] FILED MAY 13 1941
el EPA%TMEy;I; 1(_):3 gOMME MISSOUR] STATE BOARD OF HEALTH 1 2 5 4 L’
L - -
3B STANDARD CERTIFICATE OF DEATH Stats File No. ‘
‘“4 491 1603
V4 = é Registration District No ___ Primary Registration District No Revisirars No. . S3CPH€)-
e == —
a "& B 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
& 2 8l @ County Ve ’{“* bt
g dz|| ®cryortomn St. Louis (@ sate. Minsouri (8) County, Y.l
2 22 || (9 Nameotho el o faetteation oo limits, write “RURAL” tnd pame of townshi)
ae osephine Heitramp Hospital £ (@ Olty or town St. voals /4] 7
E = E 8] 'ﬂfﬂt ) P . 3 , {1 outalde city or town limite, write “RURAL™)-
. or
g = % (4) Length of'stay: In hospitalor institution .. D G8y8. . || (&) Street No 3715 Bvans &venus (i‘
M|l 1nens nley boran here (Bpecity whather (IEenral, sive location} )
=) [o] years, months or dayw) I g 2
s It (4} If forelgn born, how long in U, 8. A1 — 11 R
-3
ol 2 || > gopumer Rose Rosche MEDICAL CERTIFICATION
<2 T
- - ril 2
g g é 8. (b) It veteran, 8. (c) Bocial Security 20. DATE OF]l.)gl-:a{Ha Mo t: Ap 10.20""!' A
- name war.... No Fear, our, minute. L M
S 83 o 21. 1 hereby certify that I attended the deceased from o,/ b= Y0 /.4 /
MI %5 s F le 3 olﬁrit. 8. {a) Single, wwi ed, maa-led;‘ 19 to VSO VN 184 )
. X, raca
) Ll c dlvorced_._,............ ehat T test saw b2 ~Alive on e 1944,
] g 6. (b) Nam:vof husband or ﬁrﬂu..........__...___._. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour etated above. [
g g % illiam Bosche Ve years || Immediate cause of death Duration
. - _g 7. Birth date of docessed_ MDTAL 21, 1866 %) "
. Mooth) (Day) 7 AALAA- Lottty
= 'E_E: oni Y, (Year) dL ; y (0 /Oddan‘
2 -E ué 8. AGE: Years Months Days If lesa than one day Daus to. j AM&/&J\MJ f
E & 74 11 12 B
a - o ming - 3
o ' .
£ 351 o pi St. Louis Miasouri@ Due ¢ : = P—
5 § E (City. town, or county) {State or Lotelgn country) —
B 3 = || 10. Usnat occupatien Housework Other condltion P -
w - ... Include pr within 3 ks of ') /_ vt ——
;') = g 11. Industry or businem &t home k o ; T ° " PHYSICIAN
=] . Te
b g 2k { 12. Name Jaceb Scholl T peragtons _\/ 7 =
2 21 = Lss. pirehoico Germany &~ {? 7 h- ;f\ m- mﬁé%.n:.g
Lz ] [t
2 2 | & ¢ 10 Matden name Lufﬂﬁ&h‘ wETy (Btats or forelgn conntry) Of autopsy. “ b' L :}]:ougél be
o EZ E{la Birtbpl G & ) ' - ioally.
E S HE " P T — {Biate or foredgn 5= 11 22. 1t d eath was due to external eauses, ill In the follo
£ %5 o || 16 (@ Informsnts own sigvature drg, ¥, J. Koster {a) Accldent. suicide, or bomicide (specify)
E: () Addrems 3811 DOTonty Street (¥) Date of occurrence
- = 17. (d) Burial (b} Date tberen,‘pril 5, 1941 {e) Where did Injury oecur?.
- E: {Burial, cremtticn, of removal) Mooth) (Daey} (Year) || (d) Did injury oecur in or about hom(ec‘;x’:ru';:ﬂni du:téflon pl::)e 1 I(J?i“;llm‘!
= 0) » bl , 1D pU [
g Fs = (¢) Place: burial or cremation 0317 - e.t.ry
™ |. % 18. (a) Signature of funeral director. ku‘.fm'ﬂ’ -4‘ 4 (Epecily trpe of place) ’ﬂ
o2 o 190508 J Whileatwork? . "(¢) Means of injury
A . ) Ad M
@z Sl s 0 = & [| 2. sigostere 0w 2t (M. E:.mamm’__
(Dute received local regintrns) 77 (Neginirar's signatare) Adtrem_ b 34 ho M Dato mﬁ%@‘/
(Licensed Embalmer’s Statement on Reverno Side)




STATEMENT BY LICENSED EMBALMER

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

veeeey Registered Apprentice No

Signed (9&_ . /JW

Llicensed Embalmer No........ﬁ..&...8...0.........._“..............

. 'working under my persenal supervision,

) ’ ' ’ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;I‘IN_G. (Failure to ecomply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, nbove space should be left blnnk

3 -




