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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.
I

MR T,y WV, UL

FILED APR 23 1958

Raglsﬂ'ahon District No.

THE DIVISION OF HEALTH QF MISSOURI

i

|CATE OF DEATH

PPrimary Reglsfrcmon Dlsl'rlcl No. 1003

58-015548

STATE FILE NUMBEE i
. Ragushar s ____& _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoased lived. If institution: Residence before
o, COUNTY a. STATE Misgouri b COUNTY ndmlssﬁ
b. ClTY {If outside cerparate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
TOWN ST. IDUIS HO Yes No D Tg‘E’N St Louia Y"[INo D
:._:g;l,_nf_‘lAll:\%OF (1f NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Form
AL OR DORESS
INSTITUTION #l. 6 weelts) / 4 9% 14332 Lindell Blvd, [ Ye[J ne(X
3. rTAME OF DE)CEASED First Middie U Lust 4. DATE Manth Day Year
ype or print, QOF
HERBERT LLOYD BOAZ oeatn  APRIL 14, 1958
5. SEX 0 4. COLOR OR RACE] 7. MARmqu] £vER MaRRIED[] 8. DATE OF BIRTH 9, A|GE. u_,.“,:;,,; :;:J:JI?ER;YEAR I: UNDER 2;_HR5.
irthda nths | Doys curs in.
Male White winoweo[] ptvorcep[] May 2].;,1908 u§ Y I
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or :nunir}) 12, CITIZEN OF WHAT COLNTRY?
dugy f ki if ven if retired Y
WEELT PolisHer' ~"° |AppTridfce Mfg. Harrisburg,Ill. U.S, .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Otto Bous Victoria Love Eleanor “
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY HD.| 17. INFORMANT Addtess
{Yas, rnar unlm-un]!(l[ yes, giva wor or dates of service) h09£74 ?78 Eleanor BO&S, h332 Ljﬂden Bl‘“!.
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b, und {e).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C (z . Q » ' ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘
Cenditions, if any, DUE TO (b} -
which gove riss 1o }
above cause (o},
ati] ] der-
z lying cavss lagr. } DUE TO (c} 5%/ f
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dizsose condition given in PART | (a) 19. WAS AUTOPSY /
2 ; o PERFORMED?
2 YESX] no[J]
2| 200. ACCIDENT SUICIDE HOMIQIDE 20k DESCRIBE HOW INJURY QOCCURRED. [(Enter nature of injury in PART. | or PART 1l of irem 18.}
L
u O O ]
3| 2c. TIME OF How Meonth, Day, Year
a INJURY am.
z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' form, factory, street, office bldg., etc.) '
WORK AT WORK .
21. | attended the deceased from 3/3/58 ) wlh'lsﬁﬁd last sow tr:‘ alive on WIhIBH
Death eccurred ot 9: m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE (Oegree or title) " 22b. ADDRESS 22¢. DATE SIGNED
D AW R . WD, U 1515 LAFAYETTE AVE, /58
23a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, or county) (Srate)

E VAL (Se. ihﬂ)

Uni

4=15=58
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,11700 Washington Blwd.

AP -

{Licensed Embalmer*

s Stotement on Reverce Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, o YT st rirreerteeeeeeseseseesentaeresesesas s arnensabaaasaanaannsaesrrnernetsiis ., Student Embalmer No.

working under my personal supervision.

1] 0 T L= + | N
Signature of Student Embalmer
Wy e LA U< jcénsed Embalmer No. 5/2/?,
e - r - : g '
- i P. O. Addressﬁ...é)ﬁ%ﬁf”
A
il 4

! LTI N
Note: 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).

1f emhalped:by aSTUDENT, he also shall sign in his OWN handwriting.” »~" [~
If this body is not embalmed, fact should be so stated above.
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