)gi NSO::J DEPA%TMENT OF %OﬁsMERCE “. THE'STATE BOARD OF HEALTH OF MISSOURI 0 50&?1_
— REAU OF THE LUENSUS t B
s | EILED AUG.- 5 19FANDARD CERTIFICATE OF DEATHS  owern
= 1 X38671 ,3
Registratlon Distret No.-__.m._......a.lg Primary Registration District Nowe ... chs'sira_r's N°-»~~--~P’§--£§; S
i ~1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
; (a) County - (a) State Mi ssouri.. ¢ county :
() City or town St.._ Lanis - .
(1f outsids city of town limits, write “RURAL" nod name of lownship) @ City or town..... S5t. Louis ? 7

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

(¢} Name of hospital or institution:

4304 John Avenue /7

{If not in hoapitel or institution, writs street pumber or Jocalion)
(d) Length of stay: In hospital or institution.

12 years

(Specify whether

In this community
years, months or days)

(If oulside city or town Fimits, write “RURAL")

@ street No. 4004_John_ Avenue

{If rural, give location)

No

/g-

(Yes or No) ,

Citizen of foreign country?.

(e

If yes, pame country

3of FRNT ERNEST L. BOYD

MEDICAL CERTIFICATION

20, - O

DATE OF DEATH: Momm.....-lﬁ..é—.;{___.._._day

Month) {Day) (Year)
Calvary .CEemetLery

{Burial, cremation, or removal}
(c). Place: burial or eremation

18. <(ﬂ)s5mluh§ of funera] direcio)
() Address Eag

3. (B If veteran, 3. (¢} Social Security
pt ! LG4 b N
pame war 0 Mo ‘g 7 O 3 7 57 ;: year 7 hour. minute / A; M.
21. T hereby certify that I attended the deceased from
Mal ) lor‘ﬁr 6. (a) Single, widewed, married, || # 19 to 19
Ha T | /2 '
4. Sex e race h i t € d.lvorl:ed.}i'lar.:.[l..ed that I last saw h alive on 19........ H
6. (b) Name of husband or wife...—..oooveeenee.. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and 110@ Duration
2 3 Hralio|
MllWIda Boyd al.we..__...,_...fg'z.’.Z._..years i I A
7. Birth date of deceased....... JANVATY .14 . 1908, |- L crlampBe. e
{Moanth) (Day’ {Year)
8. AGE: Years Montha Days If less than one day
T( = 38 6 6 hr. min
Due to
o.. Birthphce. WAPAUNAUKA, . | Oklahoma./
(City, towa, ot county) (S1ate or foreign country) Vl
10. Usual occupation For eS t eI’ Lmrm A i Othﬂ' mndlhnnq} wivhin 3 vaceiie of dentts ,]/} I
1. Industry or business O EY. O£ St L()'Cl‘i 8 e ! PHYSICIAN
or findings: N
g 12. Name U_rlk-n-o‘m . . . . sy Of operations._........: ! I “Underti
own nderline
£ | 13. Birthplace nlfc ° - : / the cause to
. ity to unt ‘a tats or foreign country) Of aut hould b
g 14, Maiden name. ‘ﬂﬂﬁ an ] Furopsy :h:’lgleﬁ St.a?
wn tistically.
8 | 15. Birthplace Unkno ‘7 22. If death was due to external causes, fill in the following:
= (City, town, or county) {S1ate or foreign mu.nl.ry) ) "
16. (o) Iaformant Mr'S. MiTwida BDV sl . - |[ @) Accident, suicide, or homicide (apecify)
o A‘ld‘j‘i""gg “ARD4 Tﬂhh I.\vnr'mp (6) Date of occurrence....-
’ R Where 7
17. (@) urjal (b) Date théreof 1= 22 46 @ <id tnjury occur (City ot town) (County)

{State}
Did injury oceur in or about home, on farm, in industrial place, in public place?

. R o
3-&" .
orother). .. ..

"o m...;ﬂ@ms--j Luklntreed

(Licensed Embalmer’s Statement on Reverse Side)

7




STATEMENT.BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address........ az//; AAAA 2_ ,,

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

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




