THE DIVISION OF HEALTH OF MISSOURI

No. 300
FLED AUG 15 STANDARD CERTIFICATE OF DEATH Stte Fig Mo
10.48 | 1 ¢ No..,
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.'mg Registrar's No 6318
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacossed lived. If lnstiution: residsnce before
a. COUNTY a. STATE Missouri b. COUNTY adinisslon).
b. CCI)-IF-tY (f outeide corpurats Limits, writs RURAL lnd“,‘:v;.h - & ALyEE;TH OF | e ng . . . Q' Is Residence within timsts of
TowN  St, Louis ff"e TOWN B¢, Louls YO ®Q o,
d. FH(‘;SvaAAT_EO%F {If not in hospital or institution, give strect address or loeation) sl;rgREEE-SrS (1f raral, ghve loeation) } ]}' /b
INSTITUTION Homer G, Phillivs Hospital iLﬁ_ 4709 Lewis Place
3. &E%%ES%% 8. (First) b. (Middle} c._(Lass) ‘ 4. DSIE (Month)  (Day) (Year)
{Typeor Prine)  Jullan B. Boyd. OEATH 7 21 55
5. SEX 6. COLOR OR RACE | 7. MAR%}EB gngCESREJE%/ 8. DATE OF BIRTH 9. I.:?E u.;:.:.. el
. - {8pecify, ¥, oR ays | Houm | Min,
Male Negro arried June 19, 1897 f |

10a. USUAL OCCUPATION (Giwekindof work | 10b. K SINESS OR IN 11. BIRTHPLACE
:omdnrmgsno!noru?ulth c:anr;l nu:: IEI}.E’:IPU . (Ciky and State or F""'- Countrv} ‘7| 2 CIT"W'%EP{’?FWHAT

_Engineer Board of Educa- St. Louis, Missouri | U, S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE .

Edward Boyd ' : Junlia  Hp | Bholma Boyd
15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes. 5o, orunknowa) | (If yes, klve war or dates of zarvice) NO.

Yes ) nene Thelma Boyd, LL709 Lewis Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁgrurwatm
Enteront I. DISEASE OR CONDITION e ™
‘Jime tor (25, (5, and (o) | CIRECTLY LEADING TO DEATH' Massgive G, I _Undt, -

ANTECEDENT CAUSES ~ gastric ulcer, :

"*This dges mot mean i
the mode of dying, such | Rdorbid conditions, if any, giving DUE TO (D) - - - ‘ . !

heart failure, ia, | rise to the above eaude (a) stating
a8 heart fallure, asthenta the underlying cause lost.

ete. It means the dia-
¢ase, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS POSSiblB Lower Nephron Syndrome

Conditions contributing o the death but not

related to the ditease or condition causing death. Bj ghi ]]ppgr | (o) be Dnﬂ]]anj -]

19a. DATE OF OP'IE'E)‘:‘I. 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 5'/00 s 0 08
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (s.s..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory. strest, office bldg. . e1e.) . .
HOMICIDE
21d. TIME tMocth) (Day} (Year) (Hour} 2le, INJURY QOCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILEAT [ NOTWHILE _
INJURY WORK AT WORK
2. I hereby certi yt at I attended the deceased from 7=11= 1935 7=21- , 19 55 , that I last saw the deceased
aliveon _{ "~~~ =21- 55 , and thatl death occurred al 1:00 a-m from the causes and on the dale siated above.
2la. SIGNATUR, {Degree ar tme)c 23b. ADDRESS 23c. DATE SIGNED
| ~I—7té Y M«,.u 2601 N, Whittier Street 7-21-55
BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) {State)

RON REMO&& (Bpecilry)

DATE REC'D BY LOCAL
REG.

L JUL 221908 |

7/25/1955

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

Natlonal Cemetery Jefferson Barracks, Mo,
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

. 8haries J. Gates, 107 Finney Ave.

(licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3R < LT - R T E TR

working under my personal supervision..

Student oo i i ez ae s
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ' -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




