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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

rlct NOV 2 3 1%21 8

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
}’nmary Regiatration District No......1 @0 q

520?
9586...

State File Nn

Registrar's No.........

1, PLACE OF DEATII:

(o} County...
‘ {6) City or town

st.Louls,

USUAL RESIDENCE OF DECEASED:
saeMlssouri..

(a) . (8} County

Late Leslie Boyd

19. (NGV, 17

{If outside city or town limits, write *"RUKAL" and nome of ownahip) (&) City or town St. LOUiS .
(¢} Name of hospital or institution: (If outaide city or town Heoits, write SRURAL™)
1914 _Withnell / (@ Street No..... 2914 Withnell,
(1f not in bopital or inatitution, wrils streat sumber or looatiun) (It rural, give location)
(d) Length of stay: In hospital or institution . .
(Specily whether {¢) Citizen of foreign country? {Yes or No)
In this community 10 Years, /
yeurs, months of duys) If yeg, name country.
MEDICAL CERTIFICATION
3. (a} PRINT Ed 4 th B d
FULL NAME i Qyd,
W o o 20. DATE OF DEATH: Month Novemb ecgy 16
3. (&) If veteran, 3. (e} ial urity 1942 6 » :M )
e wn NO© A4SB-01.7620 = rour.05.2. Babhmirue .
21, T hereby certify that I attended the deceased from.
l 5. Color ar 46. {¢) Single, Md%e{amameda 19, ... to | 10— H
4, Sex Fema € /"“"" Y 1 divorced......e-s --ggl-r—e that I last saw h alive on [ 5 —
6. (b) Name of hitsband or wife...ooooooo ... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above.

Immediate cause of death. GUNBHOL _wound An he

4942 @ 9:2’

{Date received (I:‘aculru'l tignatare) B

alive. .. _..e.........¥CATS
7. Birth date of decensed........9 W€ 6 1901 Belf inflieted at her home.1914h. ...
(Month). (Dey) - (e) [ Whitnell S8t.,.on Nov, 16,.1944, at.
8. AGE: Years | Months | Days If less than one day Dueto. &ROUL. 6200 A M, , HHILEW.SUFEEEINGW
: 41 5 10 . _ |FROM._£EMPORARY MENTAL ABERRATICN: . .
- =2 Due to ] A
0. Biwouce. d€lgique,Missouri, ) it/ .
{City, town, of covnty) (State or tareign Country} ’ ] ) R
conditions.
10. Usual occupaton qhoe WOI‘ker - (%:::;I'sdo WE;mucy within 3 moaths of death) / [ V
11, Industey or business.......LRternational Shoe Co.-It © - ° - /Ad| PHYSICIAN
E 12 neme. Vincent DuVall Mo apertion.. / — —
- ‘ nderline
h :{ 13. Birthplace... Perr}fVllleT,M_:LSSOU.I‘i P ﬁ 5 Eﬂ : ﬁ ;],;ﬁgmtg
T, Of COUD tats or foreign countr: <
'E 14. Maiden name . "(‘:‘é%nerl e Glb Dé i - ,.... Of autopsy I/ .- J C.E;F:;éllae-
. tistically.
S{ 15. Birthplace. Perryville,Miss Ouri f) 22 If death waa due to external causes, £l in the following: -
= {City, town, or county) {State ur fore!xn'l!‘ﬁntry] - ' 9 1 1d
16, (a) Informant... Clﬂaude 'I,.I.Duvdll SO, {a) Accident, suicide, or homicide ape‘(;lfy) lsu 5943
® nitm 21915 Forlin Ave, —__f|® oucdl comne....... NOVe 10, 1942
. @ ..ourial (% Date thereof =19-42, || © Wheredidinjury occur? Gty o towa) Ou( = ey O.( 3
(Burial, cremation, or remavul) {Montk) (Day) (Year) (&) Did injury oecur in or about home on farm, in industrial place, In pubhc place?
(¢} Place: burial or cremation thi onal Cem, Home
18. (c) Signature of funeral director HY e L€ idner Und,Co. (s”f_‘_f' KAy ‘i{;‘;‘;:;'} ofinjury. b
addrenn. 2283 St.Louis Ave, _ oot £t
et P, €r other]

feeeeo——e——.. Date signed... /

(Licensed Embalmer’s Statement on Reversa Side)v



. S T ey e g
S L T Y B SR SRR Sy L B S
P ¥ . f . 1 A T T, v ‘t i
T oo et
, N vt - by I's -
' - - . 3
STATEMENT BY_LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
, Registered Apprentice No

working under my personal supervision.

et

PN I B
‘. PR

Note: The above MUST BE SIGNED BY THE LICENSED ENTBAL\IER in his OWN lIANDWRlTING. (Fallure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. | i b




