WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I RUG 2 &2

FEDERAL SECURITY AGENCY
tistice

Registration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng,.

29537
7403

State File No.

Registrar’s No.

™

1. PLACE OF DEATH: . 2, U ENCE OF DECEASED;
: Missouri ° 0
@ County St. Louis, Missouri @ State () County B
(%) City or town , ] S 7
- (I outsids city or town limits, write “RURAL" and name of township) (c) City ot town t. Louis /
(z) Name of hospital or .insr.itution: , ; ﬁmu:du city or town limity, writs "RURAL") .
5621 Minnesota AvVee, 1 |l suweetno 5621 Minnesota Ave., f
{Ef not in hnuplbn! or institution, writs stzeet number or locatinn) (If rural, give location) 0
{4} Length of stay: In hospital or institution .
(Specify whether |} {¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, montha or days) - If yes, name country.
MEDICAL CERTIFICATION
3l FrunY Louis A. Bosso DATE August 22ﬂd
3. (b) Ii veteran, ] 3. (0) Social Security No. || ** OF DEATH' Moat -
same war Nom None Yyear, rrunuh- M
1. I eertify that attend thi _._.._.. (o £ £
ﬂ 5. Color or 6. (o) Single, widowed, man-lqé[ y g - __z, __ I 19)4/;
s s Male race. M1 Le °md—n'la-nniﬁd that 1 st saw hbee_alive on E 1o
6. e of or w!f . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Katfe Bty "bosso I cause of deat? , Durasion
77. Birth date of d d April 28 1870 4 é. o o 2 o o5 oo S U ?{.Z..
T (Month) (Day) (Year) ’Z‘ y oy ALs S of’d _@1
8. AGE: Years Months Days If less than one day Due to_%_ﬁ:_._ 4 / '
78 3 24 %‘7 2 Can ey o .
hr. min. Due t F ), 3
oo 5= Louls, Missourl g "=y gAs
{City, town; or couaty) {8tats or foreign country) X )r' [
2 . : itioms. 174
10. - Usual oocupation Re 4 l i t' oxr .« " S — ‘orshe't ?nd"t{ y within 3 by of death) ‘(/7%') N .
11. Industry or business . Major Badi 7 PHYSIGIAN
- ' r findinga: . . —
E 12, Name Louis BOSSO . N c?f"p"'“ﬁ‘:“‘ ) .
(A the catse o
2\ 13, Birthplace..... GETMANY _ . which death
, ot pounty) {Stats ar fareign country) Of autopsy. should be
g 14, Maiden nam&._cﬁ ES . , charged sta-
tistically.
]
=

{15. Birthplace.. —---i'agnk— """""" & mpmn:Z
FURaE e Belle Bosso

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

16. (s) Informant .
® A dﬁ“ 5621 Minne S ota Ave .y () Date of occurrence.

1. ) url (b) Date therest 8-2 6-48 (¢) Where did Injury occur?. Gy v yrom——— v

(Burial, cremation, or ramoval) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

(© Place: burial or cremation L@ K1awn” Cemetery

18. (a) Slgnature of fééml dxrﬂ'tns Outhe rn Funeral Hom While at wot] _.__;._ pecify “zt)‘. i& of lnju.ry.......
& Ad Se Grand Bl d LY ?

%vz ) z ? 23, Signaturg/. "M D of othﬂ)
19 {e) (Date received ( > __' - Address V-[" _ig i - 3 . Datesigned ...

- (ueennednmhulm-SnumtnnBuamedo)




1\\

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

Signed 9‘; ‘( /(_):"H ]/?{\Aﬂ/é%‘/\

working under my personal supervision.

68>

....... <

Licensed Embalmes No...._.....

P. O. Address. = ol Nl ¥, ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

' .




