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Coroner cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | mus; be casually related.

\

STANDARD CERTIF

FILED APR 18 1358 318

sgi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

dp}wn District NI 003

556..
AEaes

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1F institution: Residence befors

13, FATHER'S NAME

Ben Boonshaft

. STATE b. COUNTY odmi syian)
o COUNTY ¢ Missouri )y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, -CITY Inside Limirs
orR - OR .
4/ tom St, Louis Yesly NoO Town_ St, Louis Yes@ NoD
e. FULL NAME OF (lf NOT inhospital, givelacation)|Length of stay in 1b . 5
HOSPITAL STREET (If outsida, give location) Raside en Farm
|mnnnm$932 McPherson Yrs. JLJ%%mm555932 McPherson YosO No Ok
3. MAME OF Firat Middle e v Last 4. DAYE Month Dapy Year
DECEASED aF
{Type or prinf) JACOB J. BOONSHAFT AT March 27, 1G58
5. sex O 6. COLOR OR RACE |7 mapmie (f wever warmien (][ 8 DATE OF BIRTH |9_ AGE _:fs'r'fn'éf&')' ;: :N:R ID\;E:! |3 o uM T.s
Male White wipowep ] i DIVORCED DSept . 18 N 1880 ]
102. USUAL OCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) . .
Scrap Metal Dealer Retired Russia b U.S.A.

14. MOTHER'S MAIDEN NAME

Rachael (unknown)

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥er, no. or unknown! (If yeo. give war or dales of service)

No None

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Jennie Boonshaft 5932 McPherson

Address

18. CAUSE OF ODEATM [Enier only one cause per ii
PART 1. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

r {a}, (). agd (&)
N 1

INTERVAL BETWEEN
ONSET AND DEATH

- Conditions, if any, DUE TO (b
which gave tisg to ©®
above cause (8),
sating the under- N
= lying  cause laatl. DUE TO (¢} J/
o PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) T3 WiAS AUTOPSY
- PERFQRMED?
] 9&5’0 o =L
G ves (O no
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of itern 18)
& W] a a
2 | %c. TIME OF  Hour  Month, Dey, Year
'y INJURY a.m.
a p.m.
] .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chowul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office Oidg., elc.)
WORK AT WORK

/)
2l. Jattended the deceassd from /'/ . to

hes alive on

__Death occurred at

? Aﬁ I‘ m on the date stated above; and to the beat of my knowledge, from the caupes nated

and last saw him

ymruf: ,é N wew é

22b. ADDRESS 2Z¢c. DATE SIGNED

Joo Clacld 327

e/ /7

REmOVAL (Specifit

Reamoval

23a. ByAIAL, cnmmort 23, % 4
/195

23c. NAME OF CEMETERY OR CREMATORY

Chesed _Shel Emeth

234, LOCATION (City, town, o couniy) (State)

University City, Mo,

24, FUNERAL DIRECTOR

.Berger Memorial

ADDRESS 25. DATE RECD. BY LOCAL REG.

4715 McPherson MAR 28 58

{Licensed Embalmer’s Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
3728+ TJRNN T N -3 PO PR . Student Embalmer No........

working under my personal supervision..

Student...couiien i e Signed 77,
Signsture of Student Embalmer

Licensed Embalmer No...z(.-.
P, O. Add;éss ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if t.hls body iz not embalmed fa.ct should be so stated above.- v



