THE DIVISION OF HEALTH OF MISSOUR!

24849

' Enter only one causa per

line for {s), (b), angd (c)

*Triz does nol mean
the mode of dying, such
o# heart faflure, asthenis,

|. DISEASE OR-CONDITION :
DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES

enocarcinoma o

. No.300 L
e | ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH Sate Fie Mo
'BIRTH NO. AEG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. J_O_O_B Rem:trdr:Na.........5984.-».
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decossed lived. If lwti idance before
) a. COUNTY a. STATE b. COUNTY wdinimion).
\ . Mo. .
b. CITY (1f outside corpurate limits, welte RURAL snd give ¢. LENGTH OF ¢, CITY £ T Residence within Hmis of
township)] STAY (in thia place? OR rl| inwrponudtu H
oW St. Louls o “i_Ttown  St. Louds YR,
d. FH‘%%PP'PAT.EOOF {If not in howpital or insticution, give strest address or location) » lASTRREgS (If rursl, givs location) ’ t{ 7
institution — 119li1a Oleatha Ave. 227 loli1a Oleatha Ave. AT
36‘EAC'EES%FD 8. {First) b. (Middle) ’ ¢, (Last) ) I 4. DS}E (Month) (Day) (Year)
(Tvpeor Print)  GERTRUDE M. . BOSSUNG peati  June 22 1956
5. SEX | 6, COLOR CR RACE [ 7. M%F}‘:’EB. EWEECEBREIED. 8. DATE OF BIRTH 9. :;thgla.w’-n ;{F u::.l:u ID'rm IF UNDER U WES,
. . (Hpecify, t ¥ on! ays | Hours | Min.
Femele'| White arrie March 29, 190 | I
108. USUAL OCCUPATION (Giveindut work | 10b. KIND OF BUSINESS OR IN. | I. BIRTHPLACE  (¢iy) sag seute or Foreign Gontrr? () 12, CITIZEN OF WHAT
ougewor St. Louis, Mo. sD4 A,
134, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Krause Mary Zebura Frank L. Bossun
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGMATURE OR NAME ADDRESS
(Yeos, no.f‘iunknown) ar ’-."!Tr or dates of sorvice) RO.
o one Frank L. Bossung h9h1a Oleatha Ave.
18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEENR
ONSET AND DEATH

Mortid conditions, if eny, gicing DUE TO (b)
rise Lo the above couse (a) slating
the underlying cause laat,

e, Ji meana the dis-
caze, fnfury, or complica-
tiont which cavaed death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death but nd]

Gen.

i] .
. | _related to the disease or condition oaulina ﬂ“_ . m
19a. E O E A- | 19IMAJOR FINDINGS OF QPERATION Ade ar 20. AUTOPSY?
Airn iyt o7 s B es O3 o
. ACCIDEN BT Y T AT FRLHRY o moratowt | 21, (CITY. TOWN. dR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * 1 bome,farm, factory, strest, offics bldg.,e14.) .
HOMICIDE . /7 ONR
21d. T6¥E (Meonth} (Dsy) (Year; (Hour) 21a. INJURY OCCURREQ 2if. HOW DID [NJURY OCCUR?
. ) WHILEAT[™) NOT WHILE ‘
INJURY = | WORK Ll ATWORK T

a.l hereby

#19 6 hat I last saw the deceased
the causes and on the dale slafed above.
[ z EGNED

24d T!ON (Ouy, town, ot county) ‘éata)

24c. NAME OF CEMETERY OR CREMATORY

A Calvary Cemeterj St. Louls, Mo.

25. FUNERAL DIRECYOR' S SIGNATURE ADDRESS .

228 S.Kingshighway Bl.

RJAL. CREMA-

Z£¥g&mum

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

(6 ié5$




. . STATEMENT BY LICENSED EMBALMER

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

* . '
v

working under my personal supervision.. -

Student....o.ooii it reiiriasen e amteaaae
' Signsture of Student Embelmer

Tolal

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg
T this body is not embalmed, fact should be so stated above.




