LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_k_z____Primary Registration District No. ________‘[,Z___Raglsrut s No.

AMENDED
(]
[TV
[
s
w
=
-4
[T¥]
—
o
[a]
23
=
%)
3
]
=
¥
< z
S
6 5
a [
Q
< a
[TF)
—
[2r)
Z
fa)
<
w
o
[a]
5
[V
o (@]
5 =
>
- <
o] =]
z w
b3 <
= &

FILED VS FEB 141

Registration District No. o oanaa

STATE FILE NUMBER

61-003872
e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY . admisaion)
St.louis Mo, St.Louis
b. Cg;’ (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI’IRY Inside Limits
TOWN TOWN Y N
Brentwood hrs. University City b 0
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If¥cutside, dive location} Reside on Form
R raggron || AR a1 o
1 ** b 7211 Dartmouth s
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) OF
MELVIN H. BOONSHAFT DEATH Jan, 21,1961
5. SEX 6. COLOR OR RACE 7. Mortied BE  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNhDER IDYEA'R IF UNDER 24 HR
Widowad J Divorced [ Manths ays Hours | Min.
Male White ) 3
10a. USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%.78I PLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
during ing life, even if retired)
D L Taxi St.Louis,Mo , USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob,.dJ -Boonﬂhaft _.[ennie_(logger Rosalyn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Eddress

(Yes, no, or unkmﬂ) I(lf yes, give war or datey of service)

Unk.

Rogsalyn Boonshaft 7211 Dartmouth

18. CAUSE OF DEATH (Enter only one cause per line for (al, (b), and {c).

INTERVAL BETWEEN

disasse condition given in PART | {a)

PART |. DEATH WAS CAUSED BY; " QNSET AND DEATH
mmeDiaTe cause n  Penetrating gunshot wound of skull
and brain
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (e}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was femasle was

there & pregrancy in last 20 days.

]DYesl DNol

1 Unknown
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E 19. WAS AUTOPSY 2Ca, ACCIDENT $U|CD|DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?
8|  vesm noO d & Shot by person or persons unknown
8 20¢, TIME (\?F Hour Month, Day, Year B
g INJUR am ]_/2]_/6]_
20d. INJURY CCCURRI 20e. FLACE{OF ENJURY (e.g'.f,_ in !;)Il;’lbouf l',vomt. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factoty, strepgt, office ate .
noT wHite ATwORk O [cab parKed on street| Brentwood St. Louis Missouri
21. ) attended the deceased from te, and last sow :::, alive on.
Death eccurred at. m on the date stated above, and to the hest of my knowledge, from the cauvses stoted.
22s. SIGNATU (Degree or tjtle} 22b. ADORESS 22c. DATE SIGNED
WMCoroner Clayton, Mo. 1/26/61L
T3a, BURIAL, CREMAT IONEL-W:. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Srate}
R VAL (Speci
Firy 1/23/61 Chesed Shel Emeth
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘S URD ‘.,,. ’4‘;4%) ‘
ot e 'l
Berger Memorial 4715 Mc_herson - b £n6. W‘.’?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

Student \ & L‘k —

* . . Signature of Student Embaimer .. . )
.. ! To. 3793

or by
¥ -

\ - - -
“, s i T o

working under my personal supervision,

Licensed Embalrner No.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply

Nofe:
with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' ' If this body is not embalmed, fact should be so stated above.
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