0. 300
D.48 |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

K

v

¢

¢

FILED yyy_ 25 149

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24618 >

State File No...

Rmulmr s No, __.m.ﬁggﬁ

PRIMARY REG. DIST. m

REG. DIST. NO. %s&
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. If Lustitaticn: residence befors
. COUNTY STATE, .., COUNTY dcnimion).
: 3751a South Broadway > e > P b
b. CITY (I outelds mrwnh Limits, write RURAL snd give ALYEHHGLI: DEIF-‘ c. ng (I uw.mﬁ;uwu.mnmmqm.w,, . 7
{ - — .
TOWN St, Louis Missou?s Town  3751m South Eroadway -
d. FU(I).SLPII'i_l._Aﬂ'EOOF (I oot in hoapital or institution, give streot addrees o7 Ioation) d. SI'REET (n rural, give location) Ty
INSTITUTION. _ Home - 2791 & S.Broadway Zfﬂ « St. Louis Missouri =
35‘5%%55%% 8. (First) b, (Middle) f ©. (Last) l 4. Dép': (Month) (Dey) (Year)
(Typeor Print) __ Ad01 nh Charles Bosso DEATH _ July 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year F woo | r‘m ¥ eoer oz
J WIDOWED. DIVORCED (Bpecify) : last birthday) l Hours | Min.
valal/ | Whnitae | Widewad 9/17/1873 75 liolegi |
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry) ’ 12, CITIZEN OF WHAT
done during most of working Lfe. even if retired) DUSTRY D COUNTRY?
Retired St. Louls Missouri .« Da
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Boaso Minnie Decring 1. . Beatplice ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S &1GNATURE OR NAME ADDRESS
(Yes. to, ot unknown) | (I yeu, give war or dates of service! NO.
No- : Robert Bosgso 5'751a South Broadwa

18. CAUSE OF DEATH

. Enter only one oautss per

line for (a}, (b), and (¢}

*This doer not mean
the mode of dying, such

-an heart feflure, asthenia, .

de. It means the dis-
ease, infury, or complica-
tigs whith cateed death,

ANTECEDENT CAUSES

the underlying couae last,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbtid eonditions, if any, giring DUE TO "
rize Lo the obore coute {a) sating

.ouE To ZAN

ERICAL CERTJ]FICAT}ORN
e "
(a) # 14.‘4/

1I. OTHER SIGNIFICANT CONDITIONS ~

" Condilions contribuling lo the death but not
related to the direase or condition cousing death.

/

/// A

INTERVAL BETWEEN

Og ZD DEATH

2/

. ¢/

l//. .ﬂ“u y

ot /)7 i s

l ’ -4 P

' {"//

2. AUTOPSY?

‘13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION Df g
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (0. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF). ..  (COUNTY) -(STATES .
SUICIDE home, farm, fastory, strest, office bldg..ee.} coT ' i
HOMICIDE é?‘ _
‘2197 TIME (Mooth) (Day)  (Yws) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? I v
OF - . - . -k -1
e m ] werme ) A1 6 ){
2. I hereby ot I altended the deceased f%, 10 %&C mﬁf that Iilast saw the deceased
ive o 19!& and thai m., ffom 1 usesand on the date stated above,
ortitley | 23, ADDRESS 23, DATE SIGNED
/ 4 “ - AT -
. > - JP2, ? 0 [ ¢S , AN LY HEG o
ﬂmmamg‘}ncm 24b. DATE 24c. NAME OF cmrrr,nv OR CREMATORY, OCATION (Olty, town, of coutty) © - 7 {Btatay
{Bpesify) L
Purial 7/18/49 Resurrection St-.- Louils Missouri:« -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ . FUNERAL DIRECTOR' S SIGNATURK ADDRESS
JuL 17 VA j rag_wl >y /40 7 ’_’/ >

A Bk o’




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 Sy

- cey Student Embalaer Wo.
working under my personal supervision,

SEUTERE errrnerarsrnrncanes et Signed W
B . Student Embalmer ) . ] N
Licenzed Embalmer No. 5 2’ i 8

P. O. Addres_.—:&im 2K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

1t this body is not embalmed, fact should be so stated above.




