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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38542

State File No.

™ PRIMARY REG. DIST. M0. ]_0_0_3_ R,,,,m,,,hl(\“{‘lﬁ

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

*This docs not mean
the mode of dying, such
at heard faflure, asthenia,
de. It means the dis-
eare, infury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ﬁ:aai.-«.a.a-ﬂfﬂ-/

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i id before
a. COUNTY a. STATE - b. COUNTY ? 4P-dmhionl.
'y il N
b. CITY (I oataids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outaids corporate limite, write RURAL and give townabin) ;
OR township)| STAY (in this place OR - j
ToWN  8t%. Louis TOWN 7 n
¢. FULL NAME OF (If not in houpizal or institution, glve street addrom or location) REET (1 rural, give location) ta s
HOSPITAL OR REES :
INSTITUTION 1072 Melvin Av .
3[;2?;&55%% a. (First) b. (Mldd'.IE) c. (Last) 4. DATE (Month) (Day) (Yoar)
{Tweor Print)  Gongtance Jean Boyad DEAH Nov, 20 1949
5. SEX & COLOR OR RACE | 7. #IAD%"H'EDD P';IE‘\ngCLéSRRIED. 8. DATE OF BIRTH 9, AGEI:—(:L::,“ T OMER | YEAR | O edem womns.
. (Bpacily) ) [Months [ Days | Hours | Mip.
female| white i/ Mar. 15 1947 | 2 =~ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign H .
done during most of worklag ll.f..mllnt.h:l ) DUSTRY ! or forslem couny 'zcgb.l}%ﬁr{"foF WHAT
. St, Jouls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
d A - Florence
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. Do, of uuknown) I {IF you, ghvw war or dates of servics) NO.
- Gene Boyd, 1072 Melvin Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN

~

ONSET AND DEATH

ANTECEDENT CAUSES

Ioracon. .

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) sating- - -
the underiying cause lost.

.« -~ . DUETO (&

e

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
relgted to the dizease or condition causing dealh.

19a." DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

P .

2, AUTOPSY?

f mDm

21a. ACCIDENT

21b. PLACE OF INJURY (e.x.,In otaboat

(COUNTY)

{Bpecity) 21c. (CITY, TOWN. OR TOWNSHIP)- (SIA
SUICIDE home, farm, factory, street, office bidy., eve.) ¢ n . %
HOMICIDE . . . . PR _}
21d. TIME {Maonth), {Day) (Year) (Hour) 21e." INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? £ ?:3’ X
1 - WHILE AT NOT WHILE . . - . a0 .
INJURY = | work AT WORK - - S S

2, I hereby ¢

 that I last saw the decmed

eertify that T attended the deceased from 72 2 19 <'[I/lo £~ 2
i and that death occurfed 0P m , Jrom the causes and on
7

oY 22 1af"

G' REGFFRAR; mgn‘runz

(Eamed Embalmer's Ststement on Reverse Side)

alive on ¢ dale siated abaoe.
(Degree dr tir.la) 23b. AD__EE& DATE SIGNED
;Z«. 227 S b2 P I3 lan iy Sir Ji
. AAb. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) *- (Stale) /
urial — 4 11-23549 Memordal Park -~ —-—I-St,-Louis Co. - Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECYOR'S SIGNATURE - ‘AbDREAS

_{ Drehmenn—Harral, 1905 Union Blvd.




*PATH JIBUWTRQ 46QS

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 by

ey Student Embsleer No.

working under my personal supervision.

. 2,
Student TS Ao AR LLEALLE Signed....... N A2 P oo (ko N\ AL -
Student balmer . . ——
' Licensed Embalmer No.....:.,?,._._z...j..#m....
P. O. Address

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



