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STANDARD CERTIFICATE OF DEATH
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2. USUAL RESIDENCE OF DECEASED:

Joseph Bosche

1. PLACE OF DEATH:

c Mi 009
(8} County S’-b Loui 8 {s) Staussouri (b) County. I’?
(» City or town.

{If outaide city or town limits, writs *RURAL" and name of township) (¢) City or town St . Loui a 4‘
(e} N%Igifgoﬂﬁal g mstlr..Eltion / 4 (If outside ¢ity or town limits, write “RURALS) -
uber +

{If not in hospital or institution, wrile street number or kcation) (d) Street No... 5'0 45 Aub'er ‘{rml give location)

(d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country?. (Ves or No}
In this community Life Time
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
dulg FRINT Anna Boschert
- - 20, DATE OF TH: Month
3. (&) If veteran, 3. (¢) Social Security
name war. No NQI].B ...................... ....._....__.
. ., I hereby certify that I attended the deceased from
5. Calor or 6. {a) Single, w‘i%owed. married,

4, Sex Female race. White c;lwon:edidogv that Ilast saw WA alive on..._ ]
6. (¥) Name of husband or wife......... 6. {¢) Age of husband or wife if || and that death occurred on the d ‘and hour stated above.”

Duration

alive.....__. Immediate cause of death.,, o
7. Birth date of deceased...sJ AT g .. B e TBTB g [] erern ! ’ . of AL .
) (Month} (Day) AALEAR AL Al g R  Sopreng
8. AGE: Years Months Days If less than one day e to. —_— P
N At AAAA A
23 br. o |
/ 64 4: T, m n Due to o / - T e __)4
9. Birthplace St - Louis D Missouri . // 4 /f’jf '.F
- {City, town, or county) {State or [breign coantry} ________{7( %’J / H
. Other conditions. v
10. Usual occupation At ome " (ltncelln;da preguancy within 3 months oP@J&LI:)#X
11. Industry or business. i i 3 4 snem | FHYSICIAN
ajor findings: —
& 12 Namp Unkn Own bf;ogeratsions.__.......... s
E ' q ' T thUnderlIim
5\ 15, Birthptace... - Unlcn_)own A — e AN which death
tate or 1N country, h ld be
ﬁ 14, Maiden name WM ey %’{;!ﬂ e
o m ically.
: g 15. Birthplace (E: Eligom e (Sb?w praseso—) 22. Ii death waa due to external cauges, fill in the followlng:
16, (o) _loforment_ 2L OTONCE LCa11i684H (@) Accident, sulcide, o ho 'd%cdfv'
 “atrem_DO43_AUbeTt ® Dae of occurrence
@ Burdal. .. . () Date thereot. JUNO25 , 194 Y @ Where did Injury occury ity or vowa) " (Gomiy T
(Burial, cremation, ar removnl) (Month} (Day) (Year) () Did injury occur in or utgome, on farm, in industrial place, in public place?
{c). Place: burial or cremation. Calvar Y. Cemeter {—l
.18, .(a) Signature of funeral director. troot Carro While at wogk#s, . .,........(.?.‘.,_mry(‘;m vJ pI‘mc)!f injury. {)
@ adaress, 2000 "Natured) Pridegy - . @' !11 ; e ’D
‘Um 9 Ad . /’— 23, Signature.. N\ (M. D.orother) £,
19. [ . _
- @ {Date received Iumlrexml%z 2 s (Regiatrar's signature, *'ﬁddress_._._._.xf_ .. 3p W@Dnte signed., 6
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‘ STATEMENT BY LICENSED EMBALMER
tv . PN R i * EE
. "I hereby certlt'v that the bod\ “hose name is recorded on the reverse side of this certificate was embalmed by me, or by
n - ~ Y \ 5 \ L . .t B
e o Yt T : N .. Registered Apprentice No.....

- working under my personal supervision. '

. o A _ . Licensed Embalmer Nor-g.g &9’\

) N P. O. Address
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above conshtutes grounds for, revocanon of lxcense.) v )

11y thla body is not embalmed, fact should be so stated above.
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