THE DIVISION OF HEALTH OF MISSOURI 59 002758

{ealth, e ———— .
W;lllnn STANDARD CERTIH(ATE OF DEATH STATE F“—EﬁMBER 993
*ublic
Service gistration District No. — Primory Registration District Now i el Regiswor ™o, __ 20077 .
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 e. COUN1Y o. STATE Mi Ssouri b. COUNTY admi psion)
| -57 b. Cﬂl‘.)TRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limits
g TOWN St. Louis Yes [ Ne [ tom  St. Louis Yes[J Ne[]
// c. FgL’L_ NAM%SF {If NOT in hospital, give location) | Length of stay in 1b R//d‘ STREET (It outside, give locotion) Reside on Farm
HOSPITAL ADDRESS ]
instiTution Homer G, Phillips 7 4053a Finney Yos ] Mo [
5 . NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} OF
Lillian Boykinsg DEATH 1 25 59
. SEX 6. COLOR OR RACE} 7. MARRIEmEVER warrIED[ ] 8. DATE OF BIRTH 0. AGE LIN':.SW; :unulen 1| YEAR 1:°unoen z;_HRs.
1a 3 N ] wiboweo[]  ;j oiverceol] July 28, 1908 S\U ’ ? | 2T ] -
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of ing ife, even if retired |NDUSTRY
ousewilé “ ] NOHS cKenzie, Tennessee ,1 y, 3, A,
130. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
George Sneed Lorenza King ﬁaffus A, Boyins

15.

{Yes, no, or unkmwn)l{lf yos, giva war or dates of swrvice) ,+87_3 2_6011_ ) Jaffus A. BOYkinS II.O 533 i nney

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for (a)

INTERVAL BETWEEN
) ONSET AND DEATH

above couss (a),

Condltions, if any, } DUE TO (b)

which gave riss ta
DUE TO {c) p : - j—;’/‘ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h .
| e undet,
. ~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissaas condition given in PART | {a} 19. WAS AUTOPSY
-;_ 6 PERFORMED? /
- £ YES NO[]
= £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
i u O ] O

8 § 20c. TIME OF Howr  Month, Day, Yeor

2 a INJURY  a.m.

§ k] p.m.

f 204. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, wctory, streat, office bldg., erc.)

3 WORK AT WORK

E 21. | attended the deceased from 1-21-59 .o 1-25-59 and last sow h alive on 1-25-59

& Death occurred a1 11:20 P m on the date stated chove; and to the beit of my knowledge, from the couses stated.

5 22a0. SIGNATU (Degree or title} o 22b. ADDRESS 22c. DATE SIGNED
o

z - s MJDe 2601 Whittlier Street 1-27-59 .

230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) (5mo)
emovel=" [1/30/59 National Cemetery Jefferson Barracks, los

4

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY 'AL RE 5. R RAR*, GNAT]
Charles J. Gates, 107 Finney JAN 2855 %a,,.; M /70.

{Licenysd Embalmer’s Statement on Reverse Side) -'"V'M'/- '3




- ]

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot b e e e , Student Embalmer No, ......c...coeuelne
working under my personal supervision. 'y ’ /"
é’ . T (/ e
SLUAEL cerreniiinriinisirreaerrerrasestornnressrimissnsnsnnnns Signed ".‘/,/. ..................................
) Signature of Student Embalmer : f
cT - o '-Li._c‘;r.lsed Embalmer No.).[.S.ao ...........

) P. 0. Address..1107... . F nney. Av

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.

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




