No. 300
10.48

‘WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PEﬁMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. | FILED NOV 17 1950  STANDARD QEMHCATE OF DEATH) 003 N,%B:**-}‘; S
! 'lR"I’H HO. REG. DJIST. NO. PRIMARY REG. DIST. MO, Regirtrar's No. ‘)SJH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If iastitution: residence befors
a. COUNTY b. COUNTY adwbmlon}.

2 STATE w4 ssouri

b. CITY (1 outside corpurute Limits, write RURAL sad give ¢, LENGTH OF

v CITY {If outaide sorporate limits, write RURAL and give towtship)

STAY (in this place)

TOWN St. louis o—"

zgowu St. louis - 2 :&’¢

I-'HLL NAME %F (I 5ot in hospital or institation, give strect , addrems o location) E{? - (I? rural, give Jocation) a
INSTITUTION. 816 South 18th St., 816 South 18th St.,

3. NAME OF 8. (First) B. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED g 8y)  (Year)
(Type or Princ) Megaie Boyd pa O cte .30, 1950

5. SEX %[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o vanl wvom 5 Dr:: T DR u s,

. [ - ) Hours | Min.
#R Femald Negro 4" 52| Dee. 25, 1895 e l ]

10a. USUAL OCCUPATION (Giive kind of work-

10b. KIND OF BUSINESS OR JIN-
dyting most of wEHu 1tfo, oven if DUSTRY

11. BIRVHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
NTRY?

/

US6=-WOT" Lexington, Ky. _
ﬂlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John lLouis . Maggie Frazler | John Boyd
[&. WAS DuEEkEASE;) E‘:’IIEZR "L U.S.ARMdED I:thRCES: 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TRl | e e s et eeien None | Roberte Johnson 816 S.outh 18th St,.
18. CAUSE OF DEATH MEDICAL CERT[FICATION nmavmm?m"
1. DISEASE OR CONDITION T
;ﬁt‘:;‘“(‘g "(‘I‘S":ﬂ"f‘(’g DIRECTLY LEADING TO DEATH® -— W "3
, {B), §
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .
o# heart follure, asthenta, | tise io the above cause (a) stating
de. It means the diy- the underlying cause lasf.
eare, infury, or i, BUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 O3
21a, ACCIDENT (Bpocity) 21b. PLACEQOF INJURY (e.e..inorabent | 2]c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE - home, farm, tagtory, strest, offioe bldg.,e50.)
HOMICIDE . , ARy
J1-214. TIME (Month) (Day) (Year) (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o 3/
O T * | WHILEAT[—} NOT WHILE|
N INJURY - = | WORK AT WORY .
- T ) 4
2. I hereby certify that I attended ihe deceased from 1 . Lo Wﬁ that T last baw the deceased
alive o'n IQ@ and that death rred afts m., from the causés and on the dale slated above.
23. SIGN or jitle) DRESS W Z Z ? DAgyED
F(m c MA- MME OF cmnsa‘(i‘enﬁﬁ' TORY | 24d. LOCATION (Qity, town, or comnty)” 7 (Btate)
el | |
Ve l}, (__ Washington Park Cems St Mo
AP BLARGs }R‘“R'S SIGNYLRE 5. FUNERAL DIRECTOR' 8 S1CHATURE ADOREAS
’ EG. 7
P G. Wade Granberry gggg rranberry _ L202 Finney Aves

(Licensed Embalmet’s Ststement on Reverse sder
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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 byoce e

Student Embalimer NOueenssatonesennuas

Signed.....Z.._ £~ . F.. 2. g
v FF2E

P. O. Address 4 Cfet . £

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

If this body is not embalmed, fact, should be 5o stated .above. © T

working under my persona! supervision,

Feres

s

Slgned...,‘.-......'.......‘..-.,....‘............

Student ERbaimer _




