-nomeancloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

352763

CATE OF DEATH

STATE FILE NUMBER

F"-ED N DV 6R1gI§I‘§ﬂ°n District Now e 3 ..1.8imury Registration District No., 1003 .- Registrar's N9492
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Jf institution: Residence bafora
a, COUNTY: o. STATE MO . b. COUNTY admiasion)
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR . OR
TOWN ST. LOUIS, MISSO Yestl HNom ntow St. Louls YesO NoO
<. ﬁgls.]l;l_’lﬂtrgof’ (1 NOT in hoapllol, give location)|Length of stay in 1b JﬁTREET {1 ouvtside, give bocation) Raside on an"
INSTITUTION §T, LOUIS CITY HOSPITAL #1. ﬁ_ mooress L1149 Plateau Aves | veo neo
3 :::t'a :‘ln First Middle Lox 4. ng;rs Monta Day Yeor
(Type or print) WILLIAM T. BOMAN SR . DEATH CCT. 16, 1956
5. SEX 6. COLOR OR RACE 7. y 8. DATE OF BIRTH 8. AGE (In years | IF UNDER ) YEAR hiF UNDER 24 HRS.
- mnm;() NEVER MARRIED ] - | P A e L T
Male Wh.ite WIDOWEDD DlvoRCEDD MarCh 25, 1881 l
‘110a. USUAL OCCUPATION (Glive kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} an. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if m:red)
lerk-Scullin Stepl Co. St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William T. Boman Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? i6. SOCIAL SECURITY NO.| |7, \MFORMANT Addreas ( Wif e)
(Yes. no. or unknown) {If yeu. pise war or dales of sreics)
No _None L92-09-376p Agnes E. Boman 6)4119 Plateau Ave.
18. CAUSE OF DIATH [Ermr only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:. .. - ONSET AND DEATH
IMMEDIATE CAUSE (6} - ' /o d?ﬁ
Conditions, if en¥, | pue 1o (b) C‘ ronie ~Pyclonep hr"a'{'l-s‘ L
which gave ri - . 0 I
c‘bow c;uu'{; o - e e .
z r :U'l':l';’ c;;nmi'u:. DUE TO (¢) . -
g' ' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY not RELATED TO m mum.u. DISEASE CONDITION GIVEN 1K Pm I(a) B {13, WAS '\m
E. : J&&.r__&um'fca - S . .f yes®) wo ]
J = |29, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnter niature of injurg in Part I or-Part I of item 18) .
& ad a | : ' : A '
Hy o, O
=] e. TIME OF  Hour  Month, Doy, Year ' R
] INJURY  a.m. . - o
§ p.m, . . S
E | 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE _ _
“| WHILE AT 0 NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK
21. 7 attended the deceased from 076/56 ,to 0/16/56 and last saw ":'" alive on 10/16/56
Death occurred at 1 m on tho date stated above; and to the best of my knowhd‘e from the causes stated.
2a. BIGNATURE . - (Degree or tirle) - O 22b. ADDRESS 22¢. DATE SIGNED
Wi, Mac 4D {1515 LAPATETTE g, 10/16/56.
234. BuR! cn;um_?n‘, 235, DATE Be. NANE'UF CEMETERY OR CREMATORY 23d. LOCATION (City, tows, or counly) (State)
REMoVAL {Specify D e .
Removad |{0ct. 19,1956 Resurrection Cemetery| St. Louls. Co. Mo,

24. FUNERAL DIRECTOR ADORESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

OGY 171856

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE v
ﬁ I éﬂg -




" to-comply with the above constitutes grounds for revocation of license).

—

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt iiaieeaarrre e ataere e a s , Student Embalmer No........

3
working under my personal supervision..

Student ... coociioeiiiriririnasrar e csaitaiinaaaas oL 7T T S-S W .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘Ii this body is not embalmed, fact should be so stated above.




