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“*“WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEG™TAR ™S “Toug

STANDARD CERTIFICATE OF DEATH . swe Fac no

THE STATE BOARD OF HEALTH OF MISSOUR] "- Q%%S
’ L &

. . +
Registration District No... ... 8 Primary Rggistration District No-._....._..__..lu U d Registrar's No. ’E Ja ;)29

1. PLACE OF DEATH:

(g) County
& City or town

St. Louis, Hissourl

(If outeide city or town limits, write "RURAL" and name of toWwnship)

(<) Na.me of hoanta.l or institution:

Phillips Hospital /77

{d} Length of stay; In hospital or institution

In this community

(l! not in bospital or institotion, write strest 1= localion)

3
34 years (Specify whetber

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: ol
@ s issouri ®) County L2, v
(c) City or town St. Louii:dﬂ : m e — L?' ke
(&) Street No. 1942a aplﬁ ' — "
{if rura), give Jocation)
(e} Citizen of foreign country? (Yes or No)
If yes, name country. J

MEDICAL CERTIFICATION

bl FhnE Amanda Boykins
FULL NAME A ‘
TR STy 20. DATE OF DEATH: Month. DOCEmber . 19,
. If veteran, . {e) Socia urity
ﬁﬂ N 27 year 19103 hour. 1 minute 00 PO M
name war o
21. I hereby certify that 1 attended the deceased from. December . ..
F m l Culor or 6. (?Single. widowed, margied, 5 » : 19___4_310 December 19, 19_43'
4. Sex race, Sh e d“'onxd"% T ¥ that I last saw h €T aliveon DSCE_{DL.E o 1-_9, ey 198 10, 43
6. (b) Name of husband or wife. JM&?*G (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.. _; _.years || Immediate cause of death .
7. Bisth date of deccased. “ 2 £7L. /¥ /¢45 | HRheumatic Heart Disease Unk,
{Month) Oa) | e Chr. Nephritis n
8. AGE: Yeare Months Days If lesa than one day Due to ﬁ/j
% { ; ’ hr. min ﬂ
B / Due to Oy,
9. Birthplace.. = 227 A2 i £4 ]
(Cn.y, town, of oounl.y) . {State or foreign country) f (J ‘,, !
y . £_, QL M ,,2 _— Other conditions
10. Usual occupation 67 Urciade [ RS i ot Ao / y T
11. Industry or business, PHYSICIAN
. Major findingas: ¥
§ 12. Name. f [ A% o nf,_} Y Of operations Undent
b - nderline
=\ 13, Birthplace 22U . . / the cause to
= . (City, to ¥) Of autopsy should be
ﬁ 14, Maiden name. kya @ALTER- chargeﬁ atn-
) o - : tisticatly.
g 15. Birthp 22, If death was due to external causes, fill in the following:
16. (s} Ink LA (¢} Accident, sulcide, or homicide {(specily}
) Address_/ 7 ) (&) Date of occurrence
’ 0 Where did injury oceur?
17. (a) h““"f A 7' 7 3 @ ere i Injury oceut (City or tawn) (County) (State)

19. {a)

"ﬁiuriul. crematiot, or rewmoval)

(w—) é]ﬁ)’y (Yur)

Place: burial or cremation. ..

Signature of funeral director.
Address_ [ fo 6.0 __J

{Plegistrar’ s signature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typs of place)
. k.. L ;y e E) Means of i mmry.....‘s.). .................

(Licensed Embalmer’s Statement on Reverso S_ide) ) . .._: N
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v
STATEMENT BY LICENSED EIMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thichertiﬁcate wis embalmed by me, or by.

, Registered Appremticg No...

working under my personal supervision.

) P.GOV. Address._._.._...__ T .

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

If this hody is not (:mbalmc(.], fuet should be so stated above. : '




