ws, | ...  Jweomsowormeamorwsow 58-046570

'w'lfu‘re = STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER
Public o
S ervice BED JAN 1 2 195gfmﬁan_ _Disf!icr No. 15'/ 7 Primary Regﬁis!ru'ﬁiog pistri:f Nm,_g_é_-_.él ________ Reglttrar s No.. 3{ __-._-3__..
y 4
K 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescildqnc_e b)efora
. COUNTY . STATE b. COUNT admission,
%0 ° St. Louils ° Missouri Jefferson
!-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ S-E CITY Inside Limits
p TOWN C lavton Yes D No [] ng\EfN De Soto . Yes[] No Q
I c. Eigls'pl?nwt%o’: {1 NOT in hospital, give location) | Length of stay in 1b d. STRIIE?ETS (If ouzside, give location) Reside on Faorm
A A
3 hetiTUTionSt . L. County Hosp DOA So. “UR& & Vineland Road ves O Mo [
| 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Bay Year
(Type or print) OF
Herbert Lawrence Boyer DEATH Dec, 29, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [ XNEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE‘ “::E::;; l:::ﬁERSLEAR I::l.l;l’DER z:l:Rs.
, Male 9| White wooweo(] 7 oworceol]| Aug, 29, 1930| 38 i I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, sven If retired) |NDUST|_!Y
Laborer Railroad Tiff, Missouri 9@ Usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
. Gaston Boyer Myrile Boyer Borothy Bayer
1 a‘ 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: = B {Yes, no, nk.newn}f (If yas, gixe wor or dates of service)
2 Yes™" ™" *Korean #-70-32-67/7] Dqrothy Bayer Dp_S_o:.o.?_MJ.ssma.u'
o 18. CAl[.:l.SER?T DE‘EI%-SE\"""A?E"AI&S?B EuYun per line for {a}, (b), and (c).} ’%NESE¥AA'}IBEDTEWEEN
w Al . H ATH
& shock
m IMMEDIATE CAUSE (c) Multiple injuries, hemorrhage, '
g and extenslve brain damage
w ita, if any,
& &T:}t":uv- ri’so :‘u } DUE TO (h)
[ above cause {a),
z stating tha under-
8 g lying couse last. DUE TO {c)
- =N PART [5. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal diseosa condition given in PART | o) 19. WAS AUTOPSY
g R PERFORME% 2
: skE YES[] NO
> % %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART }or PART Il of item 18.)
= = w - - »
AT ODe@ Verdict O Passenger in car involved in collision with a
S <R3 %c TiMEOF Mo
B nth, Day. Year tractor-trailer
5 @i IN
3 2l "g M B 15055 % ”
-] L3
f 5 204d. INJURY OCCURRED 2e. PLACE OF INJURY(e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION i COUNTY STATE
.-5 w WHILE ATD ggr)'[wg!;:(LEE hihérh:w:ﬁ:y streat, office bidg., etc.) Rural 8t. L ouls Mi saowul
n per]
E 21. | attended the deceased from , 10 and last sow: alive on
s Death occurred ot m on the dote stated above; and to the bast of my knowledge, from the couses siaied.
E 22b. ADDRESS 227?51\? gu NED
T
Z W M (dfdlf{r Clayton, Mo. 1 é
23a. BURIAL, IDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [Srare)
REMOV AL (Specify)
Burial |Jan., 2,1959 St. Joseph Cemetery Tiff Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

MAHN FUNERAL HOME, De Soto, Mo. |/~ &-5"%
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ P P PP e S , Student Embalmer No. ...........coiieie |

T ) S e A -

working under my personal supervision.

T Student cieeeelociieiimenns erern e eee e Lo
Signature of Student Embalmer % -~ ‘

Licensed Emb T No‘r775 |

LN T . - P. 0. Address.. €. "/‘;,’/ 70
N .Y ‘

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure . |

Note: The above MUST BE SIGNED BY
to-comply with the above constitutes 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.

* L]




