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THE DIVISION OF HEALTH OF MISSOUR!

ALED NOV 21 1943  STANDARD ceméftcms OF DEATH.IOOB Stte Fite Mo

38520
TOBS3T

7

mnrru no. RES. DIST. M. % 7 ™ priuany REG. DIST. WO. Rrgmmf'.N.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wheen 3 A tived. U Inetiaticn: resid
s. COUNTY o STATE Misgouri’ b COUNTY gy, Loui""""""“’
b. CITY \ . LENGTH OF . CITY @ ate i 4
o NMWMG- write RURAL and give ) csrAY(ht.hhduo) c on (I} outside corporate limits, write RURAL and give townsbin) 17 L
TOWN St. Louls T TOWN University City- -4
d. FULL NAME%F (If not Ln bowpltal or Instisgtion. cive strest nddrem o¢ location) d.SDI' (It raral, give location) ) ’é-
RSTTUTION Deaconess Hospital //b 6906 Washington Blvd. i
3 NAME or; . (First) b. (Middle) c. (Last) . 4. DATE (Mmth) (Day) (Yean)
(Typsor Print)  Bdwin H Bosse | DEATH  Nov, 6, 19L9O
5. SEX 36. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *”| 9. AGE (lu years| ¥ NOIR 1 YIAR | ¥ Gaoth 5 e,
Mal / + WIDOWED, DIVORC'éD last bisthday} m, Days | Hours | Min.
o //|White vt ad Oct. 19, 1870 79 |- 117 |
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12 CITIZEN OF WHAT
" done during most of working life, yven if retired) USTRY b COUNTRY?
on Medicine Saint Louis, Missouri - UsS.h,
13a. FATHER'S NAME 13b. wmza S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE - .
Charles Bosse Dorothea Mueller Lotta Krenning :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Yea, unknown) | (If yem, xive war or dates of service) - i .
Yo | - None lotta Krenning, €906 Washington Blvd,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lm:l." m
1. DISEASE OR CONDITION . ONSET
-ﬁ‘;ﬁﬁ%ﬁ‘(‘; DIRECTLY LEADING TO DEATH*(y _ Generalized Carcinomatosis 1
ANTECEDENT CAUSES ’
*This does not mean . 3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Carclinoma of Prostatse 2 §¥ra.
heart failure, asthenia, |. mctomcabwemme(a)ddm . . . ..
:. I Inu:l lb::i:- the underlying couse o, Cirrhosi £ oL o
cass, injusy, o complics- DUE TO () 1rrnosis o ver :
tion which eoured degth. | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contribting o the death buf not
related to the disease or condition causing death. .
) 9a. DATE OF OP.F.IROAN- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
Yis D NO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e...in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) —{STATE)™"
- SUICIDE hotae. [acts, fastory, strest, offies bids.. ete) ' ‘é oL
HOMNICIDE . .. .
219. TIME (Momth) (Dumy) (Yeur) (Boun) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? Vi 30
OF : WHILE AT ] MOT WHILE '
INJURY = | “work AT wORK N

N 22 1 heredy certify that I attended the deceased from _Qctia 28 19 47, toNovae 6, 18119, that I last so15'the deceaced

24a. BURIAL, CREMA-
ﬂw.mALM)

. Bellefontaine Cemetery

__alive on L 1049, and that death oceurred at 11255 An, from the causes and on the dote stated above.
Za. SIGNATURE (Degreo or titte) | 23b. ADDRESS L. DATE SIGNED
e M MMA D .\J Misaou_ri The_ater Bldg. 11/6 /9
2Ab. DATE V4 Z4c. RAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION {Oity, town, or county)

(Etnte)

.. 8t. Louis, Mo.

e
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‘ABDRNESS

Clayton Rd.
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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 B e Lo remeenenmenes

Student Embalmer NOu.uuwsssesswas

Student Embalmer ' . . Licensed 'Embalmer- No........ "

w

P. 0. Address. i —

Note' The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Fallure to compIy with
the above constitutes grotmds for revocation of | lscense.)

If this body is not embalmed, fact should‘_be 50 stated above.
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