THE DIVISION OF HEALTH OF MISSOURI

No. 300 0
o0 | FLEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH e rine 31387
. .
5 BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. mlo_oi. Registrar's No. '7926
'L 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesssd lived. If Institation: residence befors
. COUNTY a. STATE b. COUNTY adinimion).
- : : : Miaggnuri
0 b. T:L‘YN (I outaide e;munu timite, write RURAL 'Mw‘::.u > §8T Al?El:f"l:i nl?i: . <. -tr:cl?':vg“m o;u;d- vorporate limits, write BURAL and give townahip) ‘2‘ / / /
St . Izonis - Vears —louias ™ :
a d. FULL, NAME OF (If not in hoaph! ot insthiution, give s Adres or |
= HSpAME Of {If not in ot 5, give stregt © d. “\5['{':!;!'555!'S (I raral, give toeation) . U N
D INSTITUTION. Homer G .Phlllips Hosp. LR - 4342 Garfield Avenue -
ﬁ 3 NAME OF a. (First) b. (Middle) c. {Last) | 4. DATE (Month)  (Day)  (Yemr)
. OF
B fmtw-"ﬂw Harlone . - -Boykin ‘DEATH - 9 - 15 - 1950
=] 6. CCLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| tF tnoki 1 YERR | F UKDER 1 MRS,
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o : = aurel, Mlgslsslppl U.8.A.
< Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
° b Luther Mosley | Katy Boykin - il R
4 !3 WAS DEE!:E;ASEP EYIER lHﬂU S. ARMdE.ZD FORCES? | 16. SOCIAL SECURLTSI’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
q o», Do, OT OWD, yaa, lve war or dates of sarvics) .
= - - - Katy Boykin:n - 4342 Garfield Ave,
t:Ii 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onaceuse - EASE
2 |! stas for <o), (b, amd (g | DVRECTLY LEADING TO DEATH'(E) 1,Cerebral Hemorrhage, 2.Fracture
_— n suffe whe 8%
i *This does not mean | ANTECEDENT CAUSES now% &iﬁ {: Ergve arﬂﬁﬁno%n ’
- the mode of dying, such Mmtb:dmwbg;m if r;m; ‘gz:na DUE % o) b
of heart faflure, asthenia, | TiSC above cause (a ng
3 | e | GRS yoastTER AT TTORL ST ?o E BNt
o || caseinurn, o compiten DUETO® 1 1050 HOMIGIRE. — -
P tion tokich eouaed death, | 11. OTHER SIGNIFICANT CONDITIONS v - 4 :
= Conditions contributing to the death but not !
a related to the disease or condition cousing death.
I 19a. DATE OF OPFIFE)AI‘E i8b. MAJOR FINDINGS OF OPERATION . QM 20. AUT%PSY?
z
= : YES ND D
21a, ACEHDENT— . 21b. PLACEOF INJURY 21c. (CITY, N. OR WNSHI Cou ST)
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21d, TIME N\ -.(H_gmh). J(Yur}k(nom—,) Zla IN.]UEY URRED 21f. HOW DID INJURY OCCURT
2 6"'"—“ T ?n U ‘WHILEATT wnn.: f
J‘ INJURY | m- wonmE’ AT WORK 1]
E 21 ‘herbby m@hal Y\a:'.iended the deceased from — y , 18 , that I last saw the. deceased
= \\ alwe on \L = 19 , and thal death-occurred al m., from the causes cmd on the date stated above. -~
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or title) | 23b. ADDRESS ﬁ lzac DATE SIGNED

C S /1P A5

. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, or comnig)”  “(State)

9-21-1950 Washington Park:.Cem.| St.Louls Co. Mo,

DATE REC'D BY L%CE%L REGISTRAR'S 5I 25 FUNE AL DIRECTO ADDRE &S
SEP 191350 ' é_@/é/ﬁfﬁ 3759 Finney Ave,
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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—— oo

: . , Student Embalmer No.

working under my personal supervision.

¢

STgned...ceann tasrerrseseannn tenrsacsenans weaus
Student Embalmer

3 s
: : 4 . .
Note: The above MUST:BE SI(,'&‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoca‘;t‘ion of license,)
If "this body is not embalmed, fact:shou_ld be so stated above.
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