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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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- NU% 4 d g
Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Perary Reglstration District No..

408
911&

Stale File No.

Registrar's No

-—1003

BT
1. PLACE OF DEATH: S T

(a) County.

.

(¢} City or town....

{¢) Name of hbamial or institution:

-Honler. G. #Phillips Ho apital

(If notin howh.nl or jastitation, write street number or 1ucal:on

St.. Lguisq, Mwi,sﬂsourj._,,_,........

IfouLnde ¢ity or town limits, writs 'RURAL and mmrnf\ohmhlp)

2. USUAL RESIDENCE OF DECFASED:

dan

@ sare..MisS0Urd o countyo ’gy
(¢) City or town. St. Louils Y $ oy

(11 outside city or town limits, write “RURAL")

) SueetNo..—.. oedf Washingion Avenue..._.._._..f

(If rural, give location)

(d)} Length of stay: In hoapital or institution 5] weaeeks
{Spocify whether || (¢} Citizen of forelgn country?, No (Yes ar No)
In this community a_weeks &
yeurs, tnonths or daye) 1§ yes, name country
. MEDICAL CERTIFICATION
3. RINT
FULL NAME Pete_ Boyd ot
3 il Secmie 20. DATE OF DEATH: Month Cct. day : h
3. () Hveteran, : (:I) ' unty year 1942 hour. 3 : 41 minute A E M,
name war. [
21. I hereby certify that I attended the deceased from.
5. Colot or AG. (a) Single, widowed, married, 19 to 19
s se__Male | Q race . NOZY ddivomd,...sj.nglﬂ. that I last saw h alive on 19..
6. (b) Name of husband or wife....emcececocomameeec 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
14
ANVt Y€ATE Immediate cause of death P‘ ] -l monag }“V T‘-‘Tﬂh!‘) 1 1 am wration
7. Birth date of deceased..._ M8, .__~1_5_,_ i Gomnound. Fracture of Right Leg! when
Manth) G |lhe wag struck bv._an sutomablileldriven
8. AGE: Years Months | Daye If less than one day Due to..PV__0One Wathan Tavlor,. Col.lat. the
52 5 12 intersectinn of Jefferenn & Matket P1.
hr. i -
P d M Due w..200uL 2340 o'clock P,If, Oct, 13,
9. Birthplace b o - 19 4?.
{City, town, or couaty) {Jrats or foreiga country)
Othaf cpnditi
10. Usaal occupation Laborer s PO s
11. Industry or business. 'Au PHYSICIAN
ajor findings: —_
E . Name Unknown - | 1] B’f operations. ; .
H "o 7 i ‘; ra /;/,V hUndarhne
& | 13. Birthplace 2 ¥ ,; Y ;'lﬁghalé’eeaig
o Ly, town, of county) (State or foreign chunt {y) I Of autopsy should be
{ Maiden name.......) et et semensnemsareeng 4 : i’ :- l # ed sta-
E - o tistically.
Birthplace fill in the f Elowm
= (City, town, o (Btate or foreign wumr,} 22, If death: was due to external causes,
16. (a) Inf mnnlW m {a) Acmdeﬁ‘tr. suicide, or homlcide {specify} id ent O f/;/
- (o) lnfor e : ) Date of vecurence Oct. 13, 1545
o) ..h#l'?' w-22nd Si:z-'eet_ e 5t. Louil i1
(¢} Where did injury occur?. oulsa, O,
17. (o) L emeaad [ — (® Date thereot £ 4 (City ar town) {€ounty) (State)
Burial, cremation, or removal) f JMonthY’ { ? (Year) || ¢&) Diatriury oecur in or about hame, on farny, in industrial piace, in public place?
(¢} Place: burial or crematlon.; ’_A avr ‘l‘ i‘ In Public Place
S; f pla
18. {a) Signature of funeral director...... M C 6 T..f P..am...- While at work?, (Speciiy ‘mﬂe:nrgf I UTY e e e
® Addrﬁﬁva 51"2 Ave > 23. W o (M.D.or otﬁer)....... N
19. ﬂMm / 7
(Dlur-nelvsd local registrer) ‘s L) Addr L] errirmantann. DALE slgnew J? 512_,

?l:#. Lr/ (Licensed Embalmer's Statement on Réverse Sid




e

STATEMENT BY LICENSED EMBALMER

- . -

I hereby certify that the body whose name is recorded on the re‘.Ferse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

-

Lioen;ec.l Emle‘r N;) 1/ / 73
. - : P. 0; Address 5./ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




