw1io

I

{Licensed Embalmer's Stotament on Raverse Side)




L] *ny - e
Lt ‘!J._;h.
it e d L - .
. . -

‘ ‘ P - - L

z L t . b]

. 43Tt R P .1'.

» ! -

L3 ~

+
E - N
-~ ~ el it } ; -~ 1 N .‘
¥ - F
- *
“
- ¢
- - !- - . ¥
. N R
. . |
————————

STATEMENT BY LICENSED EMBALMER

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

by me, OF by L it raa e s cereiieraeiaaas » Student Embalmer No,........

working under my personal supervision..

Student ...cooiiiiiiiiii i et r e anaan Signed .. .oooriii e
Signeture of Student Embalmer

P. O. Address ,._._.........._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above const:tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If thi:? bo«_:ly)__'i.is;“nqt gmbalm'ed, fact shoild be so.stated above. -~

3y




