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WRITE PLAINLY-—USING TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o~

- BLRTH NO.

THE DIVISION' OF HEALTH OF MISSOURI

""HlHWAR 2 71950 STANDARD CERTIFICATE OF DEATH

_ State File No........

’l.. e
- =, '. R . ’
REG. DIST. NO. ' PRIMARY REG. DIST. no._]_QQ_Q’Regimar'.-No .............. i}

6018
156

2. USUAL RESIDENCE (Where daceased lived.

1. PLACE OF DEATH !
a. STATE . MISSOURI

a. COUNTY S'L. " T

B

b. COUNTY ST,

It institution: residence bef3ra

I‘OU-Isdaniu-luni.'-

b. CITY (f cutside cortifrate limite, write RURAL and give c. LENGTH OF

c. C1TY (T aoteide conSrte limits, wrls BURAL anJ cive townahlp) 3 5 (0

R " AY lio thi ce
oW ST, LOUIS romsie)| STAY fiowie s o . UNIVERSITY CITY
FggS-PrAME OF (If pot I heagftsl or institation. glve sirect addross of location) d. ASﬂDrI;zREEEé (If rarl, give loation) ‘Iﬁ; f
INSTITUTION ST. LUKES HOSPITAL 7375 WELLINGTON AVE 3 T B
3. NAME OF ®. (FIrst) b. (Middle) <. (Last) AOME  (Math)_ (Day) (Ve |
DECEASED - oF )
¢ Type or Print) FANITA POSER BOSS, oeath FEB, lO 1950
5. SEX ’ 1-6. COLOR OR RACE | 7. \I‘:’IARR“!,EB ISIEVSQCQSRRIED. 8. DATE QF .BIRTH F~ER lnAIGEh:L::.;n bl; urg.m |D!r.u IF UNDER 20 HES."
- N . (Bpegify} Lo M ¥, on nye Hours | Mia.
Femgle™ |White: Merried 7 August. 26, 1890.] 59, , |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan oountry) 0 12. CITIZEN OF WHAT |
done during most of working lite, even if retired) ‘DU!STR\: - ) - UNTRY? '
At Home -—-—— St. Louis, Missouri, . -. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hus'amn_on WIFE -
Herry Poser. Frederica Wlehmeyer, i John M, Bogs,. '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ~
(Yea, ng, or unknown) | (It yes, kive war or dates of sorvice) NO. - . . ¢ .
. . -none, John M. Boss, 7375 Wellington Ave,. ‘

. Enter only oneoause per

MEDICAL CERTIFICATION

Gnemena, - s -
ANTECEDENT CAUSES '

I8. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (o) | * DIRECTLY LEADING TO DEATH" 4y

*This does not meen

INTERVAL BETWEEN *

ENSET AND DEATE

Morbid conditions, if any, gieing DUE TO (b) .

the mode of dying, such
rise Lo the above cauae (o) sating

o# heart follure, asthenia,

reloted to the disense or condition causing death.

ce. It meana the dig. | the underlying causelaat. .~ . o ST e e - C . C e - -
ease, infury, or complica- DUE TO (C) _ .
fion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - » P : 3\

Conditions contributing to the death but ot . \

DATE OF 0PERA~

719{, MAJOR FINDINGS OF OPERATION. WW ,ﬁm 7 ’7%

AN

Ly
+| 203AuTOPSY?

o ] i

21a. AocmF.N'r " 21b, PLACEOF INJURY fa.¢..In oraboit | 21c, (CITY. TOWN, OR TOWNSHIP) ‘ (coum'v) HSTATETY
homa, (a1, fastory, street, office bldg., eve.} . f . -
HOMICIDE L /\9 )(
219. TIME (Mooth)  (Day) {Ye) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i ' E
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. ] hereby wﬁ that I auended the deceased from N2 wf“ta 'f As. 10 , 1980 that I last

‘alive on , and that death oceurred atlz .. from the causes and on the date stated

saw the deceased
above.

C.R.

Za. SIGNA m {% %;pm r title) b, ADD! & I TES]GNED
Mv 51/7:? iy s Sy aud,, I VAR
BUR]AL CRENA—‘ 24b, DATE 24c. NAME OF CEMETERY_OR CREMATORY 7] 244. LOCATION (Olty, towz, or county) - ! (State)
TIOﬁ , REMOVAL (Bpecity l
ntombmen 7200 St Charles Rook B4
1m R,ms si6 5, ruuzmu. DIRECTOR'S S|GNATURE ALDRESS

Lupton & Sons; 7233 Delmar Blvd.,

. ___(rctmed""

‘s Staternent on Heverse Side)
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, % STATEMENT BY LICENSED EMBALMER
I herePy certify that tht;\l;b{lhy whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by — oo
.......................... N eviseeresrenees E e ,  Student Embalmer Mo.
. B Y L‘ ) N
\ working under my personal supervision, ~
Student ..... Cbreranannedeaerarans . Signed..7= o 2 MR Sl LA
Student Embaimer
Licensed Embalmer N 35 . .... =S A

- P. 0. Address=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for tevocation of license.) . .
. If.this body is not embalmed, fact should be so stated above. ) ) - i o

..




