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- BIRTH NGO,

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __al_&_PHIMMY REG. DIST. NO.I_O__%. Kegistrar's No.....

State File No..owon

2744

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived.

U institotion: reaidence befors

5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yea, m.orunknéwn) | {I you. xtve war or dates of service)

16. SOCIAL SECURITY

494-05-2280

17. INFORMANT" &

> SIGNATURE OR NAME
Clarence F.Bossaller 4632 Carter

a. COUNTY a. STATE MO b. COUNTY adinimion).
»
b, CITY (It outside corpurste limits, write RURAL mdwx‘i’rl:l oy §T AIYE':nGLTh}; chl)i) C. ng 4 cl:.ed:l;nu within Lmits o-t- T
oww  gt. Louis, Mo. Towdn  St, Louls A= N
d. FH!“’S‘P?’PH_EO%F (1 not la hoapfial or i ion, give strect ndd or loeation) . Sg-DRFE% (LI maral, give location)
IsTITUTIoN.  De Paul gospital o ﬁy 312la ¢clay Ave.

3. NAME OF a. (First} b. (Middle) c. (Last) 4 DATE (Month) (Day) (Y
DECEASED @ OF ¥ ear)
(Tweor pimty ~ Frederick C. Bossaller oearH Feb. 20th,1955

5. SEX 6. COLOR'CR RACE | 7. &lIADRRIEB, %]E\YERC"E‘BRRIED' 8. DATE OF BIRTH 9. I‘A.GE!'&::'-;H ;;unt::t lszmn U UNDER 1 kR, ©

. {8pedify) t ¥ on H Min.
male O yhite | “iRdowed " e|Aug.B3lst,1890 | 84" ™| ™" ||

IO;BI.JEUJ}L gcfef?’TIOlerc:ﬁ::n;;fmI; 10b. KIND OF BUSINESS OF}I_IN‘; 11. BIRTHPLACE (City and State c: F""" u“"” I IZCS{R’%ERI;?OF WHAT

Retvire Dairy Welcome, MO. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Fred Bossaller Louise Rueter Emma H. Bossaller

ADDRESS

18, CAUSE OF DEATH
. Enter only 0necauss per
lne for {8), (b), and {c)

*Thiz doey not mean
the mode of dying, such
as heart feilure, asthentn,
de. It means the dis- |
case, infury, e complica- |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES -
Morbid conditions, if any, gieing DUE TO (D)

CAL CERTIFICATION

rise to the abdove couse (a) tating

the underlying cause last.

DUE TO (¢}

INTERVAL BETWEEN

| iffnam
3'%@ '

tion which eaused death.

1. OTHER SIGNIF[CANT CONDITIONS

Conditions contributing to the death but not
related lo the direase or condition cousing death.

-USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] nodd
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.z..inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE~ ., 4 H homs, furm, fadtory, sroat, offics bldg., v10.}

+, HOMICIDE ,
219, TIME (Monts) (Day) (Yeer) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .

INJURY @ | “woRK AT WORK ‘{ Q»D ]

\ '22 I hereby certtfy th

¢ I altended the deceased from

L_é;__jziﬁ??g
, 195520, and thal death occurred al

to.a

- e

é 5 that I last saw the deceased
from the causes and on the date stated above.

. B 5)egma or title)

- L4

23b ADDRESS

[

(S ornen

Z3c. DATE SIGNED

%NS

WRITE PLAINLY:

24a. BURIAL, CR - b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or county) {Stlate)
TION, REMOV, 1, N
emova st. Peter St. Louis, Mo,

DATE REC'D BY LOCAL

eb, 25rd

FEB 23 1955 |

75. FUNERAL DIRECTOR'S 51GNATURE

Dir. 3402 N.Kingshig

1

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OrF by ..o i et aaaan , Student Embalmer No...........

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

P..O. Address’y# e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of llcense) 4

If embalmed by,a STUDENT, he also shall sign in his OQWN handwriting._

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

.




