S50OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

K| lsEEdn du" Jo. 6, 196‘3.18..}%"““« Registration District No. l 3.__-_Reg|srrar s No.

5519—6%1—‘2%322—

AMENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bglnre
o &, COUNTY s. STATE Mo. b. COUNTY admissiop
I % b. CITY {If outside corporate limits, give TOWNSHIP only} ngth of stay in 1b ¢ CITY Inside Limits
S OR . 8 L OR .
1= town  St, Louis, Mo. o 14 dayts Town S5t. Louis Y I No O
E c. ZL‘I:’L;FJ;!&TEOEF (If NOT in hospital, give locatien) Inside Limits d. :IEEEREEYSS (1f cutside, give location) Reside on Farm
qg instiution St, Louis State Hospital |vemxwoO 6103 Lotus Yer 1 No B
T 3. (!rlAME OF DE)CEAS!D First Middle Last 4, DOA;E Month Day Year
ype or print
' MILTON BOAZ DEATH June 12th, 1961
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [] {8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed O DivercedT] 7_.9..91 69 ¥rs, Months | Days | Hours Min.
10a. USUA[ QCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| mo: of working | n if retired) . N
P15 ¥ S a e ual Milwaukee, Wisc.,
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME i4, NAME OF RUSBAND OR WIFE
Ha rry Boag t - el er
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SNCIAN SEEIDITY MO 7. INF NT Address
(Yes, no, or unknawn) | (If yes, give war or dates of aervice)
. Mrs,Frances Boagz 6102s Lotus Ave,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
= z mMmEDIATE cause () Syphilitic heart disease
2 3 ' A
= a Conditions, if any,]  DUETO ) SYStemic lues
5 wbhich pave riu( t;:
z above cause  (a),
= stating the under-
lying cause [ast, DUE TO {c} 0 7\ % ‘f\
g PART It O_THER SIGNI_FICA{&” CpNDIT][C:NS CONTRIBUTING TO DEATH but not related to the terminal PART 111. I:‘ deceased was  female was
= disease condition given in PART | (a) CNS 11138 (Menlngo—encepha.lltlc) there a pregnancy in last $0 days.
; rﬂ Yes I 0 No rD Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
= PERFORMED? ’ =] [m] =}
o YES X NO O
- .
& | "20c. TIME OF  Hout  Month, Cay, Year
o 1INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., e}
. NOT WHILE AT WORK J
[a]
— L~ Fer —1
é 21, a"endud the deceased fromlo—z‘l"'-hg to. 6 12 611 and last saw h?r; slive on. 6 12 61
o Death occurred at 10 30 A m on the fiale stated sbove, and to the best of my knowledge, from the causes stated.
= *oam - M
= « - T ey D e [ 77b. ADDRESS DATE §IGNED
22a. SIGN, r gifle . . é;c_
e S %{ Vi / ) D 5400 Arsenal St. 21256
?( 230, EURIAY, CREJATION, | 23b. ‘ﬁné- 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counly) Giate)
3 a Al (Specify
g g etiatlon 4-61 Valhalla Crematory St.Louls Co,Mo,
S| < | ."2a FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
T - 3 > .
= A J.W.,Clark F.H.1125 Hodiamont Ave. JUN 11 13RS M P
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- STATEMENT BY lICENSED EMBALMER : ’ -

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

or by - _ ; Student Embalmer No.
- o - o
working under my personal supervision. - 7
/ S g / i
Student Signed LT A it A = vl /g-r'a “ i LA

Signature of Student Embalmer

P
censed Embalmer No. o 3

_ - \ PO Address /7 ’// g2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he aiso shall’ sign in his OWN handwrmng

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





