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

DEPARTMENT OF COMMERCE
BuzBav 07 THE CENSUS

! 4
Regs!gtE?qusmﬁ l:Io ———&—S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No—._ ... Yy e

Stats Fils No.

l. PLACE OF DEATH: T

(@} County
St. Louis,

(8) City or town
(¢ outslda city o town limits, welts "RURAL™ and name of townihip)
{¢) Name of howpital or [nstitution:

lexian Brothers Hospital ¢7
{11 not in bospital or institation, write street oumber tion)
6 “hours

(d) Length of stay: ® oo

h ital or institution

Life

In

In this community
yoars, months or duys)

Registrar's Noiﬂ.{_‘.{j_._
2. USUAL ¥STOENEE OF DECEASED: ’ o 7
@ sate__ MIS8OUTL 4 couny 77 i
() City or town S3t.. Louis, Q / 5
(If cutsids clity or town limits, write “RURAL"} §
(d) Street No. 4433 3, Grand
{If rural, give location)

(e) Citizen of foreign country? o {Yes or No)

I

If yes. name country,

MEDICAL CERTIFICATION

3. (s) PRINT George Bosch
FULL NAME PRy T 20. DATE OF DEATH: Montb DEC.EMNET ¢y 25
3. (¥ U veteran, o . @) e ﬁe year..... 1943 b 4 minnte. kD B e
name war. No.
21. I hereby certify that I attended the deceased from <
Mal 5, Colorvor . 6. (a) Single, wlIdﬁowed married. yZe wgfg“ . 0eC 23 192,
4. Sex ae | 0“"‘- Thite awvorcea METTIOD that 1 last saw heter= alive on hee 23 191:}3
6. (3) Name of husband or wife...—ooeeecee. 6. (€) Age of husband or wife if and that death oceurred on the date and hour stated above, Durati
MaI’V Bosgch alive......... <} 5 immediate cause (:f death —p <) ,,.MZO”
7. Birth date of deceaned__._..Amj..mm..lﬁ. ’_____18_74: E ; vA, <
{Month) {Day) (Year) f\. / /
X eyt
8. AGE: Years Months Days If less than one day Due to 2?2!_. W v o
6 9 4 ’ 10 hr min, /] ﬁ”l"
n « .. || Due to
o, Birthotace St. Louis, Missouri d 2V
(City, town. or county) . (Seata or Fureign country) /'/
10, Usual oc tion Harness Business Other conditiona
- < 382 2 S BI‘O adway {lox! ¥ within 3 months of death)
i1. Industry or business y e PAYSICIAN
ajor Gnaings:
& ( 12. Name Henry Bosch Of operations o
nderline
=113, Birbplace Unknown 7 e cause o
{ B ., 13 {Stete or foreign country)} .
% 14, Malden name. %Ié%‘ﬁgfeg ')Ley 7— Of autopsy ﬁgl;;r::gsae.
= v stically.
g{ 15. Birthplace ST - "mnl’)Unkno n(:.‘]'lluu s 22, if death was due to external causes, fill in the following:
16. {c) Informant Carrie Bo sch (8} Accident, suicide, or homicide (specify)
o adnen 4433 S. Grand Ave, (3 Date of occurrence
17, {a)* Burial {b) Date thereof 12 27 43 t)) Where did fotury occur? {City re town) {Conoty) [
(Bariat, cremstlon. or removal) {Month) (Day) (Yeez) () Did injury occur in or about home, on ;arm in induxtria! p!a‘;:e in public place?
() Place: burial or cremation_si0UNLE Hope Cemetery
18, (@) Simature o fuserl dires m%& Coll  White at works, i 2 ok Vi SO
@ Adersp 634 Gravois Avenue , dzﬂ,,u é
19, (@ E C 2 7 18 &B} ? M - (M. D. or otber)..........
{ Date recetvad hora! roglstrar) (Reglttrar's denatore) m—m Date signed

{Licensed Embalmer‘s Statement on Reverss 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
. A

.. Registered Apprentice No -

working under my personal supervision.

Llcénsed Emb:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.}

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




