THE DIVISION OF REALTH OF MIUUKI
. Mo, 300 L] . D T
e300, l ALED MAR 28 1250  STANDARD CERTIFICATE OF DEATH e ero. 4 0L
. - ) . . . lA’
{ BIATH NO. REG. DIST. NO. ;a ! E; PRIMARY REGH DIST. no].QD_a_"?emumnNa ........g..':-.)..g_.........
1. PLACE OF DEATH - (2. USUAL, RESIDENCE (Whers deosased lived. If Ineti retidencn before
. COUNTY . STATE . adgisston).
0 " -~ * STATE 111 1nois e T
b, CITY (If cutelde corpurste Limits, writa RURAL nnd give c. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL and ghrs township)
. . , townhip)| STAY do ro) OR -~ I;/i
a TOWN St, Louis, Missouri ”l2 mo,jhrf 7 JOWN Wost Frankfort 8, /
d. FULL NAME OF (Uf not in hoapital or instizution, give street add d. STREET {If rara!, give loeation)
) HOSPITAL OR ' ADDRESS
%] INSTITUTION.  BARNES HOSPITAL Route 2
= I NAME OF — . (Fim) b, (Middle) e (Las) ) LONE (Maw)  (Den (Yea
I { Type or Print} .Samiel Thomas Boustead Jrel oeaAH March 11, 1950
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MSR:EE.?:') 8. DATE OF BIRTH o | 5 FGE Ln yeuns] o e Dumu 7 wotx 6w
, y! @ Houra | Min
g | lale White Married 1 April 5,1885 64 l I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND NESS OR IN- § 1T. BIRTHPLACE orte
B o o o g iz | 190- KIND OF BUSINESS 08 aeertontersomen [ | SN OF WHAT
K liner Coal Bladewood,Ill, UaS o
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
5 Samuel T.Boustead Sr,) Annle. S | .
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME AD 5
(YNm.munknown} | (I[ you, sive wat or dates of sarvice) | - NO. P
~ : Unknown s.1sabella Boustead,West Frankiort,
I 18. CAUSE OF DEATH MEDICAL CERT!FICATION Igf&nr\rﬁm
. EASE OR CONDITION L. .
| E 'ﬂ‘m"’(’:ﬁzﬁn“’;’(’; lDDFI!ECTLY CEABING. 'To%aml-(,, Meningiothelial meningioma, right
¢ || +Tam doer ot meean | ANTECEDENT CAUSES temporal region 2 yrs.
C  [| the mode of dwing, such | atorbi conditions, if ang, giving DUE TO (6)
j as heart faflure, asthenia, | T2 (0 the abore eotae (o) dating
o) de. It wmeana the dia- the underlying cause last. \
7] case, infury, or complica- DUE TO (c)
5 |\ tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS Pneumonltls 3 wks.
= Conditions contributing to the death dmt
3 Fovated o he dinean or conditin cruing death, Cystitis with pyelonephritis 1 wk.
E 19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
= . ves (X wo []
o ||21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tooraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) £ISTATE} § 4
T SUICIDE homae, farm, fastory, strest, office bldg..ete.) -~
Z HOMICIDE ; X
g 21d. TIME (Month) (Dsy} {(Tesr) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY m. | WHILEAT[™] NOTHILE
Pt
g 2. I hereby certify that I attended the deceased from _dane 10 1980 to _Mar. 1b | 1950, that I last saw the deceased .
o alive on _Mar, 1b , 18 50 , and tha! death occurred at ;5% , Jrom the causes and on the dale slated above. -3,
E Z3a. SIGNATURE' 0 (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
7£ M._, “ gL BARNES HOSPITAL 3/14/50
E 24z, BURIAL, CREMA. | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (State)
TGN, REMOVAL ) T
§ amoval A | 3=14=50 Vieat Franﬁort' 1l.
DATE REC'D BY LOCAL | REGISTRAR' . FUNERAL DIRECTOR' S $IGNATURE ADORESS
—y lbert H,Hoppe,4700 Washington Blvd.

5 ot Reverse Side)




”
-

STATEMENT BY LICENSED EMBALMER

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

. - - ' Stud i enaa
working under my personal supervision. udent tmbalmer No

Student Embalimer So ‘ . Licensed Embalmer N}J ’-S[I ’->
' P, O. Address /@I /{4«%4}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the sbove constitutes grounds for tevocation of license.)

A . .#-.

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




