THE DIVISION OF HEALTH OF MISSOUR!

300 - ; '
» | HILED APR 6 - 1956 STANDARD CERTIFICATE OF DEATH swerione 21831
BIRTH NO. ate. p1sT. wo. o3/ 2 _ PRiuARY REG. DIST. WO. .{—70 R;gunar:Nn '72(
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i waid, befars
El a. COUNTY St. Louls a. STATE Missouri b. COUNTY wdnbadon).
%\4’ b, %LY (It outzide corpurate limits, write RURAL nod .h:m c ALENSK DEF} - Cg’g 4. s Tasigance within Lmits of
L ¥ 1 hd T
A Town Pine Lawn et A aye Cf TOWN  St. Louis =)
d- FULL NAME OF (1f oot in bopitel or iastiation. cive streat sddrems or losation) 1. - STREET. (11 rural, ghvs loestion) é@ 7 /
iNSTITUTION Shramrock Nursing Home 4216 N. 20th Street ( 7 /
3. NAME OF a. (First) b, (atladle) <. (Last) 4DATE  (Mouth) (Dey) (Year)
{ Type or Print) FRARK L. BOYD DEATH March 15, 1956
5, SEX O| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ '| 8. DATE OF BIRTH 9. AGE (Io yearn| » EER ¢ YEAR | » DNOER 3 RES.
WIDOWED, DIVORCED (Bpectt) last birthday) | Montha l Dars | Houns | Min.
Mele White Married Dec. 22,1882 . l
B |1 I CCEPATION sty | . KOO OF BURNES O | 1 SITWPLACE it s o s ot 7 | PSR
; Botired Insureance Agzt,! Insurance CO. Tipton County, Indiana Usa

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 " and that death occurred ai

9:20

133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘ Unknown Boyd . Unknown Mathilda Boyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUREOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or ypknown} (If yow, pive war or dates of servios)
- 54 5=19.042 Mrs, Mathilda Boyd 4216. N.20th, Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg:;g%gzzﬂ
. Enter ohly onecansiper. I. DISEASE OR CONDITION TH
N for (2, (b), and (¢ | PIRECTLY LEADING TO DEATH* ) u.uQ-u. W-‘M-* [
ANTECEDENT CAUSES
*This does not mesn Weh oy

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b) M s “s.

a8 heard faflure, asthenin, rise to the abore couse (o) slating ¥

de. It medns the dig- the underlying cause lazt, -

ease, Infury, or comg DUE TO {2)

tion chh cauyed dtath I1. OTHER SIGNIFICANT CONDITIONS * 4

Condiions contributing to the death but a0t DETS Wy« & A e,
] related to the diseare or condition couring death.
192. DATE OF OP'IEI%I\'«I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 35 / x YES l:l NO
21a. ACCIDENT (Brwciiy) 21b. PLACE OF INJURY (ea.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATH
SUICIDE bome, farm, taetory, sirest, offive bldg., w10.)
HOMICIDE
. 21d. TIME (Meath)  (\Duy)  {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK |
2. [ hereby certifi lhal I allended the deceased from L, 193, 0, lo _4""—”-, 19_‘{‘_’., that I last saw the deceased

., Jrom the causes and on the dole stated above.

{Degres or title

23p. ADDRESS Z3¢. DATE SIGNED

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-16 -5

2la. A RE

sﬁmtm.....OM -D soyg MM rd G - | 3/,0/5p
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpedily)
Remroval 3=17-56 Friedans Cemete 8, Missouri

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

SUEDMEYER & SON'S 3934N. 20th, Street

tement on Reverse Side)




T
s 4 e o e A -~ N -

! AS'I:ATEMENT BY LICENSED EMBALMER
¢

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

- -

byme, or by ....ccvvvniinnnnnn N S SR femeeeraneseseeevaecares teneennn » Student Embalmer No....-..

w g a7 ' H-

working under my personal supervision..
.,

Student ... .coc i iaiiieis

Licensed Embal Nog. . L.
g IS LIRS + =" >
¢ P. O:\Address ALY,

Note: The gbove MUST BE SIGNED BY-THE LICENSED EMBALMER m"hls OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg. _

- r~

*1¢ this body is not émbalmed, fact should be so stated above. .

i T FEPER |




