8. No.2
M-——5-42
7, 5-17-39

1 X32873

DEPARTMENT OF COMMERCE
BureEaU or THE CENSUS

FIEDSED § s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Poimary,Registration District NoLﬁOQ3

2GOC0
A

State File No

Registrar's No.

1. PLACE OF DEATH:

(g} County.
(b) City or town

St. Lounis

outaide city or town [imite, write “RURAL" and name of towrship}
(¢} Name of hospital or institution:

3127a Delmar Blvd /

(If not in hospital or institution, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED: &,r/ .
(@) State Missouri (3 County /',}
{¢) City or town.... St..Louis “1n |

(If ontaida clty or town Ilmits, writs “RURAL") * /_ i

() Street No.eo .2127e Delmar Blvd

{1t rural, give locnlion)

.

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

—

9. Binbplace_.Sli0gRLE,
(&r town, or county)

Romper Helper

{State or forelgo country}

Mississippl /

(d) Length of stay: In hospital or inatitution
(Bpecify whether |[ (¢) Citizen of foreign country? (Yes or No)
In this community__ d
yaars, months or duys} 1f yea, name country.
. MEDICAL’ TFICATION
30i0 PRINT  Arqhie Robsri Lee Boyd "/”l e
20. DATE OF DEATH: Month.... o day.
3. (b) If veteran, 3. (o) Social Security /9 V N 7 - s $6 €,
T. UL, minite, 1
camme war___ 5O no. 335-10-5341 vear. L
21. a] hereby certify that I attended the di from o
. 5. Color or 6. (g} Single, widowed, married, w“\- 4 24“ :9,(,4{ to. ,.;2;..:&_._...___,., 19..54,&
s Sex Male _-_:2;-1?-- Col / divorced.. MOXTriod L ‘a!
6. (¥ Nameof hnsband or wife. 6. {¢} Age of husband or wife if
DCI].& Bayd a]jvenun..kyeen
7. Birth date of deceased Abt. -1907
(Montb) (Day) {Yenr)
/8. AGE: Yeans Months Days If less than one day
Abt . 57 hr. min.

10, Usual occupation.
i1, Industry of busigess Ameriean Steel Fd¥.
M findings: -
E 12. Name. . 4% pmish Boyd ag'fr o:emntﬁm "
> ' Migsissippi / ' the coust 1o
= { 13. Birthplace W ) |which death
g 14, Maiden name (Ct,, vgﬁ?q‘eolem (State or loreign counlry} Of autopsy........ _4 nhougg't:
E , Missisoippi / tistcally.
= 15 Birthplace {City, town, or county) {Biate or foreigr country) 22. 1 death was due to external causes, fil In the following:
16. (a) Infa L._"E.d..d.i.@ Bovd (o) Accident, suicide, or homicide (specfy)}
() Addrpss . 35251 Market St. () Date of occurrence
17 (@) — IE ...... «8) Date thereof...._... tfz 3 (./{ K- || (¢} Where did injury occur? 7S Pap—" S P ey
m“‘“ o ramoval) (Y“" (d} Did injury occur in or about home, on fnrm. In industrial place, o public place?
(&) Place: burfal ar eremation LQU rel,
18. (z) Signature of funeml director. Re M . C. Gre cn o rieeanmecensnanianen

3517 Laclede Avenue

Addrm

mj: 3 /\.M.,

€]
19 (@) _'."{u'mma lmuquku134a §

(nuhulr “a nignature)

{Specity t(ype of llu) fini
3 e F [? of 1 m'y.........._

. D. orothe).._...

. Date’ nzned 42X

(Licensed Embalmer’s Statement on Heverse Side)

>
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STATEMENT BY LICENSED EMBALMER S S . '

) ! sy "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooomoeoee
- R Y A N

........ . Registered Apprertice No. _
working under my personal supervision, _ oL s

. . 0
ngned ‘f/&‘/ ( / M : At =
Llcensed %l/lmer Ne...... 2 37 .............. ‘
oo "'P. 0. Address. w—% : > ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply with |
the above constitutes grounds for revocation of license.) .

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




