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1. PLACE OF DEATH:

(a) County.
&) City or town

R - 1 1
.
Lt

St.Louls

(If outsids ity or town limits, write “RURAL" ond pame of township)
{¢) Name of hospital or institution:

_____________________ 3822a Michigan Ave./

{If not in bospital or institution, write street Dumber or
{d) Length of stay: [n hospital ot institution

Lkm)

4|22 USUAL RES

OF DECEASED:
JHw

@ saeMigsouri

&) County
(¢} City or town St Loui 8 -‘L K / 7
(If outside city or town limits, writs “RYRAL" )
(@ Street No 3822 Michigen. Ave...

(1f rural, give location) /

Citizen of forelgn country?

MAKE A PERMANENT RECORD

K-

G208,

WRITE PLAINLY—USE UNFADING

(Specify whether || (£) (Yea or Noy
In this community
yeoars, months or days) If yes, name country. .......
MEDICAL CERTIFICATION
Yol NAME JECOb Boesz Feb 22
I, P e "
3. (b) If veteran, <, .
name war No 497 03 580 :) year. hour. minute M.
2@&3y certify that I attended the d }/
5. Color or 6. {2) Slugle, widowed, married, & _ ,? - R Y 4
v s Maled| White | - awMarried /. that 1 last s B2 alive on ﬁ?,e}; 7249 Y7

and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife.....ccccceeeee. 6. (¢} Age of husband or wife if Duralion
Jose Dhi ne Boe S z aﬂve..-....@.;g..-.......years Immedigte cause of death
7. Birth date of d a July 25,1886 -
{Month) (Day) {Yoar)
8, AGE: Years Months Days If less than one day
5 9 6 27 I . N .|
o Bithomee._ AUsStria Hungary & :
- (City, vowts, or connty) (Stats or foreign conntry) ||, *T -t
10. Usual occupation Baker . e i 3 maab o7 Aoy -
11 Tndustry or business. 10lesale Bakery : PHYSIGIAN
Major findings:
1 E
E 12, Name. . Don t Know d of ?mtwm ' Underline
=\ 13. Birthplace Aust ria. Hungary the cause to
1o ty) (Sl.am or Torcign country) hould b
E 14. Maiden name. Bé ‘nt %OW : 2 Of autopay :ihaff;:;:ﬁ lita‘E
tistically.
§{ 15, Birthplace. T e———— AuStrJ('s?‘u g}lngmauigr 22, If death was due to external causes, fill in the following:
16 (@) Informant Jose phine Boesz . {a) Accident, suiclde, or homicide (specify}
) Address 3822a Micnlgan Ay8. (8} Date of occurrence
17. {a) RllI‘i al (b) Dab.-. thereof. %ﬂg (s) Where did injury ? (City or town) (Counl (Stal
© (Barial, cremstion, or removal) (Day} (Your) (&) Did Injury occur In or about home, on farm, in industrial pla.ee in public p!zcz:?
() Place: burial or cremation Qld SS. Peter &._.E_a,ul Cn.
18. (a) Signature of funeral director. .....We i GK —Br Q8. l—--und e I.—ba kiﬁ& anQr'kr__,,___,_ S AN ?el‘)” ‘i!l'.l;..:;)nf Injury e
Ay %Jegaz Grend BL. ol o ] 2D s pend
() R S i I M
19- @ ® “Address -3?7' AP (o gl

(Renu-tr-r [] um:m) T

(Dats received Jocal registrar)

-Z‘!i: Date signed 3/3_;‘4/

L

d Embalmer’s Stat

t on Reverso Side)

72l
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STATEMENT BY LICENSED EMBALMER ’ - St Tl
P B S - a7 R :< -
;_I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by L iy
et oo . . Registered Apprentlce No.. et

working under my personal supervision.

' . . et

ot S sy L W

o LlceKdEmbalmerNo .—- ; 5722

-

1

. . = P.0. Address.. . 412 Duchouquette 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITING
the above constitutes grounds for revocation of license.)

- (Failure to comply with

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



