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3
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Registration District Nou — oo __Primary Registration District NolQO_S ______ Registrar’s No. -......‘?.Bﬁ;b__

STATE FILE NUMBER

AMENDED g -
“PLic 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o a coumv St Louis, Mo. a. STATE Mo. b. COUNTY admission)
)
=] b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CITY Inside Limits
& or i St. Louis 18, Mo -
s TOWN St. Louis, Mo. TOWN . YaO NeD M
: c. itl.lotépﬁﬂEOOF {If NOT in hospital, give location) Inside Limits d. ASI:T:’II!JEREE‘I'ss (f cumda, give location) Reside on Farm
g‘, iNsTynoN Firmin Desloge Hospipball nen? 3624 Virg; Yes O No O
3. NAME OF DECEASED . First Middle Last 4, DATE Mapt Day
(ypeorpriny Elizabeth Bosek oo, AU ﬂi 1981
5. SEX 6. COLOR OR RACE 7. Married ¥} Maver Married [ (8. iATE-LCE mg% . AGE_}lgf birthday) | IF UNDER | YEAR IF UNDER 24 HR
1te Widowed [ Divqrced (] - - Months | Days Hours Min.
10s, USUAL OCCUPATION (Glive kind of work doana | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working Hfe, aven if retired) Mo. A
ABEEENIEE AT Homeg (/-5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
(Wones, Joseph) (Black, Thersa) Michael-husb.
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address Y. ‘
(Yes, no, or unknown) | (If yes, give war or dates of service} 1 N y
| NoNE MicHAEL BosaK 2624 YIRG1v/A
[ ] 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (c}. INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i z LMMEDIATE CAUSE (s} HF’M T FEAILVURE AnD ARREST
)
e o}
hy o Condiions, it any,] DuEToy _HRTERIOSOLEROTE LEART DISEASE
U’—,’ wbILi:: gave rise‘ !)o
=z above cause (a), 2.
= th der- 0
s Te et | e o f2ooH
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART i1, If deceased was” female was
g disease condition given in PART | (a} there a pregnaney in last 90 days,
< - .
S| CANCER of URINARY BLAPPER wid INTESIINAL FISTULAE |0 v [ &N | O usknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturw of infury in PART | or PART H of item 18.)
o PERFOQRMED? m a O
d K= YES g’?\lo o, .
5 20c. TIME OF ~- Houl-  Month, Day, Year I
. & INJURY am, )
g - . - p.n, X
. 20d. INJURY QCCURRED ) 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WORK O ) farm, factory, streat, office bldg., etc)
: AN - ' NOT WHILE AT WORK [
o . ’
é ; 21. ) attended the decessed fr %_/. 9%&([&%“ last saw ::1 alive on___{ '; v @ a(* 1%/
e Death (;céurrgd at ~ -PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= . .
3 S 225, SIGN A;’/-\ ﬁw title) sz 22b. ADDRESS 22¢. DATE SIGNED
T
& = /// 1325 S, Grand,St. louis,Mo, 5334
< Z3a. BURIAL, CREMATION, | 23b. DATE—" /23 /NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o =) OVAL (Spocnfy M
g gl_Bor ve. ¥S (%A S7. MarrHEw cerp T Lovry /7,
= <« L DIRECTOR - ADDRESS 25. DATE RECD. BY LDCAL REG. ] 26, RE RAR'BSIGN. RE . =
g x %ﬁ,ﬂd T > ﬁt‘co-v_.. Lond Sinth . 118
= > Geé AUG_ 24 1961 W : |
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STATEMENT BY LICENSED EMBALMER 5

2

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer Mb. #fé//

P. O. Addres

.-+ _Note:- The- above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonsfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. : . -

N




