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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE-A PERMANENT RECORD

1

FILED JUN 29 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

21143

‘BIRTH NO. REG. DIST. NO. _3_1_8RIIIARY REG. DIST. W-_muglﬂrar:h’a_pzijmﬁ“ I

line for {a), (b), and (c}

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
82 heart failure, asthena, rise to the above cause (a} stating

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY < adinission). -
Masourl - .
b. CITY (I outslds corpurate limits, write RURAL and give csr AL‘!’-:NGTH OF c. CITY (I oumaide sorporate limits, write RURAL azd give townahip) =
townahip) {in this place)
TOWN  gt,.Touis < 7§ St.Louis o2 4( %
d. FULL NAME OF ; . add tooution) “EEREE‘T (L1 rural, give locstion)
. HOSPITAL OR DHCHBYRE HESPLLET, e ddrm or fomtion . 7]
INSTITUTION 58458 Potamac St. 2224 M.ami 5%,
3, NAME OF a. (Firsty b. (Middle) <. (Last)
DECEASED } 4. DSTE (Month)  (Dey) (Year)
(Type or Print) HATTY Eyron . Boyd peatH June 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = #S AGE (In yeara| i Uhokr 1 TEAR | 7 UhoER u o,
N WIDOWED, mvgncen (Bpecify} ‘ r pirthdar) | Mosths | Dave | Hours | Min.
Male White Married - J August -1, 3885 | 6 10 | 150 |
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or furcles couatrs) / 12_ CITIZEN OF WHAT
dons drring most of workinx life, even if retired} DUSTRY COUNTRY?
Retired Receptionist o Decator, Nlinois | y.5.4,
13a. FATHER'S NAH-E 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Not kmown Not knowh/ | portna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yow.n0, or unkpown) | (If yes. give war or dates of serviee) ! . 1
| ; |Bertha Boyd ,,2224 Miami 8t.
18. CAUSE OF DEATH M ICAI.. CERTIFICATION lcl;““usénlﬁ gzrwt-:m
I. DISEASE OR CONDITION : .
- Bnter only onecaumper | L RECTLY LEADING TO DEATH®(5) ;

W/

ete. It meons the dis- | -the underiping cause last. . .- - :
case, infury, or compli DUE TO (¢) '
tion which cauzed death, | I1. OTHER SIGNIFICANT CONDITIONS - -

. Conditions contributing to the death bul not
related to the disease or condition causing death.

uwé

19a. DATE OF OPERA-_| 19b. MAJOR FINDINGS OF OPERETION 20 AUTOPSY? ~
/ (-5"‘;“/ Caarrrern G léJ .z“""‘-ﬁ""\ ¢ ves L) wo B3~
21a. ACCIDENT (Bpecify) " | 21b. PUACEOF INJURY (o.g..inorebont | 21c. (CITY, TOWN. OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, offios bldg.,18.}
HOMICIDE . ) T
21d, TIME (Month) (Day) (Year (Heusd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é / K
WHILEAT NOT WHILE
INJURY : - £ -m. | woRK - AT WORK
2. [ hereby ce'rujy that I attended the.t deceaaed Jfrom _2—7_2. .&_L._._ 1857, that I'last saw the deceased
alive on 19_1;_,' and that degth oceurred at/ m., J‘rom the causes and on the date stated above.

&SWR@Z 071/ QU(DeE;:ortiﬂe) 23"}”(“%-3 :d ? - Q

Z3c. DATE SIGNED

& -/

24n. BURIAL, CREMA- | 24b. DATE

TION.REMOVAL ify) R
i | shafs1

24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0Oity, town, or county) (State)
. * . . - ‘ N ‘
! Sun Set Burikl Park Bt.Louis County,

Mo

DATE:'IECD BY LOCAL &?STR% SIG

'-“"--.._ '25. FUNERAL DIRECTOR S SIGNATURE™

Tohn H.Gebken Sons 2630 Gravols Ave,

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

P




. A . Vs ; Qv/'

o *  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name :s recorded on t.he reverse s:de of thm ccmﬁute was embaimed by me. or b}......................

R, f ‘e

Stud.nt tmbalaer No.

r

working under my personal supervision.

SEUONT o vrevannosasssreonsasansens eveneee Slgned... pﬁé/i—g _ ...... Aé{/%bv_‘__

Student Enballnr L . . .
Licensed Embalmcr No 4144’

26'.50 Gravois Ave,

- - . P Q Address

Nnte. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Ftulure to r.'nmply W
the above constitutes grounds for revocation of license.)

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

. .




