méyvglﬁlg OF IH-IEALTH STANDARD CERTIFICATE OF DEATH -60— 004540

@ o STATE FILE NUMBER
Registration Dutru:l No. _N __ __________.anary Registration District No. . Registrar's No. %" F B

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inasitution: Residence befare
a. COUNTY St . Louis a STATi b. §0UNTY admission)}
b. Ccl)'gf {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. C(;LY 1 Inside Limits
own  Koch, Mo 30 days wwn  St, Louls Yook No |l
< ng-gpl;{rwi OF {If NOT in hospital, give location) Inside Limifs d:g%%EET (1f cutside, give location) Reside on Farm
INSTITUTION. Rob't. Koch Hospital |Y=¥ NeO 5061 a Chippewa Yes [} No [X
3 ?_:AME OF _DECEASED First Middle Last 4, DgFTE Month Day Yaar
VTvpe or print William H. Boston DEATH Jan 23 1960
5. SEX &, COLOR OR RACE 7. MarriadE Never Married [J |8, DATE OF BIRTH | 9. AGE (lasf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed J Divorced J 10_21‘}_89 70 yeaxigomhl ] Cays HourlT Min.
10a. USUAL CCCUPATION (Glve kind of work done |1 F ORpIN RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo3t of working life, aven if retired} (S‘Ei% gaﬁ? & l:tﬁ‘sl¥j¥}lbsfdsou.ri, Gerald U S A
lerical Yariou ailteile
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram Boston Melcina Rogers Frieda Stolle Boston |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY.NO. !17. INFORMANT Address L.ane,
{Yas, po, or unknown) | (If yes, give war or dates of servica) ro|s
N8 l 1, 89-22-0281" [Freida Bopkonn 7864 -Gensral Sherigs
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). - "'mIEkVAL BETWEEN
5 PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH
S mmeDIATE cause ) Pulmonary Fibrosis (?)
o
a C?‘nd.iﬁom. lfr any, uETO () P (8] po 8 ( d )
which gave ¢[se 10
bor 3
el :,::':nd‘:!.] ST
lying cause last. DUE T0 {c)
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If decessed was female was
?_. diseass condition given in PART | {a) there 2 pregnancy in last 920 days.
g |DY::] O Neo I O Unknown
E 19. WAS AUTOPSY 20». | ﬁ@%ﬁﬁ%ﬁﬁﬁﬁmcuanso. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? m} [m O
= YESO NOID
& | T2 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
cg . p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the d d from 12"214.-59 !0_1:2.3:6_0—_And last saw i alive on 1—2.2-60
Death occurred at 8: 28 8 . m on the date stated sbave, and 1o the best of my knowledge, from the cavses stered.
6 228, su;muu&e - d_(% or title) . . 22b. ADDRESS 22c. DATE SIGNED
= Hinman A, Harris MD Rob't. Koch Hosp., Koch, Mol 1-23=60
< 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Speci .
21 rdfial™™ |1/25/60 St Pauls Churchyard | St.louis County, Mo.
< || 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
> - . .
o | Kriegshauser-4228 S.Kingshighway /- A3~-foO mfmﬁz;f
¥
{Licensed Embaimer’s Statement on Reverss Side)




[ . . - .

' STYATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. . O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com
with the above* constitutes grounds+for revocation of license). - . |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed, fact should be so stated above. o




