No. 300 THE DIVISION OF HEALTH OF MISSOURI 35 m
% | RLED OCT 161988  STANDARD CERTIFICATE OF DEATH Stoe it NN E O
BIRTH NO. _ REE. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No......... 8 868 ..... )
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I institution: residence before
D &. COUNTY o e -. .. w-B. STATE MO b, COUNTY ndnirminn),
N . .
b. CITY (if outalde corpurats limits, writa RURAL sod give ¢. LENGTH OF <. CITY d. Is Resid Athin Ilmits -T_
OR townabip)] STAY (in this plate) OR St L i " ety op fmpstporated jownt
Town St, Louls 9 vyr TOWN . Louls 7 )
a S_. r.1 - e
~ d. FULL NAME OF (It pot in hoapitsl or institution, cive sirest addrees of loul.lnn) « STR ¢If rursl, give location)
o HOSPITAL OR PgDR 5, 5300
3 INSITUTIONG ., Louis Chronic Hosp. | 5 Arsenal St,
a 3 DECEASOE'E) a. (First) b. {Middie} &/ ¢, {Last) 4. Dé‘]l._'l-: (Month)y  (Day) (Year)
F (Twpe or Print) Henry Charles Boss DEATH O9- 26 1956
é 5, SEX 0 6. COLOR OR RACE | 7. MI.BROR\':'EB NIEVOESCMARRIED. 8. DATE QF BIRTH g.hA.lGEir(lIb::.;n hl;' "&Iﬁl, | YEAR | F UNDER u ks,
%, male Whitpe .§ (Bpecil; 1 ¥ oD Days | Hours | Min,
e ngle 10-11.1884 72
ol P e ) L PPt EX:5
: o 7.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR W|FE
q | ErnestBoss. . Marie ? single
: = !‘5‘, WAS DECkEASEg) E\(ﬁ'lER IN.iU.S. ARI\LED FORCES? | IAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknowa, ¥, give war or dates of service) [+ -
g | : Hospital Records, 5800 Arsenal St.
| | || 18. cAuse oF oeaTh MEDICAL CERTIFICATION TRTERVAL BETWEEN
i | Enteronly onecouseper| |, DISEASE OR CONDITION - . . 1
7 |! 1o for (o), cby, end (@ DIRECTLY LE.AD[NGTODEATH‘(Q Arteriogcl
- . oty oL - -
ﬁ *Thiz does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
— a8 keart faflure, asthenie, | rite to the above couse (o) slating
= ee. It means the dis- the unde_rl.ym‘g cuuae_!gat. . T ' L . ) . .
. case, infury, or complica- DUE TO {c} - - : -
= tiom which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
_ ! - .| Conditions contributing to the deaih but not. . .
E related to the disease or condition cousing death.
E 19a, DATE OF OP'FFOAIQ 15b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
2 H2D0 " wl el
o 2fa. ACCIDENT {Specily} 21b. PLACE OF INJURY (e.g..la czabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
e a%lf?liglEDE bame, [arm, fastory, srest, ofice bidg., eto.}
g 2id. TIME {Moath) (Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l N JJ—RY WHILEAT[ ] NOT WHILE
- WORK AT WORK
bt
;_3 22, ] hereby c§m éhat aﬂcnded the deceased from L=m22=l7 10 ., to Qm26=56 19, that I last saw the deceased
7,
= alive on , and that death occurred at&_sﬂa m., from the causes and on the date stated above.
‘E.l' 23a. SIGNATURE », (Degree or tit b. ADDRESS | 3. DATE SIGNED
- CZ"‘A 5600 Arsepal St. . 2%, 9%
E 24a. BURIAL, CREMA 24bY PATE 24z, i\A'\‘lt CEM ERY QR CREMATORY 24 OCATION (Oity, towp or county) v (State}
= || TION. REMOVAL & .
[ ﬁ'e m oV EZ
-
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . L IRECTDI 3 SIGNA

SEP 26 1985~ Aweios Sorl W E o




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY oo oiiiiiiiiriiissiessiotssssrsssissssassornsnsesssnvnnscrsnnatansn feeavnes . Stud.eﬁt Embalmer NO...cvee-....
working under my personal supervision..
z) o
Student.......... Hgaturs of Stadent Eabaimer T Signed... ....... . 4
Licensed Embalmer Noj.g_:
P. O. Addressa ___....................

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 handwrltmg i .

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

>




