WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

BMAY 151340794

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Reglstration Distret No,.._____7__ 7

12990
3192

Siate File No

Registrar's No......

1. PLACE OF DEATH;

{a) County.
St. iouls

(5} City or town
{If outadde city or town ikmite, write “RURAL" and cams of township)
{c) Name of hospital or institution:

Deaconess Hospital

{if not in hospital or Institotion, writs street } ‘
{&) Length of stay: In hospital or lnat!mtinn_..._...__,M_
28 Years

In this community.

2, USUAL RESIDENCE OF DECEASED:

(@ state. Al 8s0Url (%) County
St. louis N

{1f ootaide clty or town limits, write "RURAL"}

(d) Street No. ._._5_9@ —A_mth}i' QMQ -

(If rural, give location)

{c)¥City or town

(Spu:iry “whother U

A

(¢} Place: buriai or crematio
18, {a) Signature of funeral direct

{5) Address 2825 H. Grand B].Vd-

yeours, moathe or days) {e) If forelgn born, how long in U. 8. A2, YEars.
MEDICAL CERTIFICATION
8. {a) PRINT m .
FoLL Name_ Dorothy Mildred Boyd April 5th
20. DATE OF DEATH: Month = day .
8. (b} II veteran, 8. (¢} Soclal Security - 25 A
N b A hour. minute M
name wwar. o
21. I herebyTcentlfy that I attended the deceased trondPeey B0
5. Color or 8. (a) Single, widowed, marzied, lﬂﬂﬂ 0o %{_ . mid.
i sxfomale | pWhite divorcedMQﬂ..- - that I last saw b€ allve om.. ., 19458 19729
6. (b)) Name of husband or wife__ e B. {£) Age of husband or wife if || and that death occurred on’the date agd hour ut.ur. abo
Duration
__Noble G, Boyd alive_ o Immedfate)cause of death
7. Birth date of d ( ) A et — <. 46__%144
Month Day) Year, F
m T 1 .
8, AGE: Years Months Days If less than one day Due to.J7.2° %&:—AL’ .
w 5 28 hr, .. min _ t
== Due to
8. ‘Birthplade St. Iouis - IR | Ratac: . TS
{City, town, or county) {State or foreign m\mlr‘.y'f “
) " .11 Other conditions,
10. Usua! occupatfon Houaework n (Include pregnancy within 3 months of desth) ]
11, Industry or business. PRYSICIAN
-1 . .- . i . ! . ——
2 {2 vume_ - Arthur Ly Groen L et
) . nderline
; 15. Birthplace Waynesﬂ 118 $ MO » D L S:&gﬁ:g
{ " (Stats or foreigh country) y
E { 14, Malden ame.. INHBAL THlen - Of autopsy. shoald be
. UW!IBBV]. lle, Mo tistically.
18 Birthpiace of m‘: * torelgn country) || 22+ If death was doe to external causes, fill In the fellowing:
F i % 0'% a/ty M H (6) Accident, sulcide, or homicide (specify)...
18, (¢) Informant
| & Address,.. D929 A Southweet Ade, (9) Date of occurrence — :
’ Where did’1 oceur? . -
17, (2) ial (M Date theseof. ril 8 19 @ njary [7e] “,m) (County) (Stata)
(Borial, eroation, of removal) .- - enth) (Day) (Ye=r) || (&) DId injury occur In or about home, on farm, in industrial place, 1o public pla.cl

(Bpni.b' typa of
(O]

of injury.

(M. D. or other)w
Date signed =740

19, (@ &g&:ﬁjgmi ® _%/— ;
: 74

{Licensed Emhelmar's Statemsnt o’n Reverne Side)
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- . STATEMENT BY LICENSED EMBALMER
- 01 herebf certify that the body whose name is recorded on the reirerse side pf this certificate was embalmed by me, or by
.. Re-gistei-ed Apprentice No
working under my personal supervision. ' S - ’ ’ '
Ee . [N s L . ‘
b o D .
Signed /%V‘-Aé UU w
- - . — ——
FI LicéhseaEmbalmean e GNIAN
. e i P 0, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBy.MER m‘hm QWN HAI\DWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) .- R .

If this body is not embalmed, above space should be Ieft-bql_ank. . ST
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sucrnend e 87D

BureavU oF THE CEXNSUS

Registration District No?sl ......... Primary Registration District No........_.J.. 993 Registrar's No. 3 / 9- 02/

1. PLACE OF DEATII: ’ . 2. USUAL RESIDENCE OF DECEASED:
(a) County....uue.....
(¥ City or town. /\ k... A Jﬂ (a} State (t) County
(lfuuuldc tlly or I wn hnnu write “RURAL" and rame of township)
(¢) Name of hospital or institution: _ (¢) City or town
{!f outside city or town limits write “RUGRAL")
(II not in hoapital or institution, write street number or location) 4

(d) Length of-stay: In hospital or institution {d) Street No e v ive Toentiany

(Specify whetber ruoral, give location
In this community. .

yeara, months or davu) {¢) If foreign botn, how U. A2 yoears.

: %‘i’é’ﬁfm}auaﬂy (T A

o D
/

3. (& If veteran, 5 a 3. (c#ual Security R
minute, M.
name war. oL Lo e Do T TR
; ! 5. Color or ! 6. {a) Single, widowed, married. 19, . to 19
4. Sex... race.....J divorced...... wh alive on 0 ;

6. (¢) Ageof husband, or wife, if th occurred on the date and hour stated above.

6. (b} Name of husband or wife...

alive e YRR

;i

7. Birth date of deceased

{Moothy (Day) 7SN Y .
¥ {;VLL_ ..... _a.c,ﬂ-wuuf;_k;z__
8. AGE: Years Months Days If less than o%y b Dudlta

25 S A AN e fﬂ_& }m/m

9. Birthplace.
or foralln mntrx)

(City, town, or county)

i T condmot(!
0. Usual oceupation W 3ude regnadcy within 3 mcmr;?uf deatlz& % a —_—
Industry or business 4 y P
\ ) Major findings: / -

12. Name Of operations pal
(o e e e R
- Binthsac =g / ST
{City, town, or mny {State or foreigo country) Of au . / / which dcath

. Malden name. v charged sta-
' V4 tistically.

-

-
-

p—— "
w

MOTHER FATHER

e,
- e

i i
- Birthplace. {City. towa, or coanty) (State or foreign country) 22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

16. (g) Informant P
(b) Address (5) Date of occurrence
17. (a) " (4) Date thereof. (¢) Where did injury occur? e T o
{ Burial, cremation, or removal) (Moath} (Day) {Year) () Did injusy oceur in ot about home, on fm ? edustrio) pla,ce in pubhc te) 2

(¢} Place: burial or cremation

18. (a) Slgmature of funeral director W_hile at warkP . g oo (s',,.mr(ve)“ﬁ:;:;. of )injury,________,.,,_.,_,.,
(b) Address /V // o /ﬂ tﬁ?
7 At et e [ H Signatuml {2 d . Sl ToA
o 0 WA DE AN O Tl

oWy o O M.D.orother) .

(Registrar's siznature) Address Date signed

| /







