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. No. 2 DEPA%TMENT OF %OMMERCE YHE STATE BOARD OF HEALTH OF MISSOURI - r 60 4
UREAU OF THE CENSUS .
) STANDARD CERTIFICATE OF DE State Pah N '?
1% || FILED VAR 3 1047318 ™
x4z070 Registration District No..__viireenc Primary Registration District No. rer bt e Registrar's No. i rd Rl‘?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
a (s} County..... St I;Ouis - (a) State Milssouri . (b) County
(=] (&) City or town - '
] {If outsids city or tawn limits, write - "RURAL"™ and bame of township} (c) City or town St. Louls /7
= {¢) Name of hospital or institution: (T outside ity or towa limits, write “RURAL") &
&= Homer G._Phillins Hosnital () Street No 2719 Taylor Ave /7
e - (If not in hospital or isstitution, writd strest nom! or location) (Il raral, give location) d
E (d} Length of stay: In hospital or institution ays
2 P {Specily whether {¢} Citizen of foreign country? /vb {Yes or No)
In this commun]ty._._._...___.__Q._}/l: ,74% 3
yeurs, months of days) . If yes, name country.
[ . MEDICAL CERTIFICATION
= 3 PRINT .
> {1 Fame___Flossie Boyd
< 5 om v T— 20. DATE OF DEATH: Month_Feb.  _ __ day_ 19
. t N ' . (e cia ¥
veteran year. 1947 hour. 0 mintte. 5 A M.
§ name war No.
E 21. I hereby certify that I attended the deceased from
5. Colar or 6. (a) Siugle, widowed, married, ||  2=16 19 ¢ 2=1 A
2 _Female 5 ol worceq. . Harried |/ 41 0. 2219 -4,
M 4. Sex. cc"'-c = dw.nr that I last saw h €X' __ alive on Feb 19 ) 19“!.._7;
E 6. () Name of husband or wife.... oo 6. {¢) Age of husband or wile if | and that death occurred on the dat_e and hour stated above. Daration
v Henry Boyd alve. eeeoooo......years || Immediate cause of death .
S || 7 nirth date of deceased........_Feb.,.. 2 11’[1*_1%4 —Hypertension - Malignant Undet,
5 (Mont! T:) 1 {Year) .
-] -
) 8. AGE: Years Months Days If less than one day b3 2T YT
[ : ! 2.
" af 43 4 8 .. ! mip. i £ ﬂ
- . / Due to - 7 o 2
B 9. Birthplace Mann : i : o ) - T / ,71]'/
LSyl -y
Z ‘[(‘St‘,, town, or county) {State or foreign country) U - / 5o
- - mea 3 tic ) . _ Other conditions. remia U ndet .
% 10, Usual occopation.. A (Include prognancy w:l.h:n 3 months of d#) bl —
o] 11. Industry or business Sl B oeo..| PHYSICIAN !
T - . Ll - f - ||-Major findings: . L -
A g 12. Name oteve Richardson - : / S Of operations. ... R,
- = ) T Underline
A f o - R
{City, tawn, ““"’“"") Late oe fareign Of autopsy should be X
= E 14, Misiden mamoAL. Z 72 411 t-[i’/(} RDBONE . o TS charged sta-
=M o L tistically.
[ ) & = g
E & { 15. Birthplace. '_/ NJ‘/E-; £ - ‘/ 22. If death was due to external causes, fill in the following:
- {City, town, or cbuaty) (Suls or fm-exn{n countey}
= 6 (;) tnfo . .= |'te) Accident, suicide, or homicide (specify)
B O Adtrs Ze P AP N TE LK. &) Date of occurrence
. . %) Date thereof 2’ 3:{ (¢) Where did injury occur?, TP yros nt;) s
R b et = T —— - e ity or o, I
(B‘“’“l- (Month) {(Day) ( °") (d) Did injury occur in or about home, on farm, in industrial place, in public place? .
{¢) Place: burial or mmuoﬂ’?”//‘q/—ﬂ’ﬂ Fr AK & )
' . Lype of pt - <
18. {s) Signatate of fumeral d:m@){pﬂ"f e, M om While at wlad . /7. (Sf!:l:y tage M:;;)of njury.. r@“
® Address}?ﬂ“/ I“INNEV— ;‘z ‘“.r
: )’ / 23. Signatarel 3 : (M. D.vrorter. 733
19. %_1 W I A
@ (Data mna;ﬁ roristrar (ﬂemtm u signarore) Address__. 260.1.. ﬁ W hl ttier oo Date gignedD._ 2,{ 20 / A7
{Licensed Embalmer’s Statement on Keverse 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. Mo ,

s B

) Licensed Embalmfr/No ‘é_(a ‘7//
zl/,g‘;g:g 7#‘6167 P. O. Address

ote: e ahg¥e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constiturtes grounds for revecation of license.)

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.

o ol



