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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 2- ig55 STANDARD CERTIFICATE OF DEATH

townahip} TH

towe  ST. LOUIS iRl kAT

State Fllc [ pSnenibmn oty s
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No, ... 60(..).6...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lved. If lostitution: residence befors
a. COUNTY N a. STATE b. COUNTY adinissfon},
Misgouri
b, CITY (f outcids corpurste limits, writs RURAL and give €. LENGTH OF c. CITY d. In Residence within limits of

& elty ¢ incorporated town!?
£ opdreerry

ré’»ﬁrst Louis

d. FULL NAME OF (It oot in hospital or instizution, eive sireot esddress or lecation)

(H runl, give location)

;)Jm

1. DISEASE OR CONDITION

- poter only onecause per | T 0BT ¥ LEADING TO DEATH® (g)

line tor {a), (b}, and (c}

Carcooma N

. STRE
HOSPITAL * ' ADDRE ss
INSTITUT[ON ST. LOUIS CITY HOSPITAL 2 3 = 2212 Charless St. ..
3 gz%'ggs%':n ®. (FIrst) b. (Middle) e, (Last) i 3 Dé}'E (Month)  (Day) (Year)
{ Type or Print) GEORGE Hearst BOYD DEATH JULY 10 19455
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Tn years| IF UNDER | TEAR | IF UNDER 2 HES.
0 WIDOWED), DIVORGED (Spactiy o] et b Mnnuu l Deys | Hours | Min.
Male | ymite | 1 K7 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : .
done during moat of working Life, even if etived) | - DUSTRY (City and Stats or Foreigs Country) C Izcgm%ﬁ’:r?FWHAT
_hintﬁr DBEIOtO. ldo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR %iFE
£
+ George S, Boyd Mabel, < ~ He
i5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURI'Ig 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yee,no, or unknown} | {If yes, give war or detes of service}
2 ! 497-09-0160"" | Dorothy Boyd 2212 Charless St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This doea noi mean
the mode of dying, such

ANTECEDENT CAUSES wdh mideelraes fy JAMH

Morbid conditiens, if any, giving DUE TO (b)
rize to the above cause (a) stating

as kear! fafl hendi
i fotture, asthenta, the underlying cause last.

ele. It means the dis-

cade, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related Lo the disease or condition cauring death.

tion which caused death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [X] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. lnorebout | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomse, farts, fnstory, strest. office bldg., eve.)

HOMICIDE
21d. TéEE (Monthy {Day) (Yesr) (Hour 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY WORK AT WORK ] o b A

19 to 7=10=-55 19 , that I last saw the deceased

22. I hereby certify that I attended the deceased from 4=1-55 ,
alive on m 19, and that death occurred at T200P m., from the causes and on the date staled above.

235, sm&b%ﬂ Z M /D (Degres or title) )

Zc. DATE 51GNED

7-11-55

23b. ADDRESS
1515 Lafayette A-enue

%1ENB}%,$S\}ALCREM 24b. HATE 24z, NAME OF C ERY OR CREMATORY 244. LOCATION (City, town, or connty) (State}
. &

Mia{"“ﬁ 7/13/55  |St.Peterflf"Paul Cemetery | St. Louis Mo,

DATE REC'D BY ]_DCAL 25. FUNERAL DIRECTOR' S $I1GNATURE ADDRE 88

-Fohn H,GebkenSons 2630 Gravois Ave,

JUL 12 LQJ;R




. e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ccooimimiiii it
Signeture of Student Ecbalmer

Licensed Ednbalmer No.

P. O. Address.. 4106 Manches

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

If embalmed by a STUDENT, he also shall sign ig-his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above.

. 3




