THE DIVISION OF HEALTH OF MISSOURI

36193

$. No.300 o O .
el .. lQy 12985 STANDARD CERTIFICATE OF DEATH State File Mot IR AC
R i
- BIRTH NO. REG. DIST. NO. _318__ PRIMARY REG. DIST. 1_0_0_3_ Regisivar's No -.1-00-1_-3_
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decsased fivad, I & reatdsnoe befo.s
d a. COUNTY a. STATE . . b. COUNTY adubton’.
: e ll— _Mjssouri '
b. CITY (1f outaide corpurate Umits, weite RURAL and give ¢. LENGTH OF c. ClTY (If outedde sorporsta limite, write RURAL and give township!
. . towzahip)| STAY (o thie place}
a TOWN  St. Louis 8 weeks TOWN at. Lianig ;' /‘)
d. FULL NAME OF 1t bosplial or street add loatlon) || d. STREET - taral, ghre loes
o OSPITAL OR o o * o - ADDRESS |, Gimmlewbadm 3
Q INSTITUTION St. Anthony Hospital § T, ve,
B = NAME OF = o (Fir) b. (Iddie) e (Last) . 4 DATE  (Meuth) (Day) (Year)
) (Typeor Priv}  Anna C. Bosch DEATH Qct. 30 1952
= 5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yearr| ¥ UWER ) TEAR | ¥ oCR & 5,
E WIDO\_HED. IVORCED (Bpectiy} - lnury birthday) Honh, Daye Hounl Min.
F K Widowed 2~|_June 17, 1883 69
g m:;h USUAL g&ﬁ:gl?\:m (Gbind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (/0. 1ad State or Foraign Coustry) 12, cgﬂrﬂl%rwr WHAT
W N _Housewife st. Louis, Mo. U.S.A.
< }tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Valentine Beck Kate Schule ] .
k¢ [ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
{Yes. Do, orunkoown) | (I ye, glve war or dates of servios) NO.
;i Na NG figlter Reck. 4367 Fllenwood Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 || Enteronly onecauseper | . DISEASE OR CONDITION _ W ONSET AND DEATH
2 | me for (s), (b3, and iy | DPRECTLY LEADING TO DEATH (5 .
5 o Thiz does not meun | ANTECEDENT CAUSES
the mode of dring, such Meer conditions, if any, gmg DUE TO (b) ~
3 az heort faflure, asthenta, #9 the abose m“"‘kg) s — e - - e . -
1S U ete. It means the dis- mwdai'ing coute - " -
ease, infury, or complica- DUE TO {c)
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. ~
= Conditions contributing to the death bul w0t
3 related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . e et . 2. AUTOPSY?
B Hh RS |
= Corecrosros f) pltlosce | )
o [|2ts AccIDENT (Bpecly) 21b. PLACEOF INJURY {e.g..baorabow ] 2lc. (CITY, TOWN, OR -r%lsmn (COUNTY) (STATE)
h SUICIDE beme, fattn, fagtary, strest, offies blds.. o) .
z HOMICIDE j . .
g 21d. T(IJII’!E (Meath} (Duy) (Year) GHexn | Zlo. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \"HII.IAT
Y - N e 1991
g "zz.Iheraby y Iammedmdmcdfm___ m.i‘ataﬁ,éﬂi_ 184" Qunat 1 last saw the deceased
3 : and tha! death occurred at _5:35Pm,, J‘rom the causes.and on the date siated above.
( ortitley | 23 Anonsss 2. DATRSIGNFD
- : d
$ I D B0 | §42 - SYKocees | 7075, )),
’ E 24s. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Otty, town, oz county) {State)
TIGN, REMOVAL (Bosatty) A
& Burigl & | Mov. 1, 1952 Wt Hope Cemetery Leway, Mo,
(2] F. D BY LOCAL | R ISIE\Q'SSI :‘ym - .\ z_r.; ru ;, DIBECTOR' S SLENA * | 'ADDRESS
: s melster Colo a Mortua
3(9 ﬁ 199%*e ﬁ. ﬂdlz m. ] ewa Sg g% ouis !ﬁg.
7

Summmuullmmﬁdt)




Dr. V. E. Michael
8l2 0Olive St.,
GALQOL

[} G, v - I ¥

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Embalmar No.

working under my persona! supervision. ' .

Student ceeevescsssensens veseruese ressaneas
Student Embalmer

. -‘ : P. O. Admﬂ.%_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cguply wi

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




