MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT&O% DEATH

DEPARTMENT OF P ELFAR A=
OF PUBLIC HEALTH AND WELFARI ] 8 ' o I ;91 STATE FILE. NUMBER
Registration Qigtrict rimary kegu'rahon District No. istrar’s No.
T .

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whera deceased lived, if institution: Residence before

a. COUNTY a. STATE COUNTY
- , Missouri St. Louis pmission)
b. CITY {If outside corporate limits, give: TOWNSHEP only} Length of stay in Tb c. CITY Inside Limits

TowN St, Louis min, ||. TowN Breckenridge o wo

c. FULL'NAME OF (1f NOT in haspital, give location) Inside Limits | d. STREET {If cutside, give location) . Reside on Farm

smmotion Jewish Hospital v e f| P 3227 Adrway Yes 0 No

3. NAME OF DECEASED First i Middie Last 4 DATE #onth Day o Year

(Ve or pri) John - W. - Boyer dJr. ocA Mareh 2939 1963
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marri 8. DATE OF BIRTH | ¥- AGE (iast birthdey) { IF UNDER ) YEAR IF UNDER 24 HR
Male White | w0 0w [2)7)63 | I R
100, USUAL QCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunrﬁ mon of working life, even if retired) A‘Ib Home . St . Louis ’ Mo - U . s o A.
133 FATHER‘S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Boyer Sr. © | Shirlynn Holt Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yelea or unltnnwn)l (H yﬁam war or dates o John W Boyer Sr. 3 227 Ai]."way

18. CAUSE OF DEATH (Enter oniy une causa p —r—— . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmeniate cavse o} Fracture disleocation in the Cervical regiony =~
_ apparently suffered while deceased was being “cdrried
Conditions, if -nv-l ouetotvhy father who stumbled in the yard of higd home

VS 300
Rev. 4/59

DATE AMENDED

LI@/’?@J

DOCUMENT.

i o e in Overland, Missouri, on March 29th, 1963.
BUE TO {¢) —AC-C-I-D-E”T

stating the under-
PART 1I. OTHER SIGNIFICANT CONDGHIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I11{. If decsased was female was
)

lying causs last,
there a pregnancy in last 90 days.

i T 1 {a .
l diseass condition given in PAR’ - ?0 ¢'0 — 02/ I - Ye" I ™ I i

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART il of item 18.)
PERFORJAED? 3 O O
vesyNon _ See Above

20c. TIME OF Hou Month, Day, Yearal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY D am. 3-29-6

MEDICAL CERTIFICATION

20d, INJURY QCCURRED 20e. PLACE OF INJUR‘! {e.g., in ar abou# 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK I ﬁ farm, factory, sirest, office bl g
NOT WHILE AT WORK -Yard of Home % Overland, Missoure

“aHended the d d from e ! and Insr saw :,m alive on

De: ad &t LL:50 4 Aﬁdme stated.sbove, and the best of my knowledge, from the causes sfaled
af oLtutr ” = ).)

ree or H /|22 AgDRESS_ . 22c, DATE JIGNED
>Vl L7‘<é¢ht4 /(D20 - - é , 7
Lﬁi\non 23b. DAT 23c. NRpF OF CERETERY OR CREMATORY 23d. LOCATION (@ity, fown, or county) (StateY”
S,

163’ Mount Xébanon Cemetery St. Anii; Mo, |

. FUNERAL DIRECTOR ADDRESS [725. DATE RECD. BY LOCAL REG 26 W
Collier Mortuary, St. Ann, flo. ?{ yﬁuﬁ’ /7 Q.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY{AFPIDAVIT OF




STATEMENT BY. LICENSED EMBALMER

Do - Tt

P

.| hereby certify that the body whose .name is recarded on the reverse side of this certificate was embalmed by me,

or by . ‘ : Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

anensed Embalmer No

P. O. Address MW o,

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 fh:s body is not embalmed, fact should be so stated abave.

. e e
. P LRI




