Felor FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH '1("-3 T
:::::c R:gism-nion_ Dis_lricl No. 3 ’ 7 Primary Re‘gisfrntion Dis!ﬁct Mo. ‘y— / Ragistmt's Na.,,.__3_,3._2--.._.:..

THE DIVISION OF HEALTH OF MISSOURI

—008038

300
-57 j

All diu-oans in’Pori I must be ccu'sally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY St., Louis a. STATE Mo. b. COUNTSt Loﬁrgmn/
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY !4. o0 Y] Inside Limits
Y No [ OR o Yos[] N
Tovd  Clavton “E Town  Lemay os y
c. Eggérf;':t\%g': {If NOT in hospital, give location) | Length of stay in 1b d. i.lr)%gEE.gS (If outside, give location) Reside on Form
wsTituTion ot.Louis Co.Hogp. D.O.A, 800 Avenue H/ Yes [ N°ﬁ
3. MAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
{Type or print} OF
MINNIE M. BOYD. peatH  Feb, 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MaRRIED[ ]NEVER MaRRIED[ ] g AEE i Jgors JEUNDER [ YEARIF UM 4
Female White wogheofg  oivorceo[J[Feb. 11,1884 Vi) ] |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
luring moat of workigg lile, even if retired 1 Y ] )
SUSEWST] e At Home Fairfield, Ill. U.S.A.
tda. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H_UEBAND_ OR WIFE
Joseph Case Unknown Late William Boyd
lz. WAS DECEASED EVER [N le. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yos, no, ovamwil {1f yos, glmrécn-t of service) None HaI‘I‘y G . Boyd 800 Avenue H .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

FA A o oty

111_1‘.
A

which gove rise to
obove cavse (a),
stating the under-

} DUE TO (b)

)G 54

% lying cauza last. DUE TOQ (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal diseass condition given in PART | () 19. WAS AUTOPSY
by PERFORMED?
i YES[ ] NO ¢
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
w
o d O d
S 20c. TIMEOF _Hour #onth, Day, Year
a INJURY a.m.
E p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, stroet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

. to

2:30 P,

Death occurred at

end lost Saw :
m on the dote stated above; and to the best of my knowledge, from the couses stated.

alive on

22a. SIGNATURE W 22b. ADDRESS <. ED
Yarh Domke, MO, Local Registrar 651 S, Brentwood, Clayton, Yo &EE-X-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stnlu)'
EHOVA.L fr}
vE1" [Feb.5,1958 |St. Matthews Cemetery| St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

7 5g

25. DATE RECD. BY LOCAL REG.

26. REG!STRAR'f QGNATU%

Aot )

{Liconsad Embalmer's Statement on Reverss Side)




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, OF DY it e e ene e ra v aes iretvrverrarerenaanens , Student Embalmer No. ........couveenens

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. %27 547......

P. 0. Addres;cdaf%. ..........

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




