. Mo 300

10.48

' FILED DEC 1 1351

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%(;‘%TIFICATE OF DEAT!'boa State Fite No..

38725

line for {a), (b), and (c)

! BIRTH KO, REG. DIST. L T PRIMARY REG. DIST. NO._ Registrar's No ﬂ GQQ{B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decwssed lved. If Lostitailon: raidence before
a. COUNTY 2. STATE b. COUNTY adanimion).
Missouri :
b. CITY (If outnide corpurata Umits, writse RURAL and give c. LENGTH OF ¢. CITY (I outxide corporats limits, write BURAL sz give township)
OR . township}| STAY (in this place) R :
TOWN ot ,-Touis own St, Louis 22 7
d. FULL NAME OF (If not tn houpital or 4 jon. give strest add orl d. STREET {If rura!, give [ceation) a
HOSPITAL OR s ADDRESS
INSTITUTION  Homer G, Phillips Hoqpltal 56 Carr St.
3. NAME OF . (First b. (Middle e (Last
DECEASED L ¢ ) Lest) : 4. DATE S (,DX’%‘ (Yepr)
(Typeor Printe) ., Richard P Boddie _ DEATH .
5, SEX 6, COLOR OR RACE | 7. m\&ﬁgg IBIE‘YEECESRR[ED 8, DATE OF BIRTH e AGE Un yean/ v oo ) von | v woo u o
. {Bpecify) birthday) ooths Hours | Min. i
Male Colored Sinele 11-10-1901 50 |6 o |
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tBtate or & 1
duudnﬂn;mmo!wmkhlmn.mlhu;:) - . D SIE?Y . . . -n'r orelen oountey} / zcggrég’s:?oFWHAT
Laborer Harrison Lumber Co4 Hississippil
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel Boddie Unknown_ 7
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO, . -
o Mrs., Sadie Boddie 2741 Cole Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁ
* ). DISEASE OR CONDITION
- Jaker only anacausaper | 1y 2T ¥ LEADING TO DEATH"(5) C. Qe o W el

“Thir doer not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid anditions, 1f any, gitng DUE TO (b

64 heart fallure, gsthenta, | rise to the above cause () stating

dc’ It means the gis- | the underlying cause laat,
ease, injury, or complico- DUE Tt‘? {¢)
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS - %~ '« *

Conditions contributing to the death but not
related Lo the diseaze or condition coueing death.

- R 20,-AUTO!

WRITE PI.A[N'LY-.--USING UNFADING B'LA.CK INE—MAEE A PERMANENT RECORD

WYY §198

REGIST 'S SIGNATURE : h{@'

192, DATE OF ‘OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 7
g TION
L ves 14 wo []
21a. ACCIDENT (Bpacity) | 21b. FLACEOF INJURY (es., tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, farm, factory, strest, ofes bldg., et0.) ' o .
HOMICIDE
21d, TIME (Mouth} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? j \5._/ X
WHILE AT [~} NOT WHILE,
INJURY = | "woRK AT WORK
2. I hereby certify that I attended the deceased from | f_ o 16, that I laat sais the deceased
alive on , and that death occurred al _ﬁ.__ m., from the causes and an lhs dale stated above.
}GNA RE /\ ‘&2 egroe or title) | 23b. /pnm-:ss , DATE SIGNED
’*- - . -
/—&(4 M Zav.0 Cxal o,
%Bﬂagmg‘:. CREMA. H' DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity; town, or comnty) ./ (State)
wﬂ,
Removal - /-] 11- 20-01 Father Dickson St. Louis County Missouri
25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Ellis Funeral Home, Inc., 2820 Stoddard St.

{Licensed Embalmer’s Ststernent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

T —

1 hereby certify th;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. . .. Student Embalmer Noe.cauwesaaononnsssssaranea,
working under my personal supervision.

% . ’ '
| Slgncd.—W %
o
31gn8desnncerrracernnrrnsscacnnarsscssasss y
ane Student Embalemaer Licensed Embalmer No. {

P. O Add ..... ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fv]utg to comply wit

the above mnsmu:u grounds for revocation of license.) ) ]
1t this body is not”einbalmed, fact should be to ststed sbove. S N




