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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEU JAN 2 6 1959msmmon Distriet No. oo ,3A.1.8._Primury Registration Distri:l No.

09002758
1003

STATE FILE NUMBER

242

Registrorfs No,,__ .. [ 1K

*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decms‘:d lived. |f institution: R.“i“d“c_;;.dbﬁor.
o. COUNTY . STATE . . COUNTY, admissidn
° Tllinois "Medison
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOWN St. Louis Yos ] No [ ] 3‘1;19 o Venice Yesff] No[]
c. FgL;. NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b ‘d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
HOSPITALOR St WMary's Inf. days 209 Rogsevelt RA.{ YeO NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
LEE ELLA BOYD DEATH  JTan_ 6, 1959
5. 3EX 4. COLOR OR RACE T‘nARRIEDaNEVER marrieo[] 8. DATE OF BIRTH 9. AEE EI':':.::;; ::J:ﬁﬂ ;::AR |:£:osn z:ﬂ:as,
Female 3| Negro wooveo[) ; owosceol)| Nov 28, 1904 [
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE {City and ytate or country) 12 CITIZEN OF WHAT COUNTRY?
d\ﬁbmn of workd lfl aven H retired) INDUSTRY
usewl at nome Memphis, Tenn. /1 Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Linnie Green Henry Boyd

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, anBlmknqwn)l(H yes, give wor or dates of service)

None

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (o) . >

OnAergro fon o

Henry Boyd-209 Bomsewelt Rngd
INTERVAL BETWEEN
T pD DEATH

by

[11)]
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o
w
w
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: i Conditions, if any,
;& S AT | QETO®)
3 bo {a),
Py e s L 3 32X Y
H 8 z lying cowse last. DUE TO (¢}
H '2' E E PART ll.{OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot telated to the tarmingl diseasas condition given In PART | (a) 9. gAS AUTOESY
8 . ERF ?
£ & , YESpA wo 3 /
; ; >z¢ 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
== - ['7)
i1 G = =N~
58 ZW3[ 20c TIMEOF .How Henth, Day, Yeor
12 afs INJURY  om.
: :-; >_'j ‘% p-m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % w WHILE ATD NOT WHILE O farm, factory, street, office bldg,, etc.)
i S B | WORK AT WORK
if 21. | attended the deceased from M'MWNM lasy huw him * olive on &a._u\_/‘_% é 4 g ll ?
;2 Death eccurred af ‘p . 3;1: the date dtated cbovd; and to the best of my knowledge, from tHe cavses steted.
+
;_5 22a. SIGNATU * {Degrae or title) % 22b. ADDR I2¢. DATE SIGNED
5 = &‘ .
¥ ;yc—@éc—e-—«—— 501 Madosos  toyee,, O, wovs Jrd95a
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, to'wn, or county) ¥V (siere)
REMOV AL (Spwcify)
Removal 1-8-59 Rast .St . Ilouis —T¥0
74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, -
LY . Y
tiarshell Fun Home-E.St. Louis,I1ff AN B '59

(Licensed Embalmer’s Stctemant on Raverse 5ide}




’ STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No.....c....ovvvvnrene

Signature of Student Embalmer

----------------------------------

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

o



