fa)

WRITE' PLAINLY—-USING UNFADING BLACK INK—MAKE__ A PERMANENT RECOHD .

LT

..

/g@ JAN 8-~ 1953 THE DIVISION OF HEALTH OF MISSOURI

|| (¥ en. ?w unknown) | (i wive war or dutes of service)

one . { Unk'nown

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. A REG. DIST. NO, _3_\_‘1__ PRIMARY REG. DIST. uo._b‘_"9_. Registrars No. Q8O D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lived. If lostitation: redkdecos befors
5 COUNTY St. Louls s STATE g g gouri b. CONTY gt Loutd*=s=bs"
b. %‘l&‘! (I outetds corpurate limits, write RURAL sad give e €. L‘!'-:NGTH OF c cgrg (If cutside eorporsta lizsits, write RURAL and give township?
o ¥
2, Joon  Ellisville, | YA flontka oW Normandy, A/ é /
4. FH&SLP#AT_EO%F (I not in bospltal or Institation, give strewt address or location) d. ASJ I:i’?!;‘EéTSS : {If raral, xhve loeation) ﬂt
~_ Wermunon  Sunset Sanitarium 3526 West Place, 20, * :
: P.#AME{OF a. (First) b. (Middie) <. (Last) - | DATE (Menth) (Day) (Yesr)
{Twpe or'Print) Celia Boayd DEATH Jan. 2nd, 1953 _
;-E.ZSEX l"!/ 6. COLOR OR RACE | 7. MARRIED, IglEgggchEIsRRlED. 8. DATE OF BIRTH 9. AGE (Inr-’n l:nth / * ROER M K,
' Female’' |White o E8tEa 257 | July 22nd, 18756 | PP IR 3" Flours | M=
10a. USUAL OCCUPATION (Cive ind of work 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i+) uad State or Foreigs Gowstry) |12 cng{}?r‘wm'r‘i
OUBEWOT ¥ | Own Home 8t. Louls, Missouri - </ ﬁm |
13a. FA'I'HER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE <" L 7 7% ' "
John Weigel : | Anna (Unimown Late Albert Boyd g
7I5. WAS DECEASED EVER IN U.5. ARMED FORCES?| 15, \SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ° ADDRESS

rs. Myrtle Fly, 3526 West:Place, Normandy

18: CAUSE OF DEATH .. Crgy e e MEDICAL CERTIFICATION e | ONeer A oeran
| Enter an! 1. DISEASE.OR'CONDITION W

Enter nlyneosumepe® | !pIRECTLY LEADING TO DEATH' ) __ CAR C(Mom A OF LAAGE INTESTINE Gl

This dors mot meen | ANTECEDENT CAUSES N |
the mode of dying, such | Aordid condiiions, if any, gblna DUE TO (b)
as hegr! follure, asthenia, ' rise to the adove couse (o} daling
ce. It means the dis- |-E88 Tnderiying caute loxt.
cate, Infury, or compli DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing (o the death bt s0t :
related o the dhme?f’wndﬂm causing dea. SEMLL ClHAVDES

19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION. I ‘ : 2. AUTOPSY?

K "=~ ITION ,ﬁf s - ‘ S 3 x

[gs-( |  CARCIV oA AL N TESTIVE vis ] wo
21a. ACCIDENT tipaciy} 21b. PLACE OF INJURY sl o7 aboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE, bome, farm, iastory, strest, affios bldg eue) | - . S .
HOMICIDE AMone, D v vy :
2id. TIME (Menth) (Day) (Yeard (Houn | 21e. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
& WHILE AT, NOT WHILE -
INJURY Mewéo = | work: L] ‘arworx . . , ..

alive on _...J.d:i_r_l_ 19"'3 13°3  and that death occurredat 3504

22 ] hereby certify that I allendedithe deceased from _..J_U—___ 1937 L lo__JAA X 198°3_ that I last saw the deceased

2- 304 ., Jrom the causes and on the datc stated above.

I Avn . (Licmsed mmg!,&_nmmm on Reverse Side)

T . ESS 2.
Z’hI.SIGNA.T:JRE | "ﬂ 2 S ' PH :g:{sor_%%_ f3b ADDR(. : 34LL W{ﬂ/ /Wo ) . /?;Tf:lc;;‘ED
24a. BURIA‘I'.ALCREMA; 2¢b DATE L 24c. NAME OF CEMETERY OR CREMATORY 244, I.m.ATION (Olty! town, 01 county) .(s!'l“]'
B4 S -] 13/ 68 New Bethlehem Cemetéry | St. Louis County, Missouri
DATE REC'D BY LOCAL | R ISTRAR'S SIGN E 25- FUN ER;_M.. DIRECTOR' S SIGNATURE ADDRESS
Qo s 3 \oe)| Calvin F. Peutz, 4828 Natural Bridge Blvd
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_d_e of this certificate was embalmed by me, or BY e e

.......................... : i, Student Embalmer Ro. :
working under my personal supervision. ‘

Student cv.icverntnaverisancensaae tennsaaas Signed QM?J‘.,:.@._.:MJ..WM.M

Studmt Enbalnar
T Licensed Embalmer No... /=22 S .

P. O. Address. .Qﬂ ;XM.. i}L

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e(Fm‘lm'e to comply wi
the above constitutes grounds for revocation of license.)

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




