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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'mé DIVISION OF HEALTH OF MISSOURI 58—03812‘?
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

gistration District Ne. ... 3_1 8_Prlmcry Raslsmﬂlﬂﬂ Dll"'ﬂ No. 1003 o ROGistroe's No._SM@

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
a, COUNTY a. STATE mssouri b. COUNTY adrpfssion)
b. CIC;I'RY {If evtside corporate limits, giva TOWNSHIP only) Inside Limits €. ClDTY Inside Limits
R
TOWN St. Louis Yesg ] Ne[] rowe  St. Louls Yes O No [
c. ﬁgé#l?AE%ROF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Al ADDRESS
DY T TNion Sto L. City Hospital D.O.,A. |R/D7A 3858 Lee Avenue Yes [] Mo []
3. NTAME OF DEfEASED First Middle Las? 4. DATE Manth Day Y eor
{Type or print OF
Minnie Punshon oeath October 4 1958
5. S$EX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE L.‘,,'K;,,; ::J:J:en;vem |:°tznnen ZL'HRS.
114 L) nthe ays re i,
female / white WIROWED vogkeo[] Nov. 7, 187" @' " l ’ ]
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIN BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
most of working lifs, sven if retired} INDU, an ¢
emaker Homse Jackson, Missouri Usa
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Henry Boese Friedericka Boek | Not stated
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCHAL SECURITY NO.| 17. INFURMANT Address
{Yes, Hdr unknqwn)'(ll you, give war or dates of service) otto Rossmm 3858 Iae Avemle
18. CAUSE DF DEATHAEM« only one cause per lige for ( , (b), nnd [((3D] TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 ‘ %E AND DEATH
IMMEDIATE CAUSE (a) < % ocatnai,
Conditions, il any, DUE TO (b)
which gove rias 1o }
above cauvss (o),
ing th dar- f
z lying couse lest. } DUE TO {c) 4200
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | (0) 19. WAS AUTOPSY
h PERFORMED?,
e YES[] Noﬂ
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v | ] |
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .crory, street, affice bldg., eic
WORK AT WORK
2. | attended the dececsed from . ht/ ond last saw t:‘ alive on
m}ccurr/ed_ol S~ on the date stoted cbove; ond to the best of my knowledge, from the couses stated.
- ra 3
. M 22b. ADDRESS 2 : f 2. ATY sIGHED
. 23b. DATE 23-. NAME OF CEMETERY OR CREMATORY o| 23d. LOCATION (City, town, or county) St
: Oct 8 1958 St. Matthews Cemetery St. Louis Mi gsouri

| 4. Funeras oirecTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNA
Math Hermann & Son,Inc.,2161 E. Feir Ay 0cTo 58 ,Jg AP 5% A

{Licenssd Embalmer's Stctement on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER

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

BY me, 0T BY o e e e s e e , Student Embalmer No...........ccceevves

working under my personal supervision.

Zus ,%M,.
Licensed Embalmer Noj prAE) Z .......
P. O. Address- {;—-"’Wi’h

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 handwntmg v T
If this body is not embaimed, fact should be so stated.abpv_e O _—_

1Y 10 1 (= 1| SR
Signature of Student Embalmer




