No. 300
10.48

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

THE DIVIEION OF HEALTH OF MIBSOURL

REG. DIST. NO. 318_ — PRIMARY REG. ‘DISﬁQQg:.

g te AL TS
State File No.

to &
Registrar's N fié_.. S

CATE OF DEATH

Janitor Private family

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdunimion).
_ Missouri :
b. CITY (If outoids corporata liruits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide sorporats limits, write RURAL and give township) -
OR townatip)| STAY (ln thia placs} R P / /{
W gt. Touls 50 yrg,| TOW 1s 2277
d. FULL NAME OF (1f not in hoepital or Laatitation, give street addrom oz focstion) v JTREET (5 rural, give locatlon) ' d‘ ’
HOSPITAL O / DDRESS
INSTITUTION _ Homer G Phillips H ospital + Oook Avenua
3. NAME OF . {First, b. (Mlddle; c. (Last)
peceasep 0 (aladle) 4DATE  (Momth) (Dap) (Yew)
{T¥pe ov Print) Henry . J. Boyce DEATH Nov. 24 1951
5. SEX ' 6. COLOR OR RACE | 7. w&mso NIE\\:'SECI»EISRRIED 8, DATE OF BIRTH - S.I:K‘;E u"..;n oo -D;m“ ¥ voox u o
(Bpecity) o ours
Male Negro | Married . 7 |Map\ANRTT | 47 | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Staty or forelzn mntr:s 12, CITIZEN OF WHAT
dote during most of working lfe, eveo if retired) DUSTRY COUNTRY?

Festus, Mlissourl UsA

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

gabriel Boyce ]

: NAME 14. NAME OF HUSBAND OR WIFE
Catherlne. S ,

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | /. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yus, unknown) | (If yes, xive dates of service) . .
~"No | (1t on dutem ot None Elise Boyce, 4249 W, Cook Avenue
18. CAUSE OF DEATH oIS - R GONDITION MEDICAL CERTIFICATION :mvhm
. Enter only cnecsussper | - EASE .
oo gor (2), (b, and (o | DIRECTLY LEADING TO DEATHY(s) Cerebral Thrombosis 12 days
ANTECEDENT CAUSES . .
"Thia does 1ok mean ensive Heart Disease
the mode of dging, such | Morbid conditiona, if any, gising DUE TO (b) Hypert Undet.
ar heastfallure, asthenda, | rise to the above cause (a) stating
cte. It means the dis- | $he underiying couse fos Undetermined
ease, trifury, or complica- DUE TO {¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
mmwnmmgmmmmm
related to the discare or condition cousing deafh.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 w3
yes NO
21a. ACCIDENT (Bpacifs) 21b. PLACEOF INJURY te.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (sstory, strest, offios bidy.,stc)
HOMICIDE
21d. TIME (Month) (Day) (Tew) (Houws) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE| ;
INJURY WORK AT WORK

11-12

2.1h ?Efmndedm* d from 0d95_,zo_11_-_h_,19_5_ that I last 1010 the deceased
ﬂ 11-2 IQLZ ond tha! death occurred a2:00p m., from the caouses and on the date slated above.

1 Eendbal:

’s St

SIGNATURE' - U(Dmuor titls} 23b. ADDRESS 23c. DATE SIGNED
2 M, D, 2601 N Whittier St 11-26-51
24a. BURTAL, A- |/24b. DATE Z&c NAME O ¥ OR CREMATORY 24¢. LOCATION (Qity, town, or county) {5iate)
ronrmom e 11/ 28/ 51 /{) ; “7 & P
REG G| RE 25. FUNERAL DIIECTOI 5 SIGNATURE - A'DDIES'S
,z:..aq )" ©- Chas. J. Gates, 4107 Finnez Avenus
G

on Reverm Side)




LAt =

{f

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 e

working under my personal supervision.

Student ...e.c.-- .....................‘.....-
Student Embalmer ] R

ST

A

i

3

1

~ Note: The sbove MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)

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

Student Embalmer Mo.

P. Q. Address,_‘fﬁe...’)..-..._

with




