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DEPARTMENT OF COMMERCE

Registration District No...._... "

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registra'tion District N0¢100_3

67
594

State File No.

Registrar's No.

A

1. PLACE OF DEATH:
St., Louis

{g) County
(8 City or town.......ooor. i bow LOUiS. . Mo,

({l‘ vuatgide city or town limits, writa “RUHAL" and nome of townshlp)
(c) Name of hospital or institution:

St Mary Infirmary 4

{1f not in hoapital or ingtitution, write atreet nuenber or localivn)

(d) Length of étay: In hospital or insﬁtul.lun.......&._.D&MS.....
20 Years

{Spacily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

2

(@ State Mo () County 2 g7 7
(¢) City or town Sk. lou is '! /
{ dyiaide vity or town limits, write *RURAL")
@ Street No..... 221 N (R Compton hAve.
- -7 (If rural, give location)

(e} Citizen of foreign country?

{Ves 2No)

If yes, name country,

3. {a)

3@ PRINT  Rev, Willie Boyd

3. (&) If veteran, 3. {¢) Sccial Security

MEDICAL CERTIFICATION

L.

DATE OF DEATII: Month

)car/?y ..... h

20. DATE OF DEATII: Month 2" ZFEts day.

fminmf 4 M

[~
=}
o
73]
=
=
=
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=
-,
&
By
-
=
) I n0. o, 497-07-7346
5 21. I hereby certify that I attended the deceaged from
T e 5. Color or 6. (o) Single, wido{wcd. r;x.arlal.cd. 19 to S
. arrile
i 4, Sex._..l?...... aZp\ce. Col LA dworced...._.l' ................. that I last saw b alive on 19.....;
E 6. (b) Name of husband or wife... 6. (¢} Age of husbaed or wife if and that death occurred on the date and hour stated above. Duralion
5 Ma I"y Bo yd aliven.. o . years diate cause of death
- 7. Birth date of deceased lov,.6,1802
g {Month) {Day) {Yeor) 4 y
4] 8, AGE: Years Months Days Ii less than one day l k
Z 4
2 o 40 2 10 hr. e ghin
-
B 9. Birthplace Helena Ark. /7
é (Cil]‘, wwn.wmuly) (sl,.lh of]ﬁ)l’.i‘[l Guquy) M) N 27 Y R
% 10, Usual occupation Laborer , ‘.:; : Tt W ine oy h'% G&u—é—) = - evetf?
vy . RN
::i> 11. Industry or business j £ . e\l bl el Ay 2 tebsiaan
ot M ‘ ‘; ajor findings: —_—
L T e
Ll E 12, Name A.nd,e.I‘SO.‘ﬂu BOYd } ;/, _-0. operations. P‘U:.\derlin,e
' the t
E S\ 13 mithplace ____Viekburg Mass. l ! . which death
- « .(City, town, or county]” _, (Stnte or forefgn country) Of autopsy.... should be
= |j [ 14 Maiden name..... . Rlack ‘ charged sta-
= Hel Ark / AW tistically.
E E 15. Birthplace . elana TXe I 22, eath was die to external causes, fill in 3, following: =,
= {City, town, or county) {State or fureign country) > i .
= |[16 (o) Informant Mary Boyd ( nt, suicide, or howe ;pzf{)_' = .3 AL ol Jﬂd
B () Address 927 N.R. Compton Ave. @\Rak of occurrence....../ 4 i %&
17. (a) Burial {#) Date.thereof Jan.2l, 1943 || (9 \Where did injury occur?.. . (cu, AT S A Sl T S

(B“'ill.azmathn.wremuva.l) {Month) (Day) (Yesr}
Place: burial or cremation.... J@shington Park Cem.
Signature of funeral director. H right's Fune ral Home.

Address._ _9119'310 Easton Ave.
) P one ik

(c}
18. {a)
[e))
19. {a}

4

{Date roceived lucal regiatrar) & ('Ile-;i-ua'r;l signature)

. County) (State
ih or about home, on faym, in industrial place, in public place?

. D.orothen).... ...

“ Date s‘lzned///é)Z/}‘j




STATEMENT RY LICENSED EMBALMER

l hereby certify that the body, whose name is recorded on the reverse side of this certnﬁcatc was ernbalmed by me, or by

................... M{[{_a i a, M ‘pdwﬁ)' . ) Registered Apprenticé No.... : ‘ .

working under my personal supervision, N

Slgned....MW G— 777‘: AQW

" . ' S ’ " Licensed Embalmer No........... @ 1/}/ ......................

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALM[‘R in his OWN HANDW]{ITING. {Failure to comply with
the above constitutes grounds for revocation of license. )]

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




