. No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Si | ocT 18 @MNDARD CERTIFICATE OF DEATH  suc s v 30237

*1  Xzs390 .
Registration District Nou.r———ecerereemeee Primary Registration District NOwwo Repistrar’s No. '25?‘6_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECFEASED:
Count !
Jo (0) County. g LT NG S @ swre. Messouri 4 County g D1
(8} City or town (ir 1 RAL wzahip) St. Loud 7
(1 outside city or town imita, write “RURAL'" snd oame of to D, ek P O S
4 {¢} Name of hoapital or institution: {e) Cityor town (If outside city or town limits, write "RURAL") <
Faith Hospital ¢ J @ Strest No 2051, N, Market P
(f oot in bospital or foatitation, write atreet number or location) (f raral, give location)

(d) Length of stay: In hospital or institution

{Specily whether {e) Citizen of foreign country?. (Yes or No)

In this community.
yoars, months or days) If ves, name country A

MEDICAL CERTIFICATION

348 PRINT: - KateRosner

20. DATE OF DEATH: Month. September ., 16

3. (b) If veteran, 3. (¢) Social Security
year. 1941 hnur...........,..e._{l.Q.A_zM_-:ninutc_.... .......... —M,
name war. No H‘i 1
21. I hereby certify that I attended the deceased from
5. Coler or 6. (o) Single, widowed, married. Y7 -] — 19_‘7{7/. to q —th — l9ﬂﬁ
4. sex+E'£mﬁlB_ race. Wite . dlvoroed_wﬁ% that I taat saw b0 alive on. - IR _ 19_454
6. (5 Name of husband of wife...o o 6. (&) Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
Josenh Bosner alive years || Immediate cause af death 4 7
7. Birth date of deceased.Harch 25, 1885 3 1 el
(Month) {Day) (Yenr}
8. AGE: Years Months Days 1f less than one day Due o
76 |5 |a .
PO ;| S - | 3
B ( Due to
9. Birthplace )St- L(‘)‘Llis- ]

p
N (City, town, or county) (Stata or foreign country) w -y
Other condition i
10. Usnal occupation Nil * (Inciude pregnancy within § montha of death)

PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or business »
-1 M fndings: 4 —_—
B 12. Name Thomas. Datray *BF Sperations YAl A
= v Vi ., Underline
; 13, Birthplace mland 3};3::1:;3
(Citg, town, or cognty) (Btats or foreign country)
5 { 14. Maiden name &arah Mieller / o ““‘""’Y ’ e fhould be
= : A tistically,
15, Birthpla &Eﬂ lapnd . LT =
§ ir ce TP —— FiBrate or toreign coantry) & Iu?\lf de(t ‘due to external causes, fill'in the following=" ],Z
16. (a) Informant Sarah Yarborough (a) ‘Accident’ruicide. or homicide (specify)
(%) Address 4214 Maryland (5)" Date of occtrrence
17. () Burial (%) Date thereof. 9/ 20/ 41 () Where did Injury occur? {City or town) (Cannty) (State)
(Burial, cremation, or removel) (Montb) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation.....Bellefontaine.
3 3 f place)
18. (2) Signature of funeral director ... Fdith E.. Ambruster. . { While at work?..... " {Specity :s)'peoegm of INJUrY. Lo .
ylanchesder..., pexﬁreu. ﬂ
» Addm'l" 4%6& nghe( M /M ,1 23. Sxmturr J Aézﬁ (M. D. orother) W
19. ( A 3 1 ‘ y
{ D'ata recelved local registrar) {Rlegistrar's siamstare) Address___ = / m:_,__. .. Date signp F/

(Licensed Embalmer's Statcment 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 embalmed by me, or by.

) . ! i Apprentice No
E working under my personal supervision. ;

Licensed Embalmer No.. g / - ¥ 9/

P. 0. Address -’%im %p‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Faxlure to comply witl
the above constitutes grounds for revocation of license.)

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




