1. PLACE OF DEATH

§ b A A
FLED OV 25 1953

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41550

State File No.

Ef. .DIST. NO . _L PRIMARY REG. DIST. ND. ﬂz Rtymmr:No.—&gfﬂ ?‘

2. USUAL RESIDENCE (Wbers o d Hved. 1 & ;e tfore o)
8. COUNTY St. Louils 2, STATE Missouri b, (I)UNTYst k Louilgnllﬂ‘ml- i
b. CITY (it outaide corpurate Umita. write RURAL and give | ¢. LENGTH OF || c. CITY "4, s Rovtdima withia mits o ¥
OR woablp) | STAY 4 th!lnhni- OR » ;
Town Riclmond Helights “™"| ™™ Tw &5 ¥

d. FULL NAME OF (If not in hoapital or Institation. give streat address or location)

«- STREET

HOSPITAL OR ADDRESS
INSTITUTION St . Mary's Hospital
{ Type o7 Print) JULA AN Bosch DEATH Nov, 16th 1953
5. SEX , 6. COLOR QR RACE | 7. MARRIEB I‘SEVER MARRIEI;O 8. DATE OF BIRTH 8. 1:“\'GE {In :n)nl 1; ug 1 YR | w UNDER 2 ks
Do t birthday, oo Dy B Mia,

Female White Nover Marpi Nov _16th 1953 0 |o" 3" |

10a. %ﬁﬂ'ﬂﬁnﬂfﬂ?““ﬁ 10b. KIND OF BUSINEBSD%ETI'{{Y ;l{ BIRTHPLACE (City oad Stete o Foreign Cnutrv'O ‘ztgﬂnm?FWHAT
one None ichmond Heights, Mo.

130. FATHER'S NAME

Robert Bosch

13b. MOTHER'S MAIDEN NAME

Jacquelyn Mundy

14. NAME OF HUSBAND'OR WIFE
None

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

no, or unkoown}

16. SOCIAL SECURITY

ﬁdberﬁeﬁﬁyoscﬁl GNATURE OR NAME - ADDRESS

home, larm, [actory, strest, ofice bldg., s}

HOMICIDE .

i1t £ive war or dates of sarvice) N -
o e one 1l Marble Head Dz:, nantwood. Mo,
18. CAUSE OF DEATH ’ ] MEDICAI.._CERTIFICATION lg'ggrvm. BETWEEN
| Enter onty cnscsuseper | I, DISEASE OR CONDITION AND DEATH
line far (g), (b), and {c) DIRECTLY LEADING TO DEATH'(E) 3 .
*This does not mean | ANTECEDENT CAUSES W A )
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite (o the abowe couse (q) dating . -
dc. It meens the dia- | ‘he underlying cavse lart. .-
case, Injury, or complice- GUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing Lo the death bt mot - !
reloted Lo the disease or condition csusing death.
1%a. DATE OF OP_F%AN t9b. MAJOR FINDINGS O{"'OPERAT]ON ¢ . e 20, AUTOPSY
: ) 75 5~ ?é ves No
21a, %&P&ENT (Bpecify) 21b. PLACEOF INJURY (eg..In oraboat | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

.21f. HOW DID INJURY OCCUR?

R omeas

214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORE- .
2. 1 hereby certify that 1 aumdedf ¢ deceased from _LLJ P 1953 F A ry——thai I lost saw the deceased
alive on , and tha! deaih occ{rred al _‘LD_D_B m., from the causes and on the date stated abore.

l k. DATE SIGNED

23k

248, BURIAL. CREMA-

TIONRENOVL e’ | ) ) - ) )53 SS Peter &

24, DATE | 24c. NAME OF CEMETERY OR CREMATORY

mﬂCATION (Oity, tbwn, or county)

Paul IStJ Louls, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

/2

% runcgl. osum

Tgf'l quunuarl Homé ADDRESS
ester a 1ewood Mo.

E.Eb franc

/7.

s Ststement on Reverse Side)




e - vl .

5 Moy

- .
.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By IME, OF DY <ttt ire it rm e aaaaas e Cereaens , Student Embalmer No............. ceenn ,‘

working under my personal supervision.. t M b}?l ﬂfg .
1-£ - -1 -§3

Nw/B

Student......ovnisiimmmii i iaieieaaaa Signed ... .cool ittt iia it ia e rai e a s .-
Signature of Student Embalmer R

P. O. Address..................cceeean.l. |

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



