Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN 27 1960,

egistration District No. ______--..-_

1_8Jnmary Registration District No. _lQQ3.___Reg|twlr ‘s No. _-.5

—

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whtre decedsed lived, I|f institvtion: Residence before
a. COUNTY a. STATE Iﬂ'is s OU_I‘ll COUNTY admission}
b. Cl'l: {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. COI‘LY Insida Limits
Towd St Louls rown St Louds Yerld No O
€. FULL NAME OF if. NOT Inho |rai ive Iocui i Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 11 3 81, .a Hiver ADDRESS
WSTITUTION £50 % Tne Street |'g ™o 4654 Virginia Ave |0 »g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DgAFTH
Joseph James Boyer Juna P~ 1060
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER f/vEAR _IF UNDER 24 HR
M 8.1 o Whi t o Widowed Divorced {J 4 /2 O Months | Days Hours Min.
10a. USUAI. OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 17.” BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing mos fworln life, even if retired) )
Todd & B1s Worker Machinery St Louis Missouri U84
13s. FATHER'S NA.ME 13b. MOTHER'S TAAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alphonsusg Bo¥er Marie C Rover Ethel
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. [F17. INFORMANT Address
(Yes, na, or unknown) | {If yes, give war or dates of service} N
Sy 493-05-5299 | Ethel Boyer 4654 Vipgini

DOCUMENT

BY AFFIDAVIT OF

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

18.  CAUSE OF DEATH (Enter only one cause por {ine for {a), (b}, and ().

INTERVAL BETWEEN
ONSET AND DEATH

@Ma.ﬁ.a«, bt 2y lpecsiilie o

Condirions, 1f any, DUE 1O (b)
which gave rise to
above cause {a),
stating the undar-
lying couse last, BUE TO (c)

P50X

wn-‘

k4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted to the terminal PART 11I. If ducossed was female
.9_ disease condition given in PART | (a) 1{2- there a pregnancy in last 90 days. '’
3 - [Dv..lmn IQUnknown
= | 1o, WAS AQTOPSY [ 40a. ACC! SUICIDE HOMICIDE ye RIBE HOW INJARY OCCURRED. (Ente mro of i |ur in PART Lor PART |1 of
] PERFORMED? O [m) 4 .aaa. ,c&.:.g N . z’,{z 161! “)“
o YES (] NO
g oF H Manth, Day, Year |
20c. TIME oul on ay, Year
g INGRY am. / “<, Cfeccn
g o (- 44 Y
20d. INJURY OCCURRED (eg in or .s.ﬁm A 204, Cl * WN OR LOGATION | OUNTY STATE
WHILE AT WORK [ !, office bidg., e1¢.)
NOT WHILE AT WORK O s

21. | sttended the decessed frem

and last saw h,mnhve on.

Death occurred et

fw%

v _m on the date stasted above, and to the best of my knowledge, from the cevies stated.

Y
Digree orgitle) @ 22b. ADDRE M T2c. DATE SIGNED
,‘/4;uguéay otaccety S TOO Z. 9.
T35, BURIAL, CREMATION, | 236 T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) stare]

ify)

Burfa

Calvary

Cometary

St Louis Missouri

6/104 ?ﬁ

24. FLUNERAL DIRECTOR RESS

e

25. DATE RECD. BY LOCAL REG.

JUN 9 1960

WA/

Hoydell Funeral Home 1926 Allen Ay .



S Inr

035,

STATEMENT BY LICENSED EMBALMER ;

t hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed b:

or by “’/Zé‘zf'é;{'ﬂgflb&ﬁé- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P.O. Address;&.’é-_w.;.

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




