I DIVHION

ED

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH
VS JUL 24 195

. STANDARD CERTIFICATE OF DEATH
Registration District No. oo Primary Registration District No. ________________Registrar's Noz___-ﬁ_ﬁis

59-02642'7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. !f institution: Residepte before
s. COUNTY o SAE a0 b, COUNTY {ﬁ;liopj
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CéTY Inside Limirts
R v
TOWN St.Louis Life TOWN  St.Louis YO KO
c. T-(%éPNAME QF {If NOT in hospital, give location) inside Limits d. EBBEEETSS {If cutside, give location) Reside on Farm
INSTITUTION. St.John's Hospital Ye§O No[J 601} So.Kingshighway Bly#i0O Mo O
3. HAME OF DE)CEASED First Middle Last 4. DggE Month Day Year
YPe or pring
Eugens Te Bosche? DA™ July 11,1959
5. SEX 6. COLOR OR RACE 7. Marriedd} Mever Married [ |8. DATE OF SIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
widowed [ Divorced [ Menths | Days Haurs Min.
We 8/L/290, | Sk
104, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during most of w, rkl even if retired) Py
ACCantant, Selr St.Louis,Missourdi U,S,

13a. FATHER'S NAME

Mathiaf Bosche

13b. MOTHER'S MAIDEN NAME

W

14, NAME OF HUSBAND OR WIFE

Mrs.Helen Bosche

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(if yes, give war or dates of service)

16, SOCIAL SECURITY NO.

490-01-8025

17. INFORMANT

Mrs.Helen Bosche,601); So.K

Address

shighway

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b), and {c].

INTERVAL BETWEEN
ONsal A DEATH

Conditions, if any, DUE TO {b)
which gave rise fo
sbove cause (a8},
stating the under-
lying cause last. DUE TO (e}

K20,/

WHILE AT WOR
NOT WHILE AT WORK O

o Y

P4 PART 1. OTHER SIGNIFICANT CoNDlTION‘s CONTRIBUTING T UERTJL#U not refated to the terminal PART 11, 1f  deceased was female was
g disease condition given in PART | {a} there a pragnancy in last 90 days,
; O Yes O Ne Unknown
[T
= | 19. WAS AUTQPSY 208. ACCIDENT  SUICIDE _HOMIC!H w@mm (Enter nature of Injury in PART | or PART 1} of item 1B.)
e PERFORME -
v YES[J NO T ——
-
& | 20 3IME OF  Hour  Month, Day, ¥
g INJUR - y
g pam.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hamn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
factory, street office bldg. -

T

“ O

21. | attended the deceased frmn__[l&%_.s‘—. 1 %ﬂﬂd {ast saw ;| h|m slive on.%_l_‘-#ésg‘
Desth occurrednn' \J 10;50 ®on the date stated above, and to the bﬂ? of my kffowledge, from the causes stated.
22a. S1G| (Degrea or title) 22b. ADDRESS

[fetd 81571

23b. DATE

11 Bivd,

23c. NAME OF CEMETERY OR CREMATORY

25. DATE ;ECD. BY LOCAL REG.

23d. LOCATION (City, town, o county)

St.lomis Miasouri

(tme)*’:l

Jul 15%9

70.

{Licentaed Embalmer’s Staterment on Reverse Side)

1§ L.
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-t cr S‘I'A‘I'EMENT BY lICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by i Student Embalmer No.

working under my personal supervision. T (; )
Ve PR I ‘ / ¢
i AL -

Student Signed

Signature of Student Embalmer
- '5 é A3

- Licensed Embalmer No.
7

: G el ‘ P. O. Address 38

Note J'he above MUST" BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.

)

(Failure to ¢

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng

- -1 " Hf this body is not embalmed, fact should be so stated above. R T o T TS



