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Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed, All

Coroner cannot certify to a death due to natural causes.

{isoases in Part |'must be cosually related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

FILED APR 121957

THE DIVISIUN OF RAEAL 1A Uk MissUURE
STANDARD CERTIFICATE OF DEATH

Registration District No., _....—........--3 18 Primary Registration District NJ-.QO ................. Registrar's Nagt?_sg

"STATE FILE NUMBER

" -T10a. USUAL OCCUPATION {Gie kind of work done
during moat of working tife, ecen if retired)

Retired Machinist

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
a. COUNTY a, STATE b, COUNTY admissien)
Missouri
b. Cg:( {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e CITY Inside Limits
OR
TOWN ST. IDUIS Yesu NoQ TOWN St. LouiS. Yesm No O
€ Fg%#l'?:l{AEOOFT(” %ﬁf&"’&ﬂfa lﬁ,comsmn) ;‘ii'h of stay in {b [11] outmde, glve Ioconon) Reside on Farm
S RTTUTioP T » 1.2 SFRES 1636 Franklin Ave. | veo nek
3. NAME OF Firat Middle La! 4. DATE Month Day Year
DECEASED OF
(Tupe or print) GCLARENCE mSSINGER peaT . 19, 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {([n pears | I¥ UNDER 1 YEAR [iF UNDER 24 WRS.
Mal O Whit MARRIED [] NEVER MAQQDD ot tirihay) [rmme | D ot
e e WIDOWE pivoreen [ 73

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

1l BIR!‘EPLA& {City and &tate or country) /

13. FATHER'S NAME

Charles Bossinger

14. MOTHER'S MAIDEN NAME )

Julia Mousse

{Yea. no, or unknown)
No,

15. WAS DECEASED EVER IN U. S;ARMED FORCES?
(IS yea, 0ive war or dales of serzice)

Nil,

18. CAUSE OF DEATH [Enter onlp one co
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

=050

uge_per line far (a), (0). and {(c).] . B
Godal Varedor Thrombors

| George Morris 170l Franklin Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO ()
which pave rise fo
above cause (8),
slaling the under- .
x lying cause lost. DUE TO (¢)
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 '?él:!SFSSLOPSY ‘1
=
g \2 2% ves ] w
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port I of iterm 18.) )
= a ] 0
[w]
2 20¢, TIME QF Hour  Month, Day, Yeor
9. INJURY a. m. '
E p.-m. .- )
X | 20d. IMJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN. CR LOCATION COUNTY STATE
: WHILE AT [] NoTwHLE [ farm, feclory, strect, office bidyg.. etc.}
WORK AT WORK

21. I attended the daceaaadfo%

Death occurrad at

1o 2

19/51

her
and last saw him

alive on 3/ 19/57

m on the date statad above; and to the best of my knowledge, from the causes atated.

220 SIGNATURL

23a. BURIAL, CREMATION,
REMOVAL {Specify)
Remova

235. DATE -

3-22-57

(Degree or title)

.

..

22b. ADDRESS

3/20/87.

LAFAYETTE AVE.

23¢. NAME OF CEMRTERY OR CREMATORY

morial Park Cemetery

“123d. LOCATION (City, town. or county)« .- {Sta’e)

St. Louis Coun

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNAT

MAR 2157

Albert H, Hoppe 4700 Washington,

{Licensed Embalmer’s Statament en Raverse Sids)
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- STATEMENT BY-LICENSED EMBALMER

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

DY TNE, OF BY ot iiiiiiie e et e et ie e e e cn e e enins e , Student Embalmer No.....--....
pie R

working under my personal supervision..

Student ...t e
Signature of Student Embalmer

yaau \C . _ ) o 16\‘)¢.\£ s ;.‘-\c.-é\gz

Y

> N Note The above MUST. BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
b ) comply with the a'bove c'onshtutes groﬁnds for revocatlon of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . " : N
If this body.is, not embalmed, fact;shonuld beyso-stated above. TR-88.E Tevora.

. LT " -\ ." * V -i—‘ - T i " M T
R - - \as stz SO aregl 7 SundiA




