. Mo, 300 ! : 8
[ ‘o | THED JUL 20 gy STANDARD CERTIFICATE OF DEATH surerie R3SA8

BIRTH KO. REG. DIST. NO. _3_]3_ PRIMARY REG. DIST. IO]_()_QS_ Registrar's No. __-61.46..._..

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoassd lived. I losil resilence befors
9 a. COUNTY 8 STATE  Msocouri b. COUNTY sdeieeion),
b. CITY (1t oqieide oo te limits, write RURAL aed give ¢. LENGTH OF c. CITY : . 4. I» Residenca within ltmits of
OR . STAY . OR
;88 St. Louis ovsio STAV ds daciacsl] O St Louis e
d. FULL NAME OF (If not in bospital or jastitation. give sirect address or location) «. STREET (i rursl, give location) k, Vf
HOSPITAL OR . . A T,Es A o
. INSTITUTION  City Hospital 3306 North 11th St. &
a ll)qEACEAS%FD a. {First) b. (Middle) c. {Last) 4. DATE . (Month) (Day) (Yﬂl')
{ Type or Print) Amelia Bossert bA™H June 27, 1956
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,.# | 8. DATE OF BIRTH 5. AGE (o years| IF (NN | TEAR | 7 OWDER 30 wms,
L WIDOWED, DIVORCED (8 - tast birthday) | Monthe , Days | Hours | Min.
female white widowed October 7, 1872 | 83 . l .
10a. 'USUAL OCCUPATION (Qtvekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 24| 12, CITIZEN
done during o!wnrkiumo.onn‘;lnd:d) = DUSTRY (City wnd Stets or Foreiga (‘auny)‘{’ UNTRY?FWHAT .
omemaker Sweden . .S.A,
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE-
Joel Ross . unknown ecease -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sscumv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS-
(Yo, po,orunkoowa) | (If yes, give war or dates of
no

none Mr, John T, Boggert 3306 North 11th St,

18. CAUSE OF DEATH CER IFICATION lN‘FEg:':lhg T?i'
. Enter only opemause per 1. DISEASE OR CONDITION .
Jine for (&), (by, and () | PVRECTLY LEADING TO DEATH® (5 /(2&64:
: [ J
“Tois docs mot mean | ANTECEDENT CAUSES i G
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b]

as heartfatlure, asthenia, | ride to the above couse (a) stating

de. It means (he dis- the underlying couse last. . L.

case, Infury, or ]! DUE TO (¢) L. .- . B
tion which caused denﬂs 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192, 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTO!
5 TION 3 ? /‘
A o O]
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.¢.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (SI'ATE) .
SUICIDE R home, farm, factory. strest, ofice bldg., #10.) -
HOMICIDE - )
2ld. TIME (Month) (Day) (Year] (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY = | “wosk AT WORK

2 I hereby certify lhat I aucnded the deceased from W' o, 18 y that I last saw the deceated
. a : , o138 thal death occurred a m., from the causes and on the dale slaled above.

. SI1G ATURE %/ Z m 23, ADDR7 jﬂﬂ W IZZ_IBG?é

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
REMOVAL dpedts 6-’30-56 / l Friedens Cemetery St. Louis, Missouri. '
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S 81GMATURE ADDRESS
JUN 2 9 1956"* Math Hermenn & Son, Inc. 216l East Fairive

s § ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY IMNE, OF DY 1o iiisaiam i eie e ratsnan et isasra s e atas eveot, Student Embalmer No..............

working under my personal supervision,.

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

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

T¢ this body is not embalmed, fact should be so stated above. :




