T XC-826 478 THE DIVISION OF HEALTH OF MISSOURI 59_028433
wwdiee  SL 1534 ' STANDARD CERTIFICATE OF DEATH

. Publie - STATE FILERNU
h-Sarvice igﬂ JUL 1 7 1Mglshmlon Disteict No. . rvmermee . Primary Ragistration District No. . Reglsrrurz '5998 _____
T1. PLACE OF DEATH —~™7 2. USUAL RESIDENCE (Where deceosed lived. If insffutio esldence before
5. 300 a. COUNTY o STATE MISS b. COUNT, admi ssien
. 157 b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside {imits
L rom 915 N.GRAND,ST.LOUIS,MO. |Yes[XrNo(] Toun  ~STLOUIS vesKI No [
5‘ c. FULL NAME QF (N NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give locollon) Reside 9n Farm
HOSPITAL OR 1 ADDRESS
o insTITUTION VBT +ADM. HOBPITAL 18 DATS 9225 Clarion Drive Yes [] nMoX]
; 3. NTAME oF DE;:EASED First Middle Last 4. DATE Month Day Year
[Type or print OF
ALBERT E. BOIER DEATH JUNE 23 1959
5. SEX 6. COLOR OR RACE| 7. ,,,ceico[@never masrieo[]] & DATE OF BIRTH 9. AGE (tn yoors JIF UNDER 1 YEAR I:‘ UNDER 24 HRS
mm WHITE last birthday} | Menths | Days T Min,
o _wooveo] _ owvonceo(]| DRCEMBER 6,1886 | 72
108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 7 12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, aven if ratired) INDUSTRY

T Barry-Wehmilléy. | PRATRIE duROCHER, ILL., | TUBA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
15. WAS DECEASED EVER IN U."$. ARMED FORCES?

Address
{Yes, ne, or unlmqwn]l(ll yes, give war or dotes of sarvice)
YEs -3

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W%EATH

IMMEDIATE CAUSE (o)} GLRGINQ{ATCBE

13a. FATHER'S NAME

obove couse {a),
stating the under-

Conditions, if any, } DUE TO (k)

which gave rise to
DUE TO (c) /G G- 2

USE ONMLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

wagtor, corener, etc. must use only stondard nemenclature in item 18. No symptoms will

b4 lying cause lasr.
5 ;9_ PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disense condition given in PART | (o) 19. WAY AUTOPSY /
£ ] PERFORMED?
_'; T YES
- =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= w
3 o d 3 d
3 Q 2c. TIME OF Hour  Month, Day, Year
2 a INJURY  g.m.
E 20d. INJURY QCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
E 21. Yottended the deceased from 6‘&59 ., to 6-23-59 ond last suwﬁ alive on 6-23-59
s Death occurred at H m m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
H 220. SIGNATURE - (Degree or title) 0 | 22b. ADDRESS 22c. DATE SIGNED
5 2 /
z % M.D, VAH ST. LOUIS, MO, 6/24/59
230, BURKAL, anu,« iON, 23‘“’.“5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
REMQY AL (Specify) ) .
Remova June 26, 1959! New St,. Marcus Cemetery St. Lou:l.s County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE . BY LOCAL REG. 25 REG' SSJG TUR
Math Hermann & Son, Inc. 2161 E, Fair JiN 2559 L Mo




STATEMENT BY LICENSED EMBALMER

-

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or bY i e ereeraee—r——————eeaeeean——b——ebntresiianeann ., Student Embalmer No. .......cocvvvirenn

working under my personal supetrvision.

Wt ) 442
Student .vocieviiiiiii e Signed ., /AL el
Signature of Student Embalmer

) Licensed Embalmer ............
o B " P. 0. Address .-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" 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.




