MISSOURI DIVISION OF HEALTH — STg\IDARD CERTIFICAIBB& DEATH

Reglatration. District No. P igﬁary istration Disrict No. __--._----_Rnglslnr s Ne. ..-.._....5.3.‘..._
DO NOT WRITE' - py

ONTHIS STUB ~ AMENDER ;E- H-EDAY g .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived, If institulion: Residence before

a. COUNTY - a. STATE b. COUNTY fon
Missouri admission)
b. CITY {If cutside ¢arporate limits; give TOWNSHIP anly) Length of stay in 1b c. C(l)'l'.Y Inside Limits

rown St. Iouls, Missouri Jo Ly W ot Touls Yo [Y No D3

STATE FILE NUMBER

VS 30Q
Rev. 4/89

c. FULL NAME OF {If NOT In hospital, give location) Insids Limits d.“STREET (If eutside, give locati i
HOSPITAL OR ‘ADDRESS aiv ion) Reside on Farm

INSTTUTION' S, Touls Maternity Yes i No 6942 Winone Yes [ No Jg”

3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year
(Type or print) __ QF :

7 it 2 THY M. Boyle DEATH 5 11 £3
5. SEX 6. COLOR OR RACE 7. Marrisd 3 Never Married Y] |8, DATE-OF 8IRTH | 9 AGE (last birthdey} | {F UNDER 1 YEAR IF UNDER 74 HR
Moale White Widowed [ Divorced 5_ n_ 63 S Monthi P.:E Haurs Min.

10
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12 CI‘I’IZ.EN OF WHATY COU

during most of working lifa,_even if retired) —
% Vo WE S7: bocis, XS,

E ’ _
P%ATE AMENDED

s w
0

o

o | w

t e S

¥3a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE

Jemes Frencis Boyle Kelms Sersh Meyr B - AowE

15. WAS DECEASED EVER IN:U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

JAMES BoyaskE 295 42 WiWVo 44

107 CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET, AND DEATH

IMMEDIATE CAUSE (a) s \ a . 2 -

{Yes, no, or unknown)| (If yes, give war or dates of

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<o
DOCUMENT

Caonditians, If any, DUE TO (b} 3
which gave rise to Y : =LY h_\!; . L‘JMM
above cause (a).
stating the under- y
Iymg caute Inf DUE T10: (:)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclated to the terminal PART Ill, ¥ deceased was female was
disaase condition grven in PART | ( ) are a pregnancy in_last 90 days. -

__f’—-”—_..__ e ermin e R R a - - - - 773 5— o rDveslﬂNo-lDUn*ﬂW"

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART I or PART I of item 18.)
PERFORMED? : Q. O ] .
YESEY No O

20¢, TIME OF : Hou Month, Day, Year |
INJURY a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CI‘Y, TOWN, OR LOCATION COUNT"{
WHILE AT WORK [ . farm, fa:mry, street, office bidg., efc.)
'NOT WHILE AT WORK O

21, | attended. the decemed from o_z.ﬂs_E.M._‘j_J_]_né}n saiw o alive on_.E_L’I_ﬁ'-!

Death: occurred  at. i P.M, m on the dm stared sbove, arid to'the best of my knowledgs,from !h. causes stated.

MEDICAL CERTIFICATION

{Degree or fitle) _| 22b. ADDRESS ) 22¢. DATE SIGNED

630 S. Kingshighway,st Louis Mol d=/2-63
23a. ‘BURiAL CREMATfIvO)N, 23b, DAT . 23c. NAME CEMETE| OR CREMATORY 23d. LOCATION (City, town, or county) . {Srate)
EMOVAL (Speti

AURE - T Lowed Couwly  HEO
24. Fu{l;zx{mnsctoa . AnnnessA%uKLL ” 26. f@tWru . )/ B
Voawsnp K. Mieace 5530 Souy WwEST MAY 13 1965

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFHDAVIT OF

ITEM NO.




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 ., ~Ntudeny Embalmer N

working under my personal supervision. W’p /J
Student Signed. / ‘
iud . - gne_ v

Signature of Student Embalmer

T . Wﬂ;&%

Licensed Embalmer No

R ‘, . P O. Address,

.:.-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply
" with thHe 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. ° ’




