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=——MAKE A PERMANENT RECORD

~

WRITE PLAINLY—USE UNFADING BLACK I

FEDERAL SECURITY AGENCY

Registration District Nou.wewuisenmsirns

TE"APR™7 194
31

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

RS ULE )
3049

State File No

1003

Registrar’s No.

1. PLACE OF DEATH: M
{a) County,
(b) City or town

(3] Name of hospital or institutions

Homer G Phillips Hospital

St. - Louis
{If gntsida ch.y or town limits, write "RURAL” and nams of township)

{d) Length of stay:

In this community.
yoars, montlts or days)

ar loca
mon 3

{Specily whother

{If not in hospital or institution, write streat n:
In hespltat ot institution

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ) County ,__’,"' nn
@ City or town... S0s LoUis y; ,/ |
(If ontside city or town limita, writs “RURAL™) ,
(d) Street No. 1716 8ingleton ?
9_- 2 (If rurul, give location)
(e} Citizen of foreign country? (Yesor No)o

1f yes, name country.

MEDICAL CERTIFICATION

3. {a}) PRINT s
h iy ns .
~ame_-Dora_Boyid : — 2. DATE OF DEATH, Montn Jarch oy 29
3. (b) If veteran, 3. (¢) Social Security No. 9 11
name war. NO I None year. hour. minute 55 a M.
et | “j 21. I hereby certify that I attended the deceased from
L4 , 5. Color or iﬁ. (a) Single, widowed, married, Jan. 15 104 1;8 to MarCh 29 19_1!8‘
,‘/d Sex..F.em.@]:_e___ mmﬁQ;Qr d divarced__.@é_r_z;'_-..e_q_ that Ilast gaw b ST alive on Ma.rch 29 . 194&
6. (6) Name of husband or wife_ . 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Daration
AllenHarry BOYkinS 29 Immediate cause of death
7. Bicth date of deceased... Au%us % 192_5 Pulmongry Tuberculosis,Far Advanced |
_ onth) um) (Your) I o
8. AGE: Years Months Days If less than one day Due to /[ ';Al)! U :
2 2 7 2"7 — A _L_mln / /{/
| / Due to
G B pIACe s T Tt South Carollina - - : : | T
{City, town, or oounty) (3tats or foreign country) PI‘
. . egnancy -7 months
. o L . Oth mndl ions
10. Usual occupation HOUSSWlfe —— ' L(:n;rd-m:namyﬂthmlmlhofdnm
11. Industry or busi At Home e PHYSIGIAN
- - A L N ar ngs: . . . . . |-
B (12 name-GPeEN ROSS. [ - 1 / 7 Of operations....—. L =" Gnderline
E I 13. Birthplace . S ou th C B.P olina i :vhﬁﬁg: to
ar fi O -
f { 14 Maiden name Bt Te~Sing laif™ eienoommed || Of wutorsy ;};‘,:%;:'f‘.l’;?:
E 15. Birthplace.... P w'n’u_m, v el | 2 death was due to external causes, §ll in the following:
16., (&) Inforaihat.. Thengn ore Sinclaip | Accldest, sudde, or homicide (specify)
@) Address S lnEle t on Avenue . (b} Date of occcurrence
17, (@) _~ _1_._.._._._.. (b) Dau: themof M_ — {9 Where did injury ? (City or town) (Couaty) (Stale}
. {Burial, cremation, or remaval) otb) (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
) (c) Place: bunal or crv.mnuoanOP ta GVl 1 16_4__}43. 843, Q.L 1
ls{f(a.) Signature of}iune(r)al dlrcClDPA 1bﬁ' 1 ..__H_q ..HQP Pﬁ Fa— | \m;ue at gﬁnﬂJW .Z\ mer g,y
® Add:'euw_j——o——maSh}l on-Rlv 7 || 20.. gat (M.D. oroﬂm:?_.———
o - I
19. (a) OoEiSn = (3£ (b)": LA s signature) Address 2601 N Whit”tlex i, Date slgned. 3 29/4
[ 24

(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

egistered Apprentice No.

working under my personal supervision.

Signed

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with
the above constitutes grounds for revoeation of license.)

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

Py




