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5 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T P
’ = {a) County. 5 . . ? 7
7 I~ (8 City or town. Saint Louis {a) State Missouri (5 County. o
o N fh _(:;lnutqdn;gtytr town limits, writa “RURAL" and nama of towmhip) . 7 /'
S || @ Name of homital or institution: @ City or town_S83nt_Louis /
] _..—.Mem.{zlal_lioma‘_%ﬂs_&._&nand.— (If outslde city or tows limits weite "RURAL") '
I vot in hospital of inatitotion. writs street sizmber or kooation) :
; {d) Length of stay: In hospital or Institution . (d) Street No 2609 S« Grand
5 {Specify whether (If raral, give location)
E In this community. 9
g years, monthy or days) {e) If foreign botn, howlougin U. 8. A.? YeRrS,
= MEDICAL CER TION
» . RINT -
Sl ¥ St Name__Arthur E, Boyd 3/
By 5. (5) 1 vetera — Security 20, DATE OF DEATH: Mon 7 day. {
< . (2 n, - minute. ‘3 o
name war. L1 No.._.. =m M-J—iﬂ hour 4 Lt M
5 21, I hereby certify that I attended the d
< () | 5. coloror 8. (o) Single, widowed, married, 102/
E] 4. Sex; Male mrvwhite 0 divurced_S_igg.le_... 19. %7/,
] 6. (b) Name of husband or wife.eeoe o 6. {¢} Age of husband or wife if 3
| 4 1 Duration
| =] - alive.... " yeéars
' 5 7. Birth date of decm.sed__Maﬁ ff,,- 1861 D. . P/ LA 3 AL U W
B Lo (Do) (Your) A LA B fpos Yyy Wiv'7:7)
E =] 8. AGE: Yeary Months Daya If teza than one day
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(=] i " pr } Due to ~
= || 9. Birthprace Greenfield Ohio 7} J
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:[ g { 12. Name James Boyd mé); or;e.l:g?onl..... 4 _2:.?'— = | Undertt
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E = L1s. Bintptace_Greenfield Ohig...] - - naad -|tbe cause to
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: B (14. Maiden name__ﬁizm_fﬂylnf Of adtopsy. m atl.:
= E 16. Birthplace BMbridge Oh io ' tiatically.
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1. @ _Burdal . @) Datethereot. AZs 1, 1941l (9 Where didinjury occur? e Sy re S Vo)
(Burial, cremation, of removal) . {(Month} (Day) (Year) || (4} Did injury occur in or about home, on farm, in industriaj place, in public place?
(¢} ‘Place: burlal or cremation St. Mathews Cemetery
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{Licensod Embalmer’s Statement on Reverse Side)




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, ot by oo

e e ana ,_ Registered Apprentice No .

working under my personal supervision,

. Licensed Embalmer No._... 6281

P. O. Address.: 4468 Wa shington
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDWI{ITING. (Failure to comply with

the above constitutes grounds for revocation of license.) A L
If this body is not embalmed, above gpace should be left hlank. - -




