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

v APR 1% 1959

THE DIVISION OF HEALTH OF MISSOURI 48 '
STANDARD CERTIFICATE OF DEATH State File No 9

REG. DiST. NO. 318 PRIMARY REG. DIST. uo.j_oo.g'fcm‘mar’: No..zaj...’?..“

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f ingtltution: residasos befors
a. COUNTY a. STATE ¢ b. COUNTY adininaton).
llo.
b. CCI,'JF;Y {1 outnids corpurata limits, write RURAL snd give E‘.T AH{ENGTH OF c. ng (If outside corporste limits, write RURAL and give township)
* nahip} (in thia )
tomn St. Louis, Mo, ™™ place 7] TOWNSE, Louis 2 // /

T ¥

d. FS&SLPFFANEEOORF ({I{ oot in bospital or instizution. give strect sddress or losatlon) d.fgg%fss (H rural, ghvs location)
nstruTion 9841 IvIaffltt Lve, 3841 Maffitt Ave.
3DNE¢:%ES%'E a. (First) b. {(Mliddle) c. {Last) 4, Dé;g (Month)} (Day) (Year)
(Tyeeor Pty _Emma H. Bossaller A 3 — R 44— /75
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o OoDEN 1 YEAR | F ONDER M wms.
WIDOWED, DIVORCED (8pecilr} Laat birthday) Moﬂh, Dava | Hours | Mia.
- hi Married / j ngﬁ Zrd ] 893 58 I
10a. USUAL CCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE 8 t 5 '
done during most of working life, sven it rod::rdl ) DUSTRY tate or forslen evntey) 0 ‘ZCSEP}%B‘:'TOF WHAT
HEousevwd fe Woollan, Mo,

T3a. FATHER'S NAME

 Herman Rudolph |

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minnie Griechen Frederick C. Bossaller

(Yes.no. or unknown)

5. WAS DECEASED EVER IN LIS, ARMED FORCES"
(I yea, wive war or dates of

16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (c}

*This does not mean
the mode of dying, such
as hear! follure, asthenia,
eie. It meons the dir-
eqse, fnjury, or complica-

No Mo No Frederick Bossagller 3841 Kaffitt
18, CAUSE OF DEATH M CAL CERTIFICATION
' Enter only onecouse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
MAforbid conditions, if any, gising DUE TO (b)

INTERVAL iéiz
ON TH
rise to the abore caute (a) stating

the underlying cause lost. . T Tt L. orTmT T * . BN
DUE TO (&)

tion which coused death, | |1. OTHER SIGNIFICANT CONDITIONS = - ' - ———r
" Conditions contributing Lo the death but ot
reluted Lo the discase or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . R R ' 1 . . P ' 20. AUTOPSY?
TION
, . - ves (1 vo J
21a. ACCIDENT ' {Bpecify) 21b, PLACEOF INJURY (o.5..inorsbout | 2lc. (CITY.‘TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. atreet. offos bldz..ete.) . .- : -
HOMICIDE .
21d. TIME (Month) (Dar) (Yesr) (Hear) 21a. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
WHILE AT NOT WHILE A
INJURY " WORK AT WORK | Lo

B 1 ¥
19.52—41;0! I last sato the deceased

j P’
2] hereby % that I auended the deceased from gL , o 47:'_8.7&, + i
alive o ~dnd that dealh occurred at Ym., from the causes and on the dale staled above.

TION, %M VAL(

. SIG {Degree or til.le) 23b, ADDRESS : L?: DATE SIGNED
/Z/:a m D). TS0 /U - 54.5)/
24a. BURIAL, CREMA 24c. NAME OF CEMEFERY OR CREMATORY , Of county) (State)

S5t. Peters ot. Louis, Mo,

25 FUMERAL DIRECTOR'S S1GNATURE ADORESS

heger-B enwlck 3402 H, Kingshi

}-24b. DATE
\y/??/sz
{/




*
-
T ————— T Sete—
.

-

I hereby certify that the body whose name

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, of by cmevemee

Student Embalmer No.

working under my persona! supervision.

Student ...vesmrecrnanenonsan e bsssatrraans
Student Embalmer

Fl

' . 7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gnp!y wi

the above constitutes grounds for revocation of

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

Licensed Embalmer No \37 i ‘3

4
P. 0. Address 3922 27 W

license.}




