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1. PLACE OF DEATH: » - . 1|+ 2. JUSUAL RESIDENCE OF DECEASED: E :
g {a) County.. T (2) State.._ MO () County
o () City or town St. louis : . e 77
ba] ] (If cutsida city of town limits, writs - RURAL " ond pame of towaship) @ Cityortown.. S 5. Jouis, Mo, // 7
= (e} Name of "éﬂg’“‘iw i“?'-"-“‘a-‘? ’t . ital g (I owtside city or town Limiie, writs "RURAL") § §= 7
: 3t.Louis City Hospital _ @ Sreet No... 4046 Flad g
{[f not in hospital or institution, write street nomber or localion) {If rural, give localion) /
(@) Length of stay: In hospital or institution 1 Day )
\ (Specify whether || (¢£) Citizen of foreign country? = (Yes or No)
- In this community . 62 . Years., -
z years, montbs or days) If yes, name country. -
= MEDICAL CERTIFICATION
= 3. PRINT —
B | dofd T ALBERT...BOSCHE
. 20. DATE OF DEATH: Month.. Feb day_ 10
- 3. (8} If veteran, 3. (c) Social Sectrity
= 1946 bout e Q2T minute. De_ .M,
2 name war. —-— Ne .
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% (.) 5. Color or . 6. (g} Single, widowed, married, / 19, to ' T
) v sex Male (/| rmefhite. . divoreed MarRied Il i 11ast sawn alive on 10,
E 6. (¥ Name of husband or wife._. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above.
v Fannle ILuttrell .. alive.. 4D ...
3 7. Birth date of deceased....... May .............................. 18 JLB@
- (Moatb) (Day) (Year)
[+
4] 8. AGE: é Years Months Daya If less than one day
> - 2 )
g / N '@ 8 2 3 hr. J;Yl!l’l
. B 1 o Birthplace Cermany . ! oo e {
% {City, mwﬁ, or county) {State or foreign country) P ;
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(r_g 10. Usual o-ccupauun.__j_aﬂdy_ mﬂkﬁ T Sr i sty ML BT - {Inctuds pregnanéy withic 3 mosths oFdeath) F A | i
= |l 11, Industry or business___National. Candv_Co, 1943 . : PHYSICAN
| , . Major findings: ST LT T : :
S E 12. Name. Henrv Boache ., : .. i e D f[ _Of operatigns.: L™ e e Ve Ty T tf d .
a nderline
2 15 o, mitwsnce " Germany 7 Begists
= - (City,town,or couaty)” ' ¢Y * 7 (3ts1s or foreign conntry) Of autopsy . should be
5 5 14. Maiden name ... Anna--Lakott ” - R . 4+ .. ' [chargedsta-
&R o ot et d 2 Hstically,
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[ 16. (a) Tnformant. %ﬂ JW M -
BN o it A0l Pilrdl . I P —
1. @ Buriasl =~ " .l (b) Date lhereof Ee.b 14 1946 (c) 'Where did injury occur? " P
(Bu.rml,mmum.wremv-l) . Maath) {Day) . (Year) || (d) Did injury occur in or about home, an farm, in industrial place, in pub].lc plac:?
(&) Piace: bu.nal of cremation....... ..S s / "
s : A . 4 T . Iyt I placs: L
18, () Sighatue of funeral direct | While at*w r- S Boseity (n)”o‘_ll‘ -)of m]ury S _' . 3_ S
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by o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._... . I
_________________________________________________ Registered Apprentice No ' I ',

working under my persenal supervision.

. S JJ/Q % P/Ma.a/

‘ . : L:censeg balmer No : \5 7L f 7/)
_--—~ - . P. O. Address........J L. é é /ﬂ /“‘/‘M'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Foilure to comply with
- the above constitutes grounde for revocation of license.) .

If this body is not em_balmed, fact should be 50 stated above. + '
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