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STATE FILE NUMBER

INTERVAL BETWEEN

|ENDED
r 1. PLACE OF QEAJH m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 COUNTY ' » WM ggourit CONY St Loud gémisien
b. CITY (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY . inside Limits
TowN  GSt. Louis, Mo. TOWN Kirkwood Yes O No D)
. FULL NAME OF (If NOT in haspital, give locams Inside Limits d, STREET {if cutside, give location) Reside on Farm
HOSPITAL OR . ' ADDRESS
NSTmoNGE, Touis Children's ["™&yeO 221 Meacham Ye: O No D
, a. #AME OF DECEASED First Middle Lasr 4, Dél\gE Manth Day Year
r
yPe o print Betty Jean Boyd DEATH 11 26 59
5. SEX 4. COLOR OR RACE 7. Married O Mever Marrled3CH |6, DATE OF BigTH | . AGE {last birthday) | IF UNDER ‘DYE*“ LF UNDER 24 HR
. " Marghe F: Min.,
Female Colored Widowad ) Divorced O | 4= 3-58 S
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
one None St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
Cordell R. Boyd Loretta Thompson NOne
15. WAS DECEASED EVER IN U.S. RME " FORCES? 16. SOCIAL SECURITY NO, ]17. INFORMANT Address
B O I‘If Lfe ===l None Luan Lehr, 500 S. Kingshighway
’ PA

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED BY:

Py

ig the under-

o dhily one cause per line for {a), (b}, and (c).

QNSET AND DEATH

EDIATE CAUSE (a} _C&AJLM_QAAJ oL

' .
DUE TO {b}

Lo 3

lying' cause last. DUE TO (&)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
.Q. disease condition given in PART | {a) there 2 pregnancy in last 90 days.
; lDYes’ 3 No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIED]ENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART Il of item 18.}
PERED
7] YE NO D
-
S 20c. TIME OF Heour Month, Day, Year
3 INJURY a.m. &l
ng p.m. ?
20d, 'NJURY QCCURRED 20a. PLACE OF INJURY (e.g.. in or about hame, | 26/, CITY, TOWN, QR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J
21, | attended the d d from 11-26-59 'n11-26-59 and last & het ive n'L'L -£0=07
Death occurred at 3 P oM. m on the date stated above, and to the best of my knowledge, from the causes stated.

223. SIGNATURE (Degres or title) 226. ADDRESS . . 25, DATE SIGNED
L omond et Roma .0, 560°s. Kingshighway 11-26-59
250, BURIAL, CREMATION, | Z3b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county} :m)
gartal™ ™ | 11-30-59 Father Dickson Creastwood

24. FUNERAL DIRECTOR ADDRESS

Lewis Funeral Home 22 Euclid

NOV 30 1359

25, DATE RECD. BY LOCAL REG.

“RHT G 0.

{Licensed Embalmer’s Statement on Reverse Side}
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.. STATEMENY BY LICENSED EMBALMER T T
. 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by

Student Embalmer No._____

working under my personal supervision.

Student Signed :g_/o"'- AIK G W

Signature of Student Ermbalmer 4 S?/
, Licensedw ﬁ
o - A 2 —
. . P. O. Addrsss_— /W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).

c. If embalmed by.a STUDENT, he aiso shall sign in his OWN handwrmng ) *
If this body is not embalmed, fact should‘be’ so stated above. * =t L Iz

(Failure to comp!




