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

DEPARTMENT OF COMMERCE
Bureavu oF TEE CEXSUS

FILED DEC'22'1%48 o P8

STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

State File No.

Registration District NO. .o eeeerinecn Primary Renilr.ratfon D{Lntric( Nah_..___._:_ — TaTaYa Registrar's No
1. PLACE OF DEATH: 2. USUAL nEsmEmdF%m"bhémsnm o o
{a) County Mo, 27 —
(a} State b} Count g -
(3 City or town. ... St. Louis ¢ St IDUi(B) it ,_/“5
(If outaide city or town limits, writs "RURAL" and came of township) (e) City or town L2 4
(c) Name of hoapital or institution: 0 (If cutaide city or town lmite, write "RURAL")
City Hospital # 1 : @ Sweet N0, 2022 Fyler Ave.

(1f not in hospita) or institution, write street number or location)

(d} Length of stay: In hospital or inatitution

(1f purad, give location)

(Specify whather || (¢) Citizen of foreign country? {Yes of No}
in this community_.._
yours, montha or daya) If yes, name country.
v MEDICAL CERTIFICATION
Yol FMINT  Rilchard C. Floyd
FULL NAME . y
— ; | 20. DATE OF DEATH: Month_ 100C wy....0th
3. . N
( ) vcmmnNone (‘) &dﬁ(?ﬁugty year. 1943 hour. 1 : 00 minute P lM .
name war. No.
21. 1 hereby certify that I attended the deceased from
Cnlor al‘ 6. (a) Single, wlduwed ied, 19, to. 9. 1
s sex Male 4 / divorced..._ rIedJ :
. Bex e [| that 1 last saw b alive on 19t

6. (b) Name of husband or wife.......

Irene Floyd::.:

6. (¢) Age of husband or wife if

alive.. .. o5 ears
7. Birth date of d d Nove. llth 1872
{Mouath) {Day) (Yoar)
8. AGE: Yearn Montha Dayas if less than one day
VJ'E 0 24 hr. min,
m
o, Binbpce M€mMphis Pennessee /

and that death occurred on date and hour stated above.

Wn AA‘-?M"“";‘_‘?-

iate cause of deat

. {City, tawn, or connty) {State of loreign country) T
Oth nditio (s
10. Usua! occupation Upho 1 8 terer (tn:l:ldoeopul;m::) within 3 montks of death} / U W
11. Industry or business SsiE /{; =2 PHYSICIAN
a ndlngs: F
§ 12. Name Richard C. Floyd ; g{opcmtgons.......... ﬁf//f -
= A t G 1a / il )f quderl.lne
= | 13, Birthplace ugusca eorpla 7 fthe cause to
Ly, lpwy, or t (State or foreigo mnhy) of should
g { 16, Maiden same SOPHTE “¥&1pel T 7 sutopey . fh.a,n;':eﬁ i
n own 3 f Y.
g 15. Birthptace T e — it s 22, I dea’ hs due to external causes, fill in Z following:
16. (a) Informant Richard Floyd Jr. (a) Accidedi, sufcide, or hopicide {specify) f///ﬂ
(8) Address 4822 Fyler Ave. ) Date ob occurren At ‘:é‘ Wl d
v @ Burial ® Date thereot L€ =7=49 () Whese did tnjury od?.——. iy o wﬂ‘)% (ate)
(Burtal, crecation, o remoral) (Montt) (Day) (Year) Did injury occur in or about by n farm, in industrial place, in public place?
(@ Piace: burial or erematioa NEW_Ste Marcus Ceme tﬁf‘%r
18. (@) Signature o, mnm, dlm,;{ri egshav ser Mortuarje S it at work . (Specily pe chpiace)

shighway Blvde

‘m[ SO ]
19. <aa‘ ki T g)?

?(Date raceived local resistrar) Rexistrar's signotore)

eans of !ﬁmﬁ

23, Signature A
Address....

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : )

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

, Registered Apprentice No,............ e

working under my personal supervision,

P.O. Addresq

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALM]&R in his OWN HANDWRITIN(_.. (leure to Lomply with
the above constitutes grounds for revocation of license.) .

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