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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

PiLEs MAY 1} 3 1941

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._.__1<(.,),Q.34

13062
Siate File Noweeeeo

3492

Registrar's No.

1. PLACE OF DEATH:
(a) County.

St.. Louis

(d) City or town
(If cutside city or town limits, wrlte "RURAL" and nama of township)

(¢} Nam fhospital &r msf)tuhnn o
o SiOMEr G, Phillips Hospital

(If not in h.o-p:l.alor institution, write street number or locstion)
(d) Length of stay: In hospital or institution dé_WS

{Specily whether
70 years e

In this community.
yeara, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

9¢ 0
AL

(a) State.....DAls88SOUri () County
St, Louis

{If outside city or town limita, write* RUHM%

2836 a Cass Abe,

{1{ rural, give location) [

Z)

(¢) Cityor town

(d) Street No

() If foreign born, how long in U. 8. A.2 years.

3. (o) PRINT. '
Folrname___Lawrence_ Boyd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_APT'11 day.... L8t

- (anl.m-omnuon.nrrcm
ﬁ(:) Place: burlal or crematio, '€I

18, (a} Signature of funeral d.imcta
40}

O MePR-3Y

4

3. (b} If veteran, . 3 (;;) Social Security r year—_ LAY . _nour 9320 _ _ minute... Mg M.
name war, o
H 21. I hereby certify that [ attended the deceased from
" V 5. Color o!N 6. {a) Single, mdoivﬂed ma.rrieta March 22s 104l o April 1, 19.4)
aegro arrie ! T, i
4., Sex race. gr JIvOTCed. ... ivereis v ssirsrnasresmerrs that I last eaw h i M alive on. Apr] 11 . 19.. ! ; .
6. (b)) Nameof husbandor wife . 6. (c} Age of husband gf wife if and that death occurred on the date and hour utated above. .
mar Boyd " Diuration
ali years || Immediate cause of death i
7. Birth date of deceased July 30 1868 _Carcinoma of the I, ung. % F 10.mo
e {Month) {Day} (Yoar) M
8 AGE: Years- © | Months Daye- .| . If less than one day Duc to . éj’
i . o - e '..ﬁ_"‘ s -
84 9 1 hr. = min, = Y :': < ;::. T ﬁ!g -
_ l Due to H i o
9, Birthplace . N..C. . I “ '
- (City, town, or county) {3tate or forelge country)} [ . Py . =
10, Usual ocecupation Nil s P}{]::;:;:dmninm within 3 ‘fLT M
i1, Industry or businesa . PHYSICIAN
‘fn; 12, Nams Charles Boyd 2| M3sr, Egﬂ,‘,“ﬁim As above —
. ’ N [N B . i - - s e s 4. T . * . B - Unduﬁne
E 13. Birthplace. Unknown . z AR thelcc;ﬁse:g
™ - - w ea
8 14 Maiden pame gﬁ‘é&‘;}“""“mﬁﬁnmm) ¢ “U’ﬁﬁ?fBW‘"’L <. Of 2utopsy. As_above should be
e S — i
ace Unknown = .
§ l.s' Birthpl = e releh conn 2z, If death was due to external causes, fill in the following:
“16. (a) Infa L ,: (a) Aeddent. suicide, or homicide (apecity)
() Address__ @& . pecurrence
i, Where did 1 ?.
A7, ay (b) Date thereof __ () Where did Injury occur T e e

() Did W Qbunt home, on farm, in Ind place, in public place?
vé

19. (a)
{Dnteraceivod local registrar)

(Licensed Embnimer’s Statement on Reverse Side)



. T ’ S STATEMENT BY LICENSED EMBALMER -~ - ~- - C e :

I hereby certify that the body whose name is recorded on {he reverse side of this certificate was embalmed by me, or by

* - .

. Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

B . P O, Address... ...
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) .
+ If this body is not embalmed, fact should be so stated above.




