| o) LTH — STANDARD CERTIFICATE OF DEATH ‘ -
BLAYRY ¥ R A SR Y i

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
a. COUNTY a. STATE, + b. COUNTY - admission)
St LouJ. S i ssouri. St. Louis
b. CO”;!Y (I¥ outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
Town  Ki rkwodl .o a 7 yr's. own  Kirkwood 22, Y M No O
LR ;%SLP';‘T?\TEOOF {It NOT in hospital, give locati®n) Inside Limils dAsgl!)iEETSS {If curside, give location) Reside on Farm
hetmunion1 817 Boaz YesX] No ] 1817 Boaz Yes O Nogg
3. {P_:AME OF DE,CEASED First Middis Last 4, Dg;I'E Month Day Year
¥pe or print WILLIAM LER
oY BOYD ’SR DEATH July 23, 1960
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [) |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male lgmite Widowed Divarced (] :LO_3 1_188 76 Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
duging sost of working life, aven if ratived) . . .
Hod"Carrie? Construction Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boyd Unknown Roundtree Mabel Boyd
:3‘.“ WAS ?Eucni::ibnf\:f:yl: l;I,ISV.AR.MEE: F?::?E::“Ni“) 16. SOCIAL SECURITY NO. 7. INFORMANT Klr‘kwood zzddrﬂs N[O -
RS v s Hg 331-/6-9779 Willian L. Boyd, Jr. 1817 Boaz
= 18. CAUSE OF DEATH (Enter only one causa par line for (a), (b}, ang {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED - ONSET AND DEATH
g IMMEDIATE CAUSE (a) (f) .
(W]
&)
=} Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (¢}
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI), If deceased was female was |
,9.. disease condition givan in PART | (a) there o pregnancy in last 90 days, |
3 [0 ves | O N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED? [m] 0 O
[¥] YES [ NGO
- +
&) "20c.TIME OF  Houl . Month, Doy, Year
a {NJURY a.m.
uEJ p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stru: office bldg., et:)
NOT WHILE AT WORK
21. 1 attended the deceased from__%ﬁL, tu_ﬁ@—and lest sow pi, lllw [
Death occurred at. / ‘f 5- &sn. on the date stated sbove, and to the best of my knSwledge, fom tho causes stated.
8 22a. SIGNATYRE {Degres or title} 22b. ADDRESS f O 22c. DATE SIGNED
e (D 7LD AL Areliiie) 7/ | zé%
2 Z32. BURIAL, CREMATION.Y 23b. DATE 23c NAME 3] ﬁsrsnv R CREMATORY - Z3d, LQCATION (City, tgwn, or county) (State)
O pmovi et ] 7-26-1960 /7 Cem. Aopfewood 2v, /7.
; 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. \#1&:? TURE
> -
2| Pfitzingertort-Kirkwood R2,Mo, 7"&/ ¢ 5

{Licensad Embalmer’s 5(tumenr on Reverss Sids)




— o r

STATEMENT BY LICENSED EMBALMER

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

or by 7 Student Embalmer No.
working under my personal supervision. r
v
Student Signe .
Signature of Student Embalmer
. Licensed Embalmer
o P. 0. Addce

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN AND RITING. (Failure to o
with the above constitutes grounds for revecation 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.
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