WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT ¢

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No.pn A 3600 2620

REG. DIST. wo. _F/°7 _ pRIMARY REG. DISY. no._é_ﬁ’Zé_ Registrar's No SEM Lol

iine for (a), (b), and (¢}

*This does not mean
the mode of dying, ruch

|[ a* heart fallure, gsthenia,

ele. It meene the dis-
eare, infurg, or

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
" rise to the above canuse (a} stating
the underlying cause lazt.

" DUE TO (c)

tion 1ohich egused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

1, PLACE CF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinission)
_Mg.ssouri. St, lLouis, ¢ -
b. CITY (If outeide corpurate Umita, write RURAL and give c. LENGTH OF c. CITY (If ounakde limits, writs RURAL and give ) ~,‘/
OR townabip)| STAY (in thia place) [o]]
TOWN Floradel Hills, } TOWN of
d. FULL NAME OF (If mot In hoapital or insti :in stroct address or location) d. STREET (I rusal, give location) :
HOSPITAL © ADDRESS
INSTITUTION 7040 Greenhaven. 7040 Greenheven,
3. NAME OF . (First. b. (Mlddle] c. {Last
DECEASED o (First) ( ) (Last) i Dg;.t (Month)  (Dey) (Year
(Typecr Priny , JOSEPHINE BOSSART WILLMAN. oearth Seplt 17, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIEI[J, IEEVEECQSRRIED 8. DATE CF BIRTH 9.hAfE {In :rl)-r- ; UNDER IJ“.HI  WOER NN,
{Bpaciiy) onths Hourn | Min.
Female. White, ovied, Oct 27, 1882, b5, | I
10a. USUAL OCC:PAT;E:’I“(IGMH:::olswl; 10b. KIND QF BUSINESS OR [N | 11. BIRTHPLACE (State or foreles sountry) / tztgll}’d%gh\lfOFWHAT
w N rotired : T
‘Bouseleeper, * Pittsburgh, Pennsylvamia, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
John Bossart. Barbara Bertschinger, | Louie Willman,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| ATURE OR NAME ADDRESS
(Yes, no,or unknown) | (I yes, xive war or dates of service) | RO. %
~MO N O MNoweE, (oI -2 .
18. CAUSE OF DEATH BICAL CERTIFICAT{ON INTERVAL BETWEEN
. Enter only enecausper | I DISEASE OR CONDITICN ONSET AND DEATH

142

, and tha.l death

lated to the d or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? '
TION w L{ 2_ ]

: ) ‘ - YES No E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farmn, fagtory, strest, offics hldg..eza.) co

HOMICIDE
21d. T(!#E (Month) (Day) (Yesr) {(Hour) 2{e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
T INJURY o w\r:lot.::‘r NQF WHILE| .

atlended jhe deceased Jrom that I last 2aw the deceased

. j‘r%he causes and

¢ date slated above.

DATE REC'D BY LII.’-AL

STRAR' 5 SIGNATURE

Yz

R

AZ2e-47

24c NAME OF CEMETERY OR CREMATORY -

| _Mount Rose Cemete

23c. DATE SIGNED

L7-£7
7 (st -

#J LOCATION (Olty, mwn,oreoun{y)
G ‘ Ilinois

25. FUNERAL DIIIECTOl'B S GMATURE ADDRESS

C.-R. Lupton & Sons, 7233 Delmar Blv'd.,

//é

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, of byamau

= . . ,  Student Embsimer Wo.
working under my personal supervision.

StuUdOnt cocserescrsscrrraroccaranrns secenaan i et L _W&d

Student Embal . i
) vien ) ﬂ"A Licensed Embalmer go Jf g/é/

P. Q. Address % A I
Note: The sbove MUST BE SIGNED BY THE LIC'ENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of licensse.)

chulgodyunotemb:almed.flaslmuldbelomdabove.

H

s



