Ne. 300
10.48

FILED JUN 5 1851

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'girTH No. L P& 460 Q/ REG. DIST. NO. 3 lB

PRIMARY REG. DIST. NO.

State File N ﬂ.‘?SSE?
¢ Fi 04762-

Kepistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbete decoased lived. If iastitution: resbdence before

NENT RECOR%

a. COUNTY a. STATE b. COUNTY adsninsioa).
Missouri
b. CATY {If outside cotpurate limits, write RURAL and give g?AL‘fNﬂHh DSF, €. CITY (I outabde corporats limita, write BURAL and give mu,
townhlp) { co
town St. Louis, Missouri TOWN 8t Louls 22 7
d. FHDUS'P#AT.E OF (If not in bospltal or institntion, give streot addrem or location) ADI:?E;ETSS (IT rural, give location) )
INeTiTurion St. Louls City Hospital #1 711 S Broadway
2. NAME OF a. (First) b, (Middle) o (Last) 4. DATE (Mouth) (Dey) (Yean)
{ Type or Print) CHRISTOPHER LEE BOYD oA MAY 21 1948
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars| & UnDER | TEAR | ¥ BROER 2 M5
0 wi . DIYORCED (Bpecity) tagt birthday) Hu&hl Duys | Bours | Min,
Male”| Wnite ngie & May 15 1951 |
10a. USUAL OCCUPATION (Givwkind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT
dmdnrﬁmmdwmm..muw DUSTRY COUNTRY?
St Louis &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
? Lena Ware ) None _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | (If yes, ive war or dates of serviee) NO.
' Lens Ware 711 S Brosdway
18. CAUSE OF DEATH MEDJICAL CERTIF TIOMN INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ Mnﬁ—’- ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) /
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)
a3 heart follure, asthenda, | Tiee Lo the abooe cause (a) stating
dde. It means the dis- | he vnderlying coste lost
case, infury, or 0 _ DUE TO_(c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
B " Conditions contributing to the death bud not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R
) : ves ] w []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, [astory, strest, offies bldg., a0} ST .
HOMICIDE
21d. T(I#E {Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R 7
ILE
INJURY . | "Work L] 'Avwork _ Ly
2. I hereby certify that I attended the deceased from _f=5=51 , 18 to 5=21=5% 19 , that’I. 1ast s0w the deceased

aliveon __5=2]1=81  19____

_____, and that death occurred al 25_[,_,0_.& m., from the causes and on the daté 5tited above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A: PE

[ S

2. SIG?,/UZ&E,/}/% A/M % (Degroe or title)

23b. ADDRESS 2. DATE SIGNED

1515 Lafayette A,gnue 52151

TIONBI"%ERMIS\}.ALCREMA- Z24b, DATE 24c. M\'HE OF CEMETERY QR CREMATORY
(Bpecity)
Burial 5/22/51 St Matthew Cemetary

“24d. LOCATICN {(Clty, town, or county) . (Btate)

St Louls Mo

DATE REm?Y Tﬁ{

AR'S S]Gl‘{ﬁ

26. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Moydell Funeral Home 19528 Alleh Av

jcensed Embalmer's Sutzmznt on Reverse Side)

2 s




' ot t v N * . - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Edy whose name is recorded on the reverse side of this certificate was embalmed by me, of by
- AL » , Student Embalaer No. . ‘

working under my personal supervision,

Student ..... siasrarreares Signed 3
Student Embalmer

- 7 -t Licensed Embalmer No.mmnormrrrmorscrimomerr

P. O. Address

Mote: " The above MUST ‘BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




