. o305 n THE DIVISION OF HEALTH OF MISSOURI
o IIED BIAR 24 1953 STANDARD CERTIFICATE OF DEATH srare site vo... 11286

. 10,48 S A T

PRIMARY REG. DIST. m‘l&l_ Registrer’s No, .....2@3.6.4_._

! BIRTH NoO. . REG. DIST. NO. _
1. PLACE OF DEATH ‘ - &z USUAL RESIDENGE (Whars decosssd lived. If imstitalion: residsose befors
. A adintagh
3 a. COUNTY - STATE Mg oo ourd b. COUNTY o).
b. C(;}lY (U outslds eorpurats Limits, writa RURAL and give g:rALYENGTH OF c. ng (I ourslde corporsta limits, writs RURAL snd give township)
towtmhip) {in this place)|
ToWN  Saint Louis " "I town  Saint Louis 2ys/ 7
d. FULL NTI;AA'?.EOOF (If nos in boupital or lastivutlon, glve strest address or looetion) d.ASTRREEE_% (If rursl, give loeation)
INSTITUTION enroute to Homer Phillips Hosp, 77 . 4h43a North Market Street
3.6QEI(\:ME OF'D a. {First) b. (Middle} ¢. {Last) 4. DSF (Moath) - (Day) (Yean)
(Twpe or Prini) Isaac Boykins DEATH March 1, 1953
5. SEX 9 .-] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE do yean] v won Yon 7 oo u .
'y {8 2] birthdar, otrs § Min,
Male | Negro marrie 7/23/1903 7 F |
10a. USUAL OCCUPATION - OR IN- | I1. BIRTHPLACE ., -
mm»ma-mu Jf’".:.’i‘&’.".‘&’; ffﬁhﬁ!ﬂ’eﬁp BEYES 5y (City ond Stave oz Foreign “"7" ' lngLTl:TzE"}?FWHAT
Garage Chauffe Garage Augusta, Arkansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Boykins . Onie Holmes Beulah Boykins
i5, WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY | '17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, b u IO W oo, xive war or dates [1 v
oo™ | S e e | 981823838 | Beulah Boyking - 4443a North Market
MEDICAL CERTIFICATION INTERVAL BETWEEN
1. CAUSE OF DEATH IATERVAL RETWEE)

. Enteronly onecauseper | |. DISEASE OR CONDITION
Hne for {8}, (b}, 8nd (c) DIRECTLY LEADING TO DEATH" (5

T v | MO A0 Coiecy wideie Arachd Yaileee
</

the mode of dying, such | Adordid conditions, if eng, giving DUE TO (b)

as heart failure, asthenia, | ride to the above cause (o) ’ating b . a
ae. It wmeans the dis- the underlying cauae lost, e é
DUE TO (¢}

eare, injury, or compli

tiom whieh eansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not @ MW u&.‘ﬁ,

relted to the disease or condition cousing death.

1%a. lDATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 2. AUTQSY?T
TION ‘ 0 ?\ 3 K J ,;'ﬁ[’_‘]

E PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.g.. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIGE home, farm, fastory, strest, office bidg. ete.) ) .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
Tl indury o | "nene L1 "WrwoRk L C7 34
2. I hereby certify !hat I attended the deceased from —_—‘_,J‘%_, to 18 , that I last saw the deceased
mg on P _, 18 , and that detii)occurred o/l : m., from the causes and on the date stated above.
. < ghegree or title) | 23b, ADDRESS 2. IGNED
2o 7
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (Oity, town, or county, (BEte)
March 7,1953 | Washington Park Cemstery St. Louis o, Missouri

REGISTRAR'S SIGNATU, 25. FUNERAL DIRECTOR'S 81 GNATURE ) "DDIE’.
MAR 5 1083 | jwaz% ;7749'4 Atkins Bros. Und. Co. 3644 Finney

on R Side)




STATEMENT BY LICENSED EMBALMER

T hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Xo.

working under my persona! supervision,

)
SELUJENE L insecsresnaonssaasensensncsonsasne Signed....,%m% . St WY YT

Student Embalmer

Licensed Embalmer No LATE
P. O. Address__ 4223 Enright Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this b_ody is not embalmed, fact should be so. stated above. !

- . ]




