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A||Adiseasal in Part { must ba cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

R
Registration District No, ..3/7..Pr|mary ngi:!ruﬁgn District Noé-ad ................. Ragilhcr’: Noia,,og_
X F 4 2

F DE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
o. COUNTY St LOuis a. STATE Missouri b. COUNTY St. L !
b. CBTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits a. C!c;l'RY \5// Inside Limits
toen  Normandy Yes (] No (] Town Pine Lawn L/‘/ A Yesfl No[]
c. EgLé.I.IPjAE\%OF {If NOT in hospital, give location) | Length of stay in 1b d. JS\B%EEEES {IF ourside, give |ocmio:) Reside on Farm
A
merrotion0 ' Sullivan Nur.,Hpme 3Yre, 4122 Beachwood Yes (] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
MARGARET BOMAN DEATH May 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yaars §F UNDER 1 YEAR] IF UNDER 24 HRS.
HARRlEDD NEVER MARR[EDD IGE “irf:dr) Maontha | Daya Hours Min,
femele ;| White awooveofr]  oworceo[J[April 12, 1878] '8Y I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY.,
sework Homemaker Ireland USA

13a. FATHER'S NAME

Thomag Hunt

13b, MOTHER'S MAIDEN NAME

Margaret Prendergast

14, NAME OF HUSBAND OR WIFE

Aupgust P. Boman

15. WAS DECEASED EVER IN U

(Yeou, ﬂo,ﬂ[ unknown)| ( yes, give war or dates of service)
Q.

. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

17. INFORMANT

Tom. Boman 6526 Perry Court.

Address

18. CAUSE OF DEATH (
PART |. DEATH

Conditlons, I any,
which gave rise to
obove caouss [a),
stating tha under-
lylng causs lost,

[MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

g ey )

Enter only one cause per line for {a), {b}, and {c}.}
TE CausE ¢ BM W
LL@&MM

} DUE TO (b)

DUE TO (¢}

z2

A

e

PART It THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noprelated ro lﬁ?iﬂul dissas
Aoyt reey ‘PZiéféZ/ DL

4 260
mdltl%glv-n in PART %fn)

9 :AS AgTOPSY
ERFORMED?
YES[ ] NO LY

a g

20a. ACCIDENT ~ SUICIDE Hom:ClﬁE

a

20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in PART | or PART I} of item 18.)

~

20¢. TIME OF  Howr
INJURY a.m,

p.m.

MEDICAL CERTIFICATION

Month, Dey, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHIL
WORK AT WORK

20e. PLACE OF INJURY (e.q., inor about home,
farm, .ctory, stroet, office bldg., etc.)

EO

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the d

Death tccurred gt

Jnm‘?i}1*5;/$u§2§ g

ZISTL nonth

) /)
and last iuw‘m.afivn on (/@/I/L/C &'7/ ( ?\5‘7

ate Stated abeve; and to the best of my Imnwlodgy, from the causes 4ruled.

220. §IG RE - sgree or titla} &Y 22b, ADDRESS - 22, QAJE SIGHED
e ST 855t Pl fA (17) [ )55
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LBEATION (Ciry, town, or county) As10te) T
ov ci
Removal = |May 4,1959 | Calvary Cemetery 5%. Louils Mo.

ADDRESS

7267 Natural Bridge

25, DATE RECD. BY LOCAL REG.

52 -57 |Gehin C.

26. REGISTRAR®S SIGNATURE

24, FHIRE %inscma
‘[

{Licensad Embalmer's Statemant on Revarae Sids)

(74




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c.ooveenee

DY ME, OE DY it e e e

working under my personal supervision.

Student .ooveiiiiiiniiiirii e e s e
Signature of Student Embalmer

P. O. Address , %% .5\ .. &0

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).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




