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UNFADING BLACK INK—MAKE A PERMANENT RECOR
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WRITE PLAINLY--USI

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

L&D SEP 23 1342 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet NO--——--—---—-—-»-I-O-O 3

Stete File No

regisrar's o COAS ...

285

44

Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4()‘//
(o} County 1 e
State... X ol SO ¥ Count z
(&) City or town St.. lonis (a) State.Miasouri ) County I W 2
(I7 ouiside eity or town Limits, writa "RURAL' and pame of township) () City er town.......... She. Louls o
(¢) Name of hospital or inatitution: / T T (H outalde city or town limits, writs “RURAL™) v
Q._Delor.St
} t in hoapital or institution, write atreet number ar location) {d) Street Na. 5830"1)&101. Sgl’ru.rnl. give location}
(d} Length of stay: In hospital or institution
{Specify whether || (£) Citizen of foreign country? (Yes ar No)
In this community....
years, mooths or days)} If yes, name conntry
MEDICAL CERTIFICATION
3. {q¢) PRINT
FurLL namiE._. Bert Boaz
o e 20. DATE OF DEATH: Monn.S3@ptember day... . 1lth, ... .
. veteran, £ cial Security l .
9)42 e hour. Aot - LI -
name war. NO. NoJ.l.BQ"lé"éEé? year our 9 minate
21. 1 hergby certify that [ attended the deceased from,
4 5. Colar or 6. (o) Single, widowed, married, 10........, to. 19 .
4 Sex.Male. L4 | rce Yhita | divorced_Married .. | mae 1 1ast sawh alive on 19,
6. (b) Name of husband or wife..o—.o..... 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. i
..MEIYEI‘H.IIQQS..BO&Z S alive....... . YELE Imnﬁdiate cause of deathIlluminating..._Gas_EC fgb:ff;
w
. Bmmeﬂ,dm___m%_ 23:-:1 .18 93 _' en deceased was found seated. on.a
' (MoXE) Gad || foot stool with his head over. itwo
8. AGE: Years Montha Days Tf less than one day Due to..bu TNEees o f gas._.8 t Qve.and cqvered
i C||.with a towel, in the basement. |of. his
Lo 7.1 24 s oy o NOME, 5850 Delor. St.,..on.Sepk
9, Birthplace I](s], ................... 12thy 1942, at 12:40 A M. whille
{City. vown, ar connty) tobo or fuu n conntry) -

10, Usual oocupauou...Secy'n.Tx‘eﬂ,sure ' o

Other conditions.. SUffering erl"l *'F'”]DQI‘*‘aI‘.y__

{Include pregoancy -il!un 3 maonths of death)

11, Industry or busines BoAz Kial. .Constru.ci;ion L0y - m%nﬂ{t 2l _aherrat ion.4 i ' PHYSICIAN
<1 ajor Andings: i
E 12, Name.._.John.Boag . : / 4 Dﬂefﬂ.ﬁ‘m-‘ e - ek y}/ 5 Underline
21 13. Birthplace i ) __(.S’Illj;nois_“{.i... /i the cause to
ity, to sount; toto of forelgn conntry, £ eeees h 1db
£ [ 14. Maiden name..... ﬂﬁ.aga“ Bfﬂyf‘kh“m Of autopey ¥ :fmo!'?:ﬂ ’tﬂ?
———— . tixti Y.
g{ e "'69.1:35-1%25{3" 22. 1f death was due to external causca, il in ¢he following:
16. (@) Informant MI'Se Bart Roaz (a) Accident, suicide, or homicide (lchfy) Suictde
(5 address. 5830 _Dalar St (6) Date of occurrence Seﬂt ...12,.1942
17 (c)Entmnh;eii:___ () Date 1hueof941m {c) Where did injury oceur? ( c%t - BI).,ou is., o Mo e
- e = - - T T Or "
(Barial, cremation, or ramoval) od ) (Year) (d) Did Injury occur in or about home, on fnnn. in industml.l plaoe. in Dllblic place?
{¢) Place: burial or cremation Mt e Hope Mausaleuwm .. In Home

18. (o) Signature of funeral directoRObOXL..Jo- Ambruster. ...
® Ad m».éﬁgychyton oad

19. {a) . ™

(Date roEavud L&;‘J@jb)

(Hezul.ru s aignature}

/,}L_.cwrz,_

{Liconsed Embalmer’s Statement on Rcver\‘o Side)




0 . re

STATEMENT BY LICENSED EMBALMER

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

...... . Registered- Apprentice No . . N

I ‘working under my personal supervision,

P. O: Address... e

' ' . : . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license,) ) '

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




