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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 1092
=1 {_"‘E’ﬁ“ C‘“ *27 1946 STANDARD CERTIFICATE OF DEATH State File No
Registration District No.. N 8_ Primary Registration Distdet No.__. _...._1n Rags's!rcr':s No_%g_,

1. PLACE OF DEATH:

" (3) County
(b) Clty or town

=t. Louls

2. USUAL RESI ENCE OF DECEASED:
amte. MiSsouri (5) Countym...
5t. Louis

(a)

},Z/

16\(‘:) Inforfant’ b William BOYd
(b)\Add:m = 573047 ‘Frankiin Avle“

g?"(a) ~Burial (& Date thereot 3745
{Burial, cremalion, r:r-mfal) (Month) (Day} (Year)

,_k)phubWMOH?mwm Calvary Cemetery
s (o ure reror BL11S. eral Home.
8. (o), Sigmat ‘5@5@¢§¥oda%ra g%n

19.

o Agares_.2 121985, . Pudeck

(a .
)(Da reccived hocul re: 's aignatored

(11 ootside city or town limits, writs "RURAL” und name of township} (&) City or town
{c) Name of hoapital or institution: (If outside city or town limita, write “RURAL")
Homer G. Phillips Hospital a @ Strect No..... 2030 A. Franklin Ave. 4
(If not in hospital or institution, write stroet number or location) (f ruzel, give location)
d) Length of stay: In hospital or institution
@ Eth of say: n pital o (Specifty whether {¢) Citizen of foreign country? (Yesor Ngy
In this community.
years, monlhs or days) If yes, name country.
MEDICAL CERTIFICATION
boil BMNT  Rosa_Boyd MC . .
T (5 S Ses 20. DATE OF DEATH: Month 8T CIN a4y
. N (e cia urity
3. (&) If veteran year.. 1946 hour..... m1nut9’J ......
name war. No
21. 1 hereby certify that [ attended the deceased irom
5 Color or 6. (a) Single, widowed, married, || - 19 to. 10
. Female " e PR, '
- race Col. divorced... marrj“Ed /thatllastsawh alive on 19..._;
6. (b) ngoi I;aadrﬁr vﬁ%d___ 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration
1 y ahve_______z_[,___z__ __________ Immediate cause of death
7. Birth date of deceased® @NUATY 30 1907 2
(Month) (Day) (Year) é/ Vi e / P
/ ‘8. AGE: Yeara Months Days If less than one day Due fo. - = G YA_A Mw
9 1 8 /. A % /
3 hr. min ( = _,f’
. Due to. i
o. Birnplace_._ RO SE€tLE : Miss, / ; A J
. (City, town, or county} (State ar {oreign country} = L™
. Other conditions
10. Usual occupation.... Domesti 1 ¢ (Inclods prosnancy wilbin 3 maatbs of desth)
11. Industry or business ’ PPy PHYSICIAN
. jor findings: -
g o, o Ot i 2 Gl b 500 ’ Of operations Underline
Ry £V N . C
5 Uis. sy 0581 L2, Miiss. 7/ ey,
.- & ¥, {81418 or foreign connicy) Of auto: should be
e Madigen mame PYTETTTE Miller autopay aedsia-
\ n tistically.
S | 15." Birthiplace...... Srose tta —Ai-s—s—-l————-—-/— 22, If death was due to external causes, fill in the following: .
= {City, town, or counly) -— - (State or foreign conntry)

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?.

{City or town) (County) (5
(&) Did injury occur in or about home, on farm, in industrial place, in pub!xc pl.aoe?

Imce)
19 of injury.. .5

e (ML D.orot'h-e.r) S

........:“_ Date s:gncd%’/

...Eq-:(

(Licensed Embalmer’s Statement on Referse Su!.e)




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, or

...t Registered Apprentice No

working under my personal supervision.

P. O. Address, &k ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) '

ailure to comply with

If this body is not embalmed, fact should be so stated above.




