TAE UIVIDIWN Ur FEALINA U MVUR 6012

No. 300
o us FILED. MAR 10 1955 STANDARD CERTIFICATE OF DEATH 54018 File Noovrsmsrmmssreooeeemn o
- 8IRTH RO, REG. DIST. NO. _3_1_8_ PREIMARY REG. DIST. m‘.QOi. Kegistrar's No....,ﬂ.?.34._
L. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decossed lived. If institntion: residence befors
. COUNT . STATE . adwisalon).
8. COUNTY . Missouri > CHEY, Louis
T e L | S | O M| | S bpmes s iy
TOWN St, Louls 'bays TOWN  St, Ann =X, "D
d. FULL NAME OF (If not in hospital or institution. give streat address or location) STREET {¥ rural, sive location)
HOSPITAL OR ADDRESS
INsTITUTION  Jewigh Hospital 4 4333 3¢, Replne Lane
3. gs%héis%'-n 8. (First) b, (Middle) c. (Last) A DS;E (Month)  (Day)  (Year)
(Typeor Print)  Claude Peter Bosche oeATH F'eab, 28, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| I UNDER I YEAR | f UMD o5 MRS,
O . WIDOWED, DIVORCED (Bpecity} last birthday) | Montha ] Days | Hours | Min,
Male | White Married /|_Oct.23, 1888 | 66 _ f__
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . )
5, USUAL QCCUPRTION (irxiodo o L | (iey s s cr orsgn Cporr) | 12 CTREENOF WHAT
hetired Foreman Bemls Bag Co. New Eulm, Minnesots / j UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthias Bosche | Anna Ninters Florence E, Rosche
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, no, or unkbowan)

No g e 1490 03 3945 Florence E. Bosche 4333 St. Regina

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.u. BETWEEN
TH
 Enter only onecauseper | I, DISEASE OR CONDITION 71“5 eorrch aj Y {M&K '5‘&?& hid
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 ,
. ANTECEDENT CAUSES
*This does not mean MW '2
the mode of dying, much | Morbld conditions, if any, giring DUE TO (B) &4 GYW-M —Q}\ﬁ
as Reart fallure, asthenia, | rise to the above couse (o) stntlng
ete. It means the dig- | the underlying cause lost.

ease, infury, or complica- DUE TO (¢} i v, 77

tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS :;' : fdle_ ugﬁn_y . /
Conditions contributing to the death but not / W
related to the dizeate or condition cousing death. ’-ﬁ” Oeie L

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?

TION IY
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. bome, fsrm. actory, strest, office bldg..eto0.)
HOMICIDE
21d. T(IJI';._!E (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY . in. WORK AT WORK 79‘ o [

/
22. I hereby certify that 1 attemgl?decmed Sfrom lﬂ%}, lo _}{L&, Igﬁ that I last saw the deceased
alive on 4&[& , and that death occurred at m., from the causes and on the dale staled above.
23, SI/" D mua 23b, ADDREss y TE S
s ds0rdY LAy %755

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE . 243, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, ortounty) {State)
TION, REMOVAL Bpeety)
ri y's G dgeton Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1E6NATURE ADDRESS
EG !
FEB 23 1955 Collier Mortusry 10123 St.-Chas. Rd.

{Licensed Embsalmer’s Statement on Reverse Slde)



#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was emb:
by me, or by (... i et e eeaaeeaeeaaaea. , Student Embalmer No............

working under my personal supervision..

Student .. oouiiii i e e Signed..i...}.... ....................... P_/
Signature of Student Embalmer '

Licensed Embalmer NOS3.&3.. £

. P. O. Address il B <= et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.




