YRIPIUSION OF HEALTH — STANDARD CERTIFICATE QF DEATH 12y 5§ 0 4455 7
Reautrnnon?nm:gtgtgi__/_é__L_-___Pnrmrv Registration District No. ﬁ.-.ﬁ._ﬂwumﬂ ‘s No. :m_-_- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before

. COUNTY . STATE b. i

. Jefferson v Mo, COUNTY _ St.Louis mwien

b. Col'lr:l‘ (If outside corporate limits, give TOWNSHIP only} Langth of sjay in 1b <. Col'll'tv Inside Limits
TOWN Eureka o- s Town  University City Yes O Ne DD

¢. FULL NAME OF {If NOT in hospital, give location) Insida Lidits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. St.Joseph's Hill Inf. Ya O Not] 7008 Forsyth Blvd. Yes O Mottt
3 NAME OF GECEASED First iddie Last + DATE Month Doy Year

(Type or print} OF
Edgar L. Boyd pEA  December 28th,,1959
5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married [J |8. DATE OF 8IRTH | 9 AGE {tast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

Male WHY rE Widowed [ Divorced {3 9/12/1895 6h Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | }2. CITIZEN OF WHAT COUNTRY

' Heet "Mt W ot St.Louis ,Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John L.Boyd Catherine Mullin Geraldine Randolph Boyd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECU 17. INFORMANT Address
[% ,203

(Yrega. or unknown), w6§yfan Wuéf; d# of service) Mrs .L.P.O' Connor,?OOB Forsyth Blvdo

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c) Y INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: JONSET AND DEATH

IMMEDIATE CAUSE (s) 51“01’1?105 €Nip Carcinoma Metastase 2k A

NDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause (8),
stating the under-
lying cause last. DUE TO i)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), 1f  decenased was fomale was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

II:] Yes l O No | ] Unknown
19. WAS AUTOPSY 20a. ACCBENI’ SUI%DE HOM[:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

PERFORMED?
YESO WO

20c. TIME OF  Houl  Maonth, Day, vwi

INJURY a.m.
p..

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from .|.2ny 59 !o_.LZLZQLj.‘i—md last saw Rfr:' alive on. J.Z! 14! 9

Death occurred at Al Am on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATURE i title f 22b. ADDRESS 22c. DATE SIGNED
ratrick C. Hogan, M,U: @mg é jﬂ?@.\/‘ 20«3 lelegraph Rd. 12/ 2815

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE# OR CREMATORY 23d. LOCATION {City, town, of county) (State)

Bimowal™ " 112/31/1959 Calvary Cemetery St.Louis,Missouri

RAL DIPECTO) ADDRESS 25. DATE RECD. BY LOCAL REG. W
M/ZMS%O Lindell Blvd, | /-3 /- S57F R
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STATEMENT BY LICENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. m
PO, AddreSs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
" If this body is not embalmed, fact should be so stated above. :

~ -




