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HILED APR 26 1955

THE .DIV‘SION OF HEALTH OI"“ MISSOURI
STANDARD CERTIFICATE OF DEATH

144:(—39

Siatr File No...

REG. DIST. NO. 3 !ﬁ PRIMARY REG. DIST. m.wkcgiurar':hfa"

‘-l

enentn tmsn s

3610

ToWN St. Lowuig, Missouri

towngkip){ STAY (in this placel

OR
TOWN o, Louls

! BIRTH NO.
|71, PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY sduaisglon),
: Missouwrd
b. C|TY {If outstde corpurate Umita, write RURAL and gire ¢, LENGTH OF c. CITY d. 1s Resldence within Limits of

L ted _town'
Ygﬁ NoD

HOSPITAL OR

d. FULL NAME OF (If no in bospital or instiigtion, give streat addrems ur location)

iNsTiTuoTion 1534 Sanford Avenus .,

. STREET (1f rural, give loeation)
&DDRE‘SS

1534 sSanford Avenue.,

20%%

(Yen. a0, 0r unknowa}

(I yua, tlviTr or dates of service}

6. SOCIAL SECURITY
None

-

3 gECEA..‘-‘%T) e (First) b (Middle) ¢ {Last) 4. DSTE (Month) (Deay) (Year
(Typeor Print) ;  Clarmela Bossi nEATHApI‘il 9, 1956 5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢) | 8. DATE OF BIRTH 5. AGE (In ysars|  UNDCR | TOIR | F GdER o #E3,
WIDOWED, DIVORCED (8pe, & Lt birthday) Munml Days | Hour | Min.
White Widowed uly 20, 1885] l
i SSCAL CCUPATION ottt |10 KIND OF BUSIESS O, I | 1. BIRTHPLACE " 0wt st o orin el | SIRRNOPWAT
Housawife At Home Ttaly 1.S.A, |
13a. FATHER'S NAME 13b. HOTHER S MAIDEN NMEv 14. NAME OF HUS‘éIND’OR YIFE
b Touis Cresapi Maretta Brussettl | Joseph Bossi, dec'd
5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Cacsarine Bossl, 1534 Sanford Ave.,

18, CAUSE OF DEATH
. Enter only cnecause per
Hne for (a), (b), and {c}

*Thia docs net mean
the mode of dying, such
as keart follure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (S L\,
rize to (he above caute (a) stating e

M

ICAL CERTIFICATION

use laat.

DUE TO {¢) @}'\_ 7 QM{) Q*WM% 7

INTERVAL BETWEEN
ONSET ANP DEATH
%) ,

\3({‘1!

bz&%

e, It wmeans the dia- | the underiying co
caze, infury, or complica-
tion which caused death. | 11. OTHER SIGNI

Conditions coniri

FICANT CONDITIONS
buting lo the death but not

related Lo the disease or condition causing death. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION 4(_/2 >
N ves () wo (O
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - o, ferm, fastory, sireet, 6fSoe bldg. eta)
HOMICIDE T
21d. TIME (Month}) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY o | “work AT WORK

22, I hereby certify thag I atiended the deceased Jrom .ZSLéJ_

10(4 6

Cthat I last saw the deceased

‘s Statement on Reverse Side)

{Licensed

alive on Afe—Sor—. 19, and that death occurred at R from the dauses and on the date stated above.
2. SIGHATIORE ] 7 (Degree or titlel | Z3b. ADDRES & 77< 2. DATE SIGNED
Ny P A e Dol (A 5
& BURTAC TR EWA- | 24b. DAT ' {ME OF CEMETERT OR CREMATORY 24d. LOCATION (Clty, towii, of county) (Btate)
Femova 4-13-56 | Rdsurrection Cemetery St. Louls County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRE S35 N
+ 7 - . = . ~ - A 3. 2. gt
APR 1] 195¢ ’ AL A LS. WA FiCa)léatarya "Puneral .Home:, 5140, Dagedth
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N o )
STATEMENT BY LICENSED EMBALMER
) ’ ' l\_‘-‘j)-__;
.

.. I hereby certify that the body whose\&awli?,pecbrded on the reverse side of this certificate was em
. ; -

BY M€, OF DY ..ot ieiceeiitmr e raaa et e , Student Embalmer No..--.....

working under my personal supervision..

Student....o.ooonuomiiriiiainiarir i ceiiiaaee ighed... .. o g A I
Signature of Student Enbalmer

icensed Embalme,

c)é_ P. O, Addres oo

\
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in thOWN HANDWR.ITING (F

to comply with the above constitutes grounds for revocation of hcense).\‘ N T . l,’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
£ this body is not embalmed, fact should be so stated above.




