Health - THE DIVISION OF HEALTH OF MISSOURI 7 58_034949

, Welfare - STANDARD CERTI"(A‘! OF DEATH STATE FILE NUMBER B
Publi .
5:,.,;2. IF‘LL—D Q GI I 1 f ‘mgmmﬁm_ District No. 3 / ,7 Primory Registration Dislricr&:._.._....--“:?..f{g“____.__ Regisfrur'ﬂ.__.&_g_k_gi__
1. PLACE OF DEATH o i 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldenca before
00 a. COUNITY St. Louis a. STATE MiSSOUI‘i b. COUNTY St 5"0“ /
1-57 - .. - b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 0 6? lnsldc Limits
/ Tom Ferguson Yes g Mol TN Ferguson Yesig Mol
c. p’:ngI:' NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
nanution 642 N. Florissamt 10 Yrs) APORESS 6442 N. Florissant | ves[1 neXd
3. FI_AME OF PE)CEASED First Middle Last 4, DS;E Month Day Year
pe or print,
e ee Oscar Eugene Boatman pEatH 10wl 58
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIEO[T] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| [F UNDER 24 HRS.
a, irthda onths ays Hours in.
i Male o Whilte WIDOWED [ owvorceo[J}]  6=7-93 '65""“ i I o | )
E 100a. USUAL OCCUPATION (Giva kind of work dane [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 uring ng life, even if retired) INQUSTRY
: SUpply Foreman Laclede Gas Co. Ferguson, Missouri USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF H_USBAND OR WIFE
Henry Boatman Katherine Lucas Bertha Arnold Boatman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMART Address
Y agy t1e, pr unknqwn)| ¢ ar otgs of amrvica) b
‘Y8 " YSATE” WA T [494-10-6715 Bertha Boatman 642 N, Florissant

18. CAUSE OF DEATH (Enter only one cause per |i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

«
, &?;’.‘.'ﬁ'..‘:":} WETO‘L’——&W&» %laf_-h;

above caise (a), ZZIX

d (c}.)

INTERVAL BETWEEN
ONSEF AND DEATH

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
athjoccurred at

% lying cavse last. DUE TO (c)

4 = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disssse condition given in PART I () 19. WAS AUTOPSY
1] by PERFORMED? o)
- o YES[] NO [
> tz| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= fir
: o 0 O g
S § 20c. TIME OF Hour Month, Doy, Year
¥ r INJURY o
§ X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

5 WORK AT WORK
£
g
¢
]
<

22b. ADDRESS
A
) | 23b. DATE 23c. NAME OQF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
X" | 10-7-58 New St., Marcus Cem. St. Louis, Missouri

{Licensed Embalmer’s Statemant on Reverss Side)

24. FUN‘E'RA.L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
White-Mullen 118 N. Florissant R4. /s-7- 54 W EPM)Z?Q
= . / 5




L TR et E . -
N . v 1)
- - . - . -

STATEMENT BY LICENSED EMBALMER —

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

by me, or by

working under my personal supervisjon.

o LT 1= 1| SO PR
Signature of Student Embalmer

¢ Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply :with the abdve constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s'tated above, . - .




