MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63—01’?40’?
OEPARTMENT OF PUBLIC HEALTH AND WELFARKE

T. 1
Registration District No — ___El&nmary “Registration District No. __1 093_- egistrar's No. -__ A’----—.Q. STATE FILE NUMBER

DO NOT WRITE ———
ON THIS.STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (whar- decaased lived. If institution: Residence before
a. COUNTY a. STATE Missourib. county admission)

b. CITY (If outsitde corporata limits, giva TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR ST MUIS ~ i OR
TOWN . 5 weeks own  St, Louils You fIXNe O

<. :'lgsl NAME OF (I¥ NOT In hospital, give location) Inside Limits d. STREET (I cutside, give |ocotion} Mesids on Farm

INSTTUTION. ST.IOUIS CITY HOSP #1. Ya O NeOd ADDRESS 11,06 Benton Sfreet Y[l NoJ§

NAME OF DECEASED First Middle Last 4. DATE Month Dey Yesr

" [Type or print) . OF
THEODORE J. BOSSERT DEATH  ARRIL/®, 1963
. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [1 [6. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR |F LUMDER 24 HR

- H Months | Days Hewrs Min.
male white | WidowedIX Diverced [ | 5-14-1879| 83 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS:QOR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Retived Hainternance Man " Agerican Bed& Spring O'Fallon, Missourl| U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

Charles Bossert Kate Schuette

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT N Address

I(]Yss. ne,.of unknown)l (If yas, give war:cr dates d 20 Mr JOhn T BOSSGI‘t 3321 N 19th Street.

18. CAUSE OF DEATH (Enter only cne cause p&r Ting for (8], (D], A INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ’ _ONSET AND DEATH

IMMEDIATE CAUSE (). " C- Ot G eV 1w o WE @A FRiCeag.

Conditions, if any, DUE TO (b) ﬂ —S H p
wbhelch gave, rlu‘T - e : g
ve ) ‘ ‘ .
:la?ing fﬂ:':nd:r- , z,b 0 H

lying cause’ last, DUE TO (q)

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceased was femsle was
dismasa condition given in PART | {a} theres a pregnancy in last 90 deys.

Vv§ 300
Rev. 4/59
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~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

G

i

o

DOCUMENT

Cr-\ LABLTATE S8 fTCTEL? Muet. MY ciama ’UY“‘] D’.i“ IDU"*"W"
19, WAS AUTOPSY | 20a. ACCIDENT © SUCIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of -infury in PARY [ or PART 1i of ilem 18.)
(-

PERFORMED?
YES[J NO

20c. TIME OF Houl Month, Day, Yeasr
INJURY 2.m,
XN

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fu:mry, street, office bidg., ete.)
NOT WHILE AT WORK [

. T her .
21. | attended the deceased fromw__——, and last saw i alive o

Death occurred at 5 330_.L___._m on the date stated above, and o the best of my knowledge, \from the causes stated.

 22a. SIGNATURE (Degree ot title) 22b. ADDRESS . ?/pATE SIGNED

PSS W il 7 s ) 1515 LAFAYETTE AVE. ©/63

OR
TYPEWRITER RIBBON

SHCULD READ

23a. BURIAL, CREMATION 23b. DATE -@ 23c. NAME OF CEMEYEEY OR CREMATORY 23d, -LOCATION (City, town, or county) (State)

O 0 e W ) Friedens Ceme tery St,. Louis, Missouri.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.- | 26. Rl RAR’SSBIGN, RE .
Math Hermann ang Son, 1 0 . /7. 2.
| SO GRS . Y

BY AFFIDAVIT OF

ITEM NO.




derrg

- STATEMENT BY LICENSED EMBALMER -

I” hereby certify ‘that the body whose riaine is recorded on the reverse side of this certificate was embalmed by me,

or by I - - "/, Student Embalmer

workivng under my per§gnal supervision.

Student
: -Signature of Student Embalmer

Llcer;sed Embafmef No. 3737
P 0. Address% \74-4-*—4—'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure to cornply
with the above constitutes grounds for revocation of license)..

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

if this body is'ri_o! embalmed;-fact should be so stated above.
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