v . 3 THE DIVISION OF HEALTH OF MISSOURI A4 34
°- FILEDFEB 8 1957 STANDARD CERTIFICATE OF DEATH State File No

o " BLRTH NO. __ mEG. DIST. no._;3_l8_n|umv REG. DIST. uo1003 Registrar's No 1..11?3.

7. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived. If Lostitation:  residence before

a. STATE M{S;a U/E/. b. COUNTY S 7.- : admi-ulon)
G CITY (!1 cutaide corporate liits, write RURAL acd give tow: .
TOWN + S7-LoevrS Co. "'V(STE‘O

c. LENGTH OF
STAY (in this place)

b, CITY (If cateide corpurate limits, write RUBAL sbd give
OR o . townakip)
Town St. Louis, Missouri " £)

d. FULL NAME OF (1 act ts houpital or lnstcatios. afvistrvot. nddrom or location) ADDRESS Eooﬂen: /
NeTiTiTion §t. Louis Citvy Hospital #1 32’0 Nﬁ
3':')“5%”5%5%’5 . B (First) b. {(Mladle) c. (Lut) | 4. Dg;g (Month) (Day) (Yean)
. { Type or Print) JANES E. BOSLER oEaTH  DEC, 31, 195}

5, SEX / 6. COLCR OR RACE | 7. mARR‘:'ED NIE‘\IIER héSRRIEg 8. DATE OF BIRTH 9.12?5 (I:l:;;.n l: m‘:'n 1 TER | 7 theoer u ues,
(8pe eothe| Dayn | H Min.
MAL) wu e | MERIESLTE) \fes. 3 1 FS0 I V. | o | ==
10=. USUAL OCCUPATION [ 0b. KIN IN OR IN- | 11. orelgn
2. US OCCUPATION u(’c:b:::méiml; 10b. KIND OF BUSI BSDLISTRY BIRTHPLACE (Btats or I, . mnt(:)) 12 CbTIZEb\l'?FwHAT
S Aoa /W/SJJU/E/ . S, A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
ERNEST BoSLER SHIRLEY MESCHELE|
!g WAS DE(.;ENSE? E\(IIER INdU.S.ARhLED FORCES': 16, SOCIAL SECUR”’S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF UD! orn, you, ive war or datea of aarvice g
ks | P —_ JAMES TherAs 3Bro BFAND
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.ONSET AND DEATH
line for {a), (b), and {c)

: I. DISEASE OR CONDITION
- inter only onocoumPer | "DIRECTLY LEADING TO DEATH? g Hydro cephalvs
s . .

*This does not mean | ANTECEDENT CAUSES ! I\/[ ) - .
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) z o be_;_- v lovs enite 1445
as heart fallure, asthenia, | ride to the abore cause (a) stating " 7
ete. I means the dis- the underlying cause last.
eaxe, infury, or complica- DUE TO (2}
tin which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condilion ceusing death.

19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
H'{Jl—oeepbn/ug, Tdbec'cu/aws Menfnglﬂs Pulm-nqr.{ TA:, YESE NOD
2ta. ACCIDENT (Sp-dl:) 21b, PLACEOFINJUHY o..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (GU’UNTY) (STATE)
SUICIDE borse, tarm. lactory. street. office bldg..ez0.)
HOMICIDE
214. TONEE tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }Q Iﬁ‘
: WHILE AT NOT WHILE g!
INJURY WORK AT WORK { ;;!

22. I hereby certify that I altended the deceased from 9=15=51 , 18 , o _12_'_31.-_5J_, 15 , that I last saw the deceased
alive on __:3_'1L, 19 , and that deaih occurred at 11 235Pm., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23, SIGNATURE (DQBTBB ot title} | 23». ADDRESS 23c. DATE SIGNED
. T vt Méﬁwa( ' | 1515 Lafayette Avenue 1-2-52
£ |[Z BuRl SJ.ALCREMwm DATE wE OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, towD, of coumy) (Gtate)
(Bpecil;
g 6’ Tan. 3 /?SL- ATroMAL  com. S7. LovsS

ATE REC'D BY LOCALY| REBYSTRAR'S SIGHATURE 25. FUNERAL DIRECTOR' S _§ GMATURE oo
s 168 o2 ML L veee, . ;%/,ﬁz/mo

icensed Ernbalmet’s Statement on Reverse Side)
. B




STATEMENT BY LICENSED EMBAILMER

. - Studept Embalmer Now..essssaan. rerseneseanas .
working under my personal supervision.
Signed / 22 2 :
Signed.caca.. reeseerasrrnosnsaa P Lot PR 9‘
Student Embalmer Licensed Embalmer No........Z. &2 /

P. O. Address M/{

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

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




