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oo e fﬁ@ STANDARD CERTIFICATEOOC;'JDEATH Stae File No

¢ xauens || FILED 0T 2 , 8343
Registration District No. .tz - Primary Registration District No......... ... Registrar's No. b3
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: C}a O
(o) County. SE s (a) Siate Mo. b) County. 22
(8) City or town ® LO St )
. (If outaida city or town limits, write “RURAL" snd name of wownship) (¢} City or town.. d g }d
- (¢) Name of hospital or institution: [{ oulaide city or jown limits, wrile "RURAL")
Intheran Hospital () - e nn 4422 ‘Delor g3
(If not in hospital or instituiion, write strest number or kncation) {(1f rural, give location)
(d) Length of stay: In hospital or institution
\ (Specify whether (e} Citizen of foreign country? {Ves or No)
: In this community /)
- years, months or doya) If yes. name cottntry.

MEDICAL CERTIFICATION
3.,(@ FRINT Boptrice Bosso
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< 20. DATE OF DEATH: Month..0CEs 4oy
3. (B If veteran 3. (¢} Social Security 5 é -
Q name warNone No None hour VYAVAVy i
- 21, I hereby certify that I attended t eas S -/ e
Color 6. (a) Single, widowed, married, 19.
EI Pemale white Married (10 L5
o fl 4 Sex / race. / divorced " that ] last saw h ive on 193 -
4 6. (b) Name of husband or wife.....oooeoo.... 6. {¢) Age of husband or wife if || and that death m‘ﬁon the date and hoyesatated above. Duration
et Ad°1ph Ce BOSSO alive... 74 ears || [mmediate ca% W /J -
2 || 7 mirn dateof deceasea.....TULY. 15th 1874 7 AAY,.
é {Month) {Day} (Year) o t ‘s
L 8. AGE: Years Months Days If less than one day Due to 1 (;
3 4 -~
= 1 68 2 e SOOI ;1 RN 11 [ Il /\
- - Due to
o 9. B:rthplncr St. Iouis MOO 0 ] U \/
% {City, town, olcioufl.y) . {State or furciyo country) - N l. - =
Oth ditiol
E'rﬂa 10. Usual occupation Housewlfe —— . e '(in;x;;:;";u::! Y ey
' =1 11, Industry or business PP PHYSICIAN
L I8 . emeMartin Hoban “Of operatians _— ——
2 ||E ' d e e M ; Underline
A EL Ireland & e o o
(Cisy, town, or (State or foreign coontry, of S hould be
S E 14. Maiden name. ... Ahn- eﬁng}mors y aerey E:ih:tlmeﬂ .l
B I stically.
S| 15 Birthplace Ireland 22, If death wns due to external causes, fill in the following: :
E = (City. town, or county) ’ (Siate or foreign country)
SNE |16 (@), Informant ~Adolph C. Bosso ) (¢} Accldent, sulclde, o homiclde (specify)
"B 6 atwes.. 4422 Delor St. .~ ) Date of occumence

. o~Burilal -~ o (8) Date thereof.. LO=9=42. (c) Where did injury oceur? gf\ T -
{Bartal, crematian, ez o) (Month) (Day) (Year) (&) Did injury occur in or about home, tm, in [ndustrial plam in public p!ace?
{c) Place: burial or mmaﬁmNew St. Peter & Paul -
18, (@) Semaure of funerst aiecro KL A0 gshausger Mortuares, = o NGt um gl T —

4 /
5 Addrm p S . Signatire Zn Ay VI 7(M. D OTW/
+ ?l.l"unun-a.u:mlurf)- T Address. 2/ 7. ;Z_ L+ GNP L AEAF Y D | Date sign

| (Licensed Embalmer's Statement on Bbverse S;dn) / //Z"




|
- |
. - ¢ - :
. mi
- - . L
. - - o

. € <
. O (

. e

3 (- ] ] o

| N - I AT .

<

1 , (4]

- * *
. - , ‘. N R
- ; e
» » 3

STATEMENT BY LICENSED EMBALMER

*'T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

Registered 'Apprenticc NOweeeeeeeereeee

* working under my personal supervision.

BRI ...- . ’ - Licensed Embalmer No 505?# !
. " p.0. Address.....

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the nhove. constll‘.utes grounds for revocation of license.) ,

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




