THE DIVISION OF HEALTH OF MISSOURI

59-__-006922

eolth, s awr AE REATL e
Welfare STANDARD (ER""(ATE Of DEATH STATE FéNUMBER
ubli
.ni:. LED MAR 1 0 1gmgi:hmion District No. I Primary Ragisrrulion DIHrieii‘i-..__..._,_.......,.._._._....... ,,,,, Regist —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
300 a. COUNIY a. STATE Missouri b. COUNTY a //’Oﬂ)
-57 b. CgRY {I} outside corporate timits, give TOWNSHIP only) Inside Limits c. CgRY Inyida Limits
af TOWN sto LOUiS Yes (] No O TOWN St . Loui g Yos[j Mo D
<. Eg!—flﬁ-l NAM%F?F {lF NOT in hospital, give location} | Length of stay in 1b d. iTD?)IIEQEE.gs {If sutside, grve location) Reside on Farm
’ / O I&hiovion Homer G. Phillips 4249 West Cook Yos [] No[J]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Type or print) OF
Elsie Boyce DEATH 2 18 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR] IF UNDER 24 MRS.
MARRIED[ ] NEVER MARRIED] ] 6 88 (bi":dm e AL
Female 3| Negro wioowedX] 3 oivorceo[]| April O, 1803 73
10a. USUAL OCCUPATLION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lif van if retired} INDUSTRY
fionsewife none Bolton, Migssissippi U.S.A
13a. F:_THER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Johnson Mary 2 Henry J. Boyce
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Y no, or unknqwn)| (I yes, give \nal or dates of service)
& e v none Kathryn H lland, 3852a Ashlangd

18. CAUSE OF DEATH {Enter only one

cause per line for (g}, (b}, ond (c}.)

INTERVAL BETWEEN

IfEMOVAL { Ilfy)

Sts :Beters Cemetery

w
|
@
2
&
L PART |. DEATH WAS CAUSED BY: ONSEBAN'g DEATH
w IMMEDIATE CAUSE (o) __Cexebra] Thrombosis undet.
5
& Conditions, if any, DUE TO (b}
> which gave rize 1o
- above covse (a), } 3 3 X
=z stating the wnder- &
g é lying couse last. DUE 70O (<) 4
. DEZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY =1
E Q< PERFORMED?
s zp Cerebral: Vascular Accident Yes[] NO[R
- % 2| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 8y
T O O d
S ARSI 20 TIMEOF Howr Menth, Doy, Yoar
2 =8 INJURY  am.
T.; :‘ E p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT NOT WHILE O farm, .ctory, street, office bldg., otc.)
s 3 WORK AT WORK
E 21. { attended the decoased from 2=15=59 ,te 2=-18=59 and last saw B*" alive on 2=18-59
H Death occurred ot 5: 10 P m on the date stated above; end 1o the beif of my knowledge, from the cavses stated.
g 22c. SI {Degree gpriifle) fa) 226, ADDRESS 22c. DATE SIGNED
e 1
3 ‘;'NZ ﬁ 227 2601 Whittier Street 2-20-59
232, BURIAL, CREMATION]| 23b. DATE F3c. N ME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coupsy} {State}

St. Louis Gounty, Mae

2/23/59
24. FUNERAL DIRECTOR
Charles J. Gates,

ADDRESS

4107 Finney $EB 20"

15, DATE RECD. BY LOCAL REG.

“ il Gk 17 0.

(wi 4 Embal ‘s Stat

on Reverse Side)

.f" {)




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, OF DY oo e b e e , Student Embalmer No. ..........oceeene

working under my personal supervision.

icensed Embalmer No%.s‘- / j

P. 0. Address. Y 2. /7 7 Al

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

If embalmed by a STUDENT, he also shall sign in his OWN Handwriting.

If this body is not emha.lmed fact should be so stated above.




