MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ 63—045249
DEPARTMENT OF PUBLI F:g:r::;'r:“;r :n wf: _l'__ 31 8-——’"""'\' Registration Distict N& bog____--nemstrar " No. __1-1093 STATE FILE NUN.lBER

DO NOT WRITE T
ON THIS 5TUB AMENDED

sk bﬂnfiw 2 < T9b3 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY a. STATE Mo, b. COUNTY St Jouis admimsion}
b. COH;IY [If outside corporate limits, give TOWNSHIP only) .Langth of atay in 1b c Ccl)‘l;( Inside Limlirs
TOWN 51 Louis 4 wks, own Affton Yes [1 No [J

<. ;Lg.ép?‘erATEogF (If NOT in hospilal, give location) Inside Limits. d. STREET (If cuiside, give location) Reside an Farm
- . ADDRESS 2
instetion Jewish Hospital Ye: I No[O 5353 Willard Yes O No [

V5 300
Rev. 4/59

]

“Wooor

DATE AMENDED

3. [P_:AME OF _DE,CEASED Firat i Last &£, DOATE Month Day
or print F
Yps o e Edna Jean Boyd veam Nov, 8 1963

5. SEX 5. COLOR OR RACE 7. Married B  Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Female White Widowed [ bivereed 0 [Mar, 18 ’ 1920 43 Morths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and niate or <ountry) | 12. CITIZEN OF WHAT COUNTRY
ST P g "8 myn IF retireds Hospital Joliet I11, usa

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

Andrew McEwan - Paul D Boyd

15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens
{Yey, 'Nd" unknown}l {If yes, give war or detes of servi(— Paul D BOYd 5353 Willa.rd

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2] - - ONSEJ AND DEATH
R HAMEDIATE CAUSE (a) jhm;

Conditions, if any, DUE TO {b)
which gave risa to

above couse (a), ; ; O
stating the under. : : / r
lying cause laat. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l, If deceased was female was
diseasa condition given in PART | [a) ' there a pregnancy in (23t 90 days.

. FI:J Yos I ﬂd(o | O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of itemn 18.)
PERFM'? 0 m] j@]
YES NO O

20c. TIME OF  Houl  Month, Day, Year |
{NJURY a.m.

.

20d, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK ]

Year

—
Zz
w
b3
>
A
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ri i

1¢5:/ 10, ///13,'/2 g and last :nw’g;&live onw_z—_r

:15 a m,nn the date stated above, and to the best of my knowledge, from the canses stated.
egrea apgtitle) '22b. ADDRESS 22c. DATE SIGNED
Loco 70 |S005 bl s Sl Sl 12

yﬁmz OF CEMETERY OR CREMATORY 23d. LOCATION [City Aown, ar coudty) 7 (Stare)
“Wé’v“x}s ) 11/11/63 nset Burial Yark St Lou:.s County Mo,

24, FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG. EGISTRAR'S SJBNATU
John L Ziegenhein & Sons 7027 Gravois hov gﬁg 3 / ” p

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




hd 1

STATEMENT ﬂlY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No. -

working under my personal supervision. . /19%
Student Signed_- a2 ﬂﬂm

Signature of Srudent Embalmer

A

_Nole: 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 bedy is not embalmed, fact should be so stated above.

— -

L JRWEY




