Health,
& Welfore
Public

h Service

p. 300
| 1-57

Doctor, coroner, etc, must wse only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally refated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8._Pr|mary Reglstruﬂon Drsm:r Ne. 1003

F”.ED JUN 1 1 lgsagurruhun District No. e

58-019502

... Registrar’s No.._

"STATE FILE NUMBER

973

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
b. CITY (If oursi;ie corporate limits, give TOWNSHIP only} Inside Limits c. ngY Inside Limits
TOWN Stc Louis Yes D o D TOWN St. Lo-uis YasD Ne D
c. FlOJLL NAME QF (If NOT in hospitel, give locuﬂon) Length of stay in 1b q STREET {I# outside, give location) Reside on Farm
HOSPITAL OR i ADDRESS
&/ wstution 8616 Tafford Lanel/ _2 g 4 8616 Trafford Lane Yes (1 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
. Josephine A. Boesel DEATH May 126, 1958
5. SEX ’ 6. COLOR OR RACE T'MARRIEnﬁNEVER marrteo[) 8. DATE OF BIRTH 9, A|GE “i,,r;:,;; :l::}ask ;:‘:AR I::::DER zairri‘ns.
Female White wooveo[]  J oivorceo[]| Dee. 29, 1877 i{o] I |
1048, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state ar country) 12. CITIZEN OF WHAT CQUNTRY?
during most of Wl}iﬂ life, aven if retired) INDUSTRY . .
House Wife T1lincis f UeSa
13a. FATHER'S NAME 1k, MOTHER'S MAIDEN NAME 14. NAME OF HuUSBAND OR WIFE
Chyisian Kahre Josephine Wenner Charles Boesel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, ne, or unkngwn)| {If yes, give war or datas of service)
None Charles Boegel 8616 Trafford Lane

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

L9E F USRS 5%, i

INTERVAL BETWEEN

ON??T AND DEATH {

Conditions, if any,
which gave rise to
above couse (a),
stating the under-

i

DUE TO (5 MMMMM—
Yol

[org

Y.

Death occurred at

g lying cauze last, DUE TO (C)
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DﬂTH but not related to the termingl dissase condi given kn PART I (o) 19. WAS AUTOPSY
g 4' Zp PERFORMED?
i YES[] NO mz
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of i_f_grg i8.)
w . . .
8 o O O
é 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factofy, street, ofiice bldg., etc.)
AT WORK
21. | ottended the deceased from / ‘7 S 5 , o S-— 2 e :§X and last iquuhve on 5“;’2%—' 53

. _.3{) _A- m on the dule stated above; and to the best of my knowledge, from the couses stoted.

(Degroe or title}

0

22a. SIGNATURE
-
: A

ADDRESS

?3&/-&/ Oroofno, . (5]

22¢. DATE SIGNED

S-26-SR

. BURIAL , CREMATION, MATE

REMOV AL {Spaciiy) 5/28/5&

23c.

NAME OF CEMETERY OR CREMATORY

ew Bethlehem Cemetery

23d. LOCATION (@m, o eounty)

St. Louis County,

{State}

Mo.

24. FUNERAL DIRECTOR

Buchholz Mortuary

5967"‘IJ Florissant

25. DATE RECD. BY LOCAL REG.

d Embal

{Li

¥y 28758

s on Reverse Side}

EGISTRAR $ SIGNATURE f ',2‘



PrE R £ -
. -

ety

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e i v a e r e e e ra s as .» Student Embalmer No..............c...o.

S 2

working under my personal supervision.

Student ..o e eeas
Signature of Student Embalmer

.. ) Licensed Embalmer Np...% /ﬂg
' P. 0. Address. LB ot vz L7
Tt " 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.
If this body is not embalmed, fact should be so stated above.

LT :_-(l:. -




