MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

a'ﬁ{sm‘; AMENDED Rwi‘ﬁ‘@m- - rimary Registration District No. _uwﬁ__,_,_'____g,g;.,m:‘,:Nn_ _
1. nécg OF DEATH 2. USUAL RESIDENCE (Where dec;ued lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY ¢ t. Louis admission)
L
Rev. 4/59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY ide Limi
5 R oR . Inside Limits
] ‘2( TOWN St . FOUI.S 9 da.YS TOWN Eureka Yes (1 No O
__?m_" & c. ;%ép?‘%fogf {1f NOT in hospital, give Ioulion! [nside Limits d. :IE%EI!EETSS (If cuttide, giva location) Reside on Farm
INSTITUTION : ¥i N
2 z fg Park Lane Hospital w0 Ne DD 606 Schmelz Dr, Yes [J No O
3 3. miorozri?‘f)cﬂsib . B First Middle Last 4. Dé\;[g Month Day Yeor
4 BVERETT (EVERETTE) A BOYER DEATH May 9 1963
[~ 5. SEX 6. COLOR OR RACE 7. Maorried Never Married [ [8. DATE OF BIRTH | 9 AGE (lass birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / m&le White Widowed [ Divorced [} 9/24/1902 60 Months Days Hours Min,
_ 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
& [72) during rnf,sf of working life_even if retired)
g self employed ) grocery store Jefferson County, Mo, USA
7 o =1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e -2 James Boyer ‘ Mary Williams Jo (Joe) L Boyer
f @ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servi
o w 0 l Jo L Boyer 606 Schmel, Dr.  Eureka, Mo.
—e - 18. CAUSE OF DEATH (Enter only one cau i
10 < z PART I. DEATH WAS CAUSED By Z "ONSET AND DEA
— o ol 2 AMMEDIATE CAUSE ™
[s]
11 9ia e
— |3 Q
12 x |u a Conditions, if any, ot T
&— C |k wblgch gave risa(tf
b Weting the under:
13 = Iying~ cavse. Tast, DUE TO () 2 %/
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CO IBUT_#G TO DEATH but not related o ﬂ'le/yrrninll PART 111, 1f  deceased wal female was
. . 7 g - _ . _ _ disepse condition_given in PART | j#) " . _ 2 - L there &_pregnancy in last S0 days.
[ . 4
0 E § haged y , & e I 3 Yes I O Ne l O Unknown
[T
“E" = | 7% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. E;scmae HOW INJURY OCCURRED. {Enter neturn of injury in PART | of PART I of item 18.)
5 & PER ED? * m] n} a
= 5 ves\d NOO Y/, A%,
z = % | 20cTmME OF  THouF  Month, Doy, Veor | -
v o < o INJURY a.m. .
. w p.m.
[} = .
4 m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bldg., efc.)
¥4 NOT WHILE AT WORK ] . P /
U o E 2 - yd F] - > - —rwr 5 .
<0 = ] "21. 1 éftended: the decéased’ from. / lq' 4 g - m#z?é—ig—’"d laxt saw i, alive o -
«@ ; [m] Daath occurrejrn} 8: 10 P m on the date stated sbove, and to tha best of my knewledge Arom the C/BI}JWS stated.
w = 1 —— - = ) 4
85 3 . S 232, SIGNATURF or tittel 225, ‘ADDRESS _, / ' /
P Sk .
=B | E : Ty 126 Y A
- g LT 235&&& (§MA-Tf‘.,?N’ 7%b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCQTION (City.
v peci . . .
g c] zemoval 5/13/1963 Memorial Park Cemetery St. Louis County, Mo,
= < | 74, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 28, %ﬁmn‘?ncn;k; :{
fr >~ . . :
= 2} John L Ziegenhein & Sons 7027 Gravois . /7. L.




STATEMENT BY LICENSED EMBALMER

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

or by : i Student Embalmer No.

.

working under my personal supervision. z
Student - ; /
Signature of 5tudent Embalmer
‘Licensed Embalmep’No. /‘ /J

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consﬁiutes 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.

voere




