. No. 300
. 10.48

4 oda ek

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

l FILED Jup 2

! BIRTH NO.

a. COUNTY

6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. BIST. NO. _.,3__1_8_n|m~r REG. DIST. uo]D_D_B__ Registrar's No | 6298

State File No

24320

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d

d lved, If insthwtlon: reaid

a. STATE Missouri_’ ‘b. COUNTY

bafore
adaimion).

Butcher and Groeer

D RY
Retired .4 Years,

St. Louls, Missouri,

b. CITY, (4 outcide corpurste Iimits, write RURAL and give _ &AI?ENSE;L ‘OF) 6. CITY (If outelde corpoeate liratte, write RURAL and give townehip)- =+ v vo ~ +
TOWN St. Louis, tommbie? ewhsel  yown St Louds, S0 55
d. FULL NAME OF (I not In bospital or § ion, glve strect addres or locath d. STREET (If rarsl, givs location) 7
HOSPITAL OR ADDRESS
INSTITUTION.  AleXian Bros . Hospital, 2 5644 Rhodes Ave., J
3 NAME or 6. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)™’
(Typeor Print)  Edmund H. Bossung, oA July = 12 s, 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%R“I’EB NEVER MARRIED. | 8. DATE OF BIRTH Ts AGE s yeurs| @ Owo | Yeas | v onoen u
) : ontbe | Daze | Hours | Min.
Male, White, Married /. |November 12, 1892 ™38 ! l
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or lorele oonntry) 12, CITIZEN OF WHAT
dooe during most of working Utfe, #ven if rettred) [ ] H

W

I3a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for {a), (b}, and (c)

*This doer nol mean
the mode of dying, such
o heart fodlure, asthenda,
ce. It means the dis-

DIRECTLY LEADING TO BEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b} g‘w_u-q
rize o the above catde (a) daling - a

the underlying catide last,

Peter Bossung, Wilhelmina Paule Mary Bossun
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yun, oo, orunknown) | (If yem, rive war or dates of service) NO.
No None Mary Bossung, 5644 Rhodes Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION )Z / ONSET AND DEATH

»

Yin

DUE TO (¢}

eaie, infury, or complica-
ton which coused dealh,

1I. OTHER SIGNIFICANT CONDITIONS

Qunditions contributing to the death bud not
related o the dizease or condition causing death.

AT WORX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN @0, AUTOPSY?
TION
: hii] D NO X

21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.x.. Inorabons | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory. strest, offlos blds., et0.)

HOMICIDE
21d. TIME (Month) (Day) {Yews) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE ;
INJURY - n | work

- 4 hereby certify that I attended the deceased from _._Z:.I_'L_,
. , 192/ and that death oceurred at 5.2

185700 2= t%

180877, that I last saw the fiece;sed
m., from the causes and on the date stated above,

e

2c. DATE SIGNED

PR WA

24b. DATE

July 16 ,1951

. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery,|

204’ LOCATION (Oity, town, or county)
St. Louis, Missouri,

(State)

DATEREC'DBY].WAL

L 1 4 1951

25. FUNERAL DIRECTOR’ 3 SIGNATURE
Gebken-Benz Mortuar

2842 Meramec St.

ADDRESS




|

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...... 8

. ' . . Student JEmbalmer NOve.vesoseararensase tesnane
working under my personal supervision, /g{ %
Signed g { (7% |

£
] TP PO et retaiaetareenaaens Lheofss ﬁ,
Thane . Student Embalmer sed Embalmer No......... 4249

. o 2842 Meramec St,,
P. 0. Address— gt Houtey—18y~-Mes

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonst:tutes grounds for revocation of License.)

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




