s

No. 300

10.48

UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G260

ﬂi.'fﬁ MAR 5 1952 State File No.
: BIRTH NO. REG, DIST. NO. _3_1_8_ PRIMARY REG. DIST. WIOOJ Kegistrar's No......... .1..&..63. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If iastiwgtion: residence before
a. COUNTY &. STATE b. COUNTY adumisisn).
: Missouri w
b. CITY {1t outoide corpurate fimits, writse RURAL and rive & A‘?ENETH OF || €. CITY (I outaide oorporate limits, write RURAL sod give township)
townahip} (in shis place!|
Town £t, Louls, Missouri =~ TOWN St Louis Jor

d. FULL NAME OF (If not in hospital or instisution, give streot sddress or location)

d. STREET

(If roral, give location)

2L g
Z

HOSPITAL OR RESS
insTITuTIoN St, Louis City Hospital #1 2 220 2901 Wisconsin
3. gs?:ﬁs%‘i_: a. (First) y. (Middle c. (Last) | 4. Dg;g (Month)  (Day}  (Year)
{ Type or Print) LOUIS BOSETNG DEATH FER. 15, 1952
5. SEX a 6. COLOR QR RACE | 7. MARF{&EB. N%SEC&QBRR[ED. 8. DATE. OF BIRTH 8. I:Gm:l:un ;; TNDER | YEAR | O OWDER 4 s,
., Hpecify) it ) ooths | Days | Hours | BMin.
Male White oved 27 | g, 25, 1870 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn aountry) 0’ 12. CITIZEN OF WHAT
done dyuring most of working Life, sven if retired) DUSTRY COUNTRY?T
Meat Cut Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥icholas Boasung Mapdalens 22 | Magdalena
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURE\ITJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{Yos. R0, or uDknown)

No

(Il yo», zive war or datos of service)

Frank L, Bossung 4941 Oleatha, St., Louls

18. CAUSE OF DEATH MEDICAL CERTIFICATION 6 lnglE!_\rML BETWEEN
Enteronly onecauseper | I, DISEASE OR CONDITION . NSET AND DEATH
Jine for (@), (b, andl (o | PIRECTLY LEADING TODEATH"@) " CRANLL M9 ™D Lommon Dole. Dyet™ Win Ty
*This does mot mean ANTECEDENT CAUSES
the moce of dying, such |  Aforbid cenditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | rite to the above cause () stating . . . -
ete. It means the dis- the underlying cause last.
case, injury, or complico- DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition cousring death. ..
-19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. S oves O O
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) -(SI'ATE)
SUICIDE homs, farm, factory,atrest, office bldg..ate.)
HOMICIDE
21d; TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? '—‘
. IHJOURY . WHILEAT (] NOT WHILE
WORK AT WORK
2. I hereby certijy that I altended the deceased from _2_'_2:5.2__, 19 to2=18=582 __ 19. __ that I last sow the deceased
alive on - - , 19, andythat death occurred af A3 " m., from the causes and on the date stated above.
23, SlGNATUR‘g Joaeph Efron|/H.D. 6(Degme or title) | 23b. ADDRESS 3. DATE SIGNED
, =) 4 s % 1515 Lafayette Avenus 2-15-52
2 BURIAL, CR 240V PATE [ zgc’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
It
Burial T/4| Feb,18,1952 | SS Peter & Paul Cemeteryl 7030 Gravois
:i.afeaico BY LOCAL ISTRAR'S SIGNATUR - % 25. FUNERAL DI ascron s Y Gunuaé ADDRESS
L. | Goliofgmeigt Qt. Piuis, Mo. 11

PR

{Licensed Embalmer's Suterr_unt on Reverse Side)



"’u

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — (e

working under my personal supervision.

Signed

LR A

Student Embalmer e -

V. . Licensed Embalmer No. J X;/

M SN 7
. P, 0.--Adduss‘_2ﬂ..2:.-g££4¢nﬂ
- - Note: -The above MUST ‘BE SIGNED-BY,, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




